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C ancer of tUe Up aceouatb foi appiONi 
luatelj 2 3 pei cent of all eaiieers ^ 
Oaiiijr to its accessjbilitj, cancel in this 
location sliouhl be diagnosed earl) and ap 
piopiiateh tieated It is siupusmg, ho\re\er, 
hoi\ fieqiientl) intelligent patients peimit 
cancer of the lip to de^eiop evteusuely and 
rernam uutieated foi long periods ui spite of 
the fact that the lesion must certuinl) be ob 
ser\ed se\eral times each da) All too fre 
queiith the patient’s plnsieian” does not 
recognize the seriousness of the lesion and 
thereiore shaies the lesponsibilit) ot delaj m 
treatment, fai too often he onlj administers 
ineffectual pastes escharotics, ointments, 
small doses of ladium or roentgen iiiadiation 
01 light cloetrociesictation, nhicli merel) sene 
to stimulate tht tancei to moie lapid gionth 
and eaihei metastasis 

From the Depirtments of Surgcrj Johns Hopkins Uni 
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l.Tmer«ttj of Maryland and the prnate pnctice of the 
authors 
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The lonei lip is the site of this maUgiiaut 
lesion m about 95 pei cent of cases The dis 
ease is practicall) limited to the male', onh 
4 pel cent of the patients m this group iiere 
female Negioes aie seldom affected 
IvcuUnce and Ehologw Facto) s —The mn> 
cons membrane of the lip, like the skin of the 
face and hands, is subject to tlie Mcissitiules 
of iiveatlier and trauma Cancer of the Iip is 
most fieqiientl) oneouiitered in pei sons Mho 
ba\e thm, dr) skin* and aie much e\posed 
to aiteuse sunlight In a stud) of 311 histo 
logical!) pio\ed labial cancel's it nas noted 
that 42 pel cent of the patients had benign 
lesions befoie definite nlceiation and indiira 
tion began Tliese Meie Marts fissures papil¬ 
lomas, seal) aicas cutaneous lioins oi kera 
toses and had been present for periods \an 
ing fiom «i feu weeks to man) months In 22 
pei cent of cases there Mas a histoi) of tiauma 
prior to the appearance of the tumoi Tlie 
injuries were due to such causes as wearing 
poorly fitting dentures, ’ ' nails in 

moutli, stabbing the ^ork 
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Pig. 1.—Squamous ('(-il lauciuoma, Giado I, 
in kciatotic aiea involving almost tlio cnthe uiipei 11)). 

eating, cutting the lip while shaving, tooth 
extractions, cigarette burns, or the lesions of 
herpes. Formerly smoking was thought to act 
as a predisposing factor, but since about 80 
per cent of the adult population smoke® and 
30 per cent of the patients in this series did 
not smoke, this cannot be listed as a direct 
causative factor except in the case of a patient 
who held a pipe constantly in the same po¬ 
sition. 

Formerly syphilis also was listed as a causa¬ 
tive ('actor®; in this group it was encountered 
no more frequently than in the general popula¬ 
tion." Nine patients in this series were treated 
by their family physicians for syphilis until 
tiieir labial cancers had grown extensively, 
and in 6 of these metastases had developed 
during treatment. 

Anatomy, Ilistopatkology and Lymphatics 
of the lAp .—Malignant tumors of the lip are 
of the squamous cell variety and originate 
on the mucous membrane of the vermilion 
border. Not infrequently basal and squamous 
cell ejiitheliomas are encountered ndiich in¬ 
volve the skin of the lips and extend to the 
mucous membrane; but, .strictly speaking, 
these are not lip cancers. 

Carcinomas of tiie lip vary in histologic de- 
gi'ce from the well ditferentiated Grade I to 
the highly anaplastic Grade IV. About 80 per 
cent are well differentiated and are either 
Grade I or Grade II. Therapeutic agents such 
as clectrodesiccation, inadequate irradiation or 
cscharotics, when used indiscreetly or in the 
pre.senee of acute inflammatory conditions, in¬ 
crease the activity of the growth. This was 
shown by Figi and others'’ and has been sub- 
.stantiated by us on numerous occasions.® 
When such lesions are incompletely treated, 


growth increases markedly, with a greater 
likelihood of nieta.stasis. ft was observed in 
this, as well as in other grouits of eases re¬ 
ported,"’ that cancers involving the cfuninis- 
siires and the upper lip metastasize earlier, 
grow more rajiidly and are more difiieull to 
control. 

The lymphatics of the liji were diseu.ssed 
in detail in jirei-ioiis reports." A resume 
will be given liere. 'I’lie lymphatics f(»rm a fine 
capillary network on the vermilion border"' 
and combine into colh’cting trunks. The trunks 
from (he lower lip [lass to the mental, .sub- 
mental and submaxillary nodes. There is a 
free anastomosis aero.ss the midliiie which ac¬ 
counts for bilateral metastasis. (>sj)eeia11y 
from cancers locatcfl in the middle third of 
the lip. The lymjibaties of the ujijier lip and 
the commissures jia.ss to the lU’eanrieular, post- 
anricnbir, intra]mrotid. submaxillary and sub¬ 
mental nodes. It has been shown that the col¬ 
lecting trunks from the lateral third of the 
lower li]) ent(>r the mental foramen in 22 per 
cent of cases, accounting for early involvement 
of the mandible in some instances. 

Any lesion on cither lij) which jiersi.sts for 
six to eight weeks should be considered a 
cancer until proved otherwi.se. Thin-skinned 
persons who are subject to intense sunlight 
frequently have keralo.sis of the lower lip; 
in some ca.ses the entire lower lip is involved. 
After varying periods one area of the keratosis 
will indurate, thicken and ulcerate, signifying 
malignant transformation. A cancerous ulcer 
that originates in keratosis develops, as a rule, 
very slowly and appears only slightly lower 
than the surrounding lip surface, but there 
is definitely a zone of induration beneath it. 
It is not uncommon to see a small, ulcerated 
lesion of this type, less than 1 cm. in diameter 
and 4 or 5 mm. deep, ivith an indolent appear¬ 
ance, w'hich, on careful examination, will be 
found to have metastases to the lymph nodes. 

Another type of cancer of the lip develops 
over a larger part of the loiver lip at one time 
(Figs. 1 and 2). This type of tumor fre¬ 
quently begins in an area of ebronic leuko¬ 
plakia with induration beneath it, resulting in 
an ulcer*® and occasionallj’^ extending over the 
entire lower lip; these ulcers are not very deep. 

Occasionally leukoplakia occurs on the 
mucosal side of the lip, merging into keratosis 
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along the c\posed \eimilion hoidei Ilisto 
logically tlie tvo processes leukoplakia and 
keiatosis, aie the same, on the exposed, di% 
surface the thickened skin ciaeks and scales 
off, fissures often de^elop 

Such lesions as papillomas oi cutaneous 
hoi ns, vhen allowed to remain on the lip, after 
a variable intcnal become thitkened and in 
duiated around then edges, this signifies 
malignant transfoimafion Not infrequently 
these cancels become laige and biilk}’^ Foi 
tunateh, tumois that grou auaj fiom the sui 
face are much less malignant than those giou 
ing tovard oi into the body It is not uucom 
moil for laige, bulk 3 tumois of the lip to be 
piesent for consideiable poiiods yyifhont 
metastases 

Fissuies on the hp, y\hich fieqneiitly occm 
m the coinnussm es, should be looked on yyith 
suspicion Peisistent fissuies lequiie suigical 
excision befoie malignant change takes place 
Anj ulcei or fissure yyith iiuluiation around 
the hordei, e^en though the gioyvtli is micio 
scopic, should bo examined b^ biopsy to de 
termine yvhether inahgnancj is piesent 


One type of hp cancel deyelops lapidly 
This usually begins as an indniated uhti 
yyhich spioads quiekh simulating infhmma 
tioii Within a fey\ montlis the nieci nun dt 
stioy a laige aiea of the hp and fix tlie Iip 
to the peiiosteum of the mandible (Fig 4 
A and i^) Such a tumor may be sunoundcd 
by an aiea of iiiduintion mcasiiiing 1 cm oi 
moie and appealing mflamed Tins indiuated 
aiea contains cancel cells—an essential point 
to be lecognized, since to dTect a cuie, sni 
gical lemoyal of this indniated aiea of tissue 
01 adequate loentgen inachation of it is 
neeessaij 

A small pel cent of cancels of tlie hp yyith 
indmated maigms that aie yyell tiicum- 
sciibcd, ulceinted and ehionicalh inflamed 
may clincalh simulate tuberculosis syphilis 
01 iiiflammaton ulceiation Histologic exami 
nation of adequate ninteiial yyill gne the coi 
leet diagnosis 

The patients in tins seues of cases yyeie 
dnided into tyyo gioups (f) tliosc yyho had 
leceued no piexious tientment hefoie consult 
mgoui clinics (pnmnn gioup) and (J) those 



Fig 2—Aitist*«i representation 
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Fig. 3.—Surgical procecluro nclvocatpd for oxeisioti of typo of tumor in f'ig.-i. 1 iiiul 3. .\uy loiimiiiiiii; iin'ii of 
keratosis or leukoplakia is removed. Tlio mucous momluaiic is advanced ami sutured to tlic .•■kiii. viviiii: a <;iiod 

cosmetic result and a low rate of ri'ciirrcmct'. 


who had received previous treatineut for vary¬ 
ing’ periods with cancer paste, radium, electI'o- 
desiccation or surgical excision (secondary 
group). Patients in the seeondaiy group had 
lip lesions of much larger size and higher his¬ 
tologic grade than those in the primary group; 
they also showed a larger per cent of metas- 
tases to the lymph nodes of the neck. 

Diagnosis .—The curability and cosmetic re¬ 
sults depend entirely on early diagnosis and 
adequate treatment of the lip lesion and on 
whether metastases are present in the lymph 
nodes of the drainage area.^' Cancers of the 
lip, becanse of their superficial location, favor 
early observation and lend themselves to easy 
examination. Premalignant lesions, such as 
papillomas, cutaneous horns, epithelial warts, 
keratosis, lenkoplakia and chronic fissures, 
should be observed closely and removed before 
malignant transformation takes place. 

It cannot be stressed too often that every 
tumor on the lips which has the appearance of 
a malignant growth, either proliferative or 
ulcerative, should be subjected to adequate 
biopsy. Unfortunately, it has been the policy 
of some clinicians to treat lip cancers, as well 
as tumors of the skin, with “a little radium” 
or “x-ray” vithont positive histologic exami¬ 
nation. This approach is so unscientific that it 
should not even be disenssed in scientific liter¬ 
ature; but, because of the frequency of the 
practice, comment must be made. For exam¬ 
ple. if a tumor is benign and the patient re¬ 


ceives a caneercidal dose of roimlgeii llierapy. 
his lesion is being oveiMrented ; on tin' otlier 
hand, if the lesion is malignant and the irra¬ 
diation is given only for a benign lesion, the 
malignant tumor will continue its growth with 
increased raindity.'* Tbe value of adeipiate 
biopsy outweighs any hypothetical danger of 
dissemination of the cancer or a jmor cosmetic 
result. It mu.st be stressed tbat adequate ma¬ 
terial should be taken for biojisy, since the 
pathologist can only pass on material submit¬ 
ted to him, and for this reason he must have 
tissue typical of the disease. The problem of 
biopsy is well illustrated by 97 eases in this 
series, in which the patients had received pre¬ 
vious treatment elsewhere but in which only 
27 biop.sies had been done. In examining tbe 
lesion on the lip it is imperative to determine 
width, depth, the presence or absence of an 
indurated area around the lesion and the pres¬ 
ence or absence of enlarged lymjih nodes in 
the suprahyoid area. 

We previously reported that approximately 
40 per cent of normal persons Avill prove to 
have palpable lymph nodes in the suprahyoid 
space if this area is examined with diligence.” 
AVe demonstrated onr routine method of pal¬ 
pating the lip lesion between the thumb and 
finger and the method of determining Avhether 
the lesion is plastered to the mandible and how 
far or how deep the induration is present 
around the lesion. The lymph drainage area is 
then carefully examined b.v having the finger 
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Fig. 5.— A, squamous coll ciucinonui of tlio latoial 
third of the lower lip, 2.lj cm. in diameter. There aie 
no palpable lymph nodes in the suinahyoid aiea. B, 
tumor treated with roentgen therapy (0,000 roent¬ 
gens), with allowance of a good margin on eaeli side. 
No recurrence after iivc years. (From Waul and Hen¬ 
drick, Tumors of llic Head and NeeV. Reproduced by 
courtesy of the Williams and Wilkins Company, Balti¬ 
more.) 


tion of the submarillavy contents. If the can¬ 
cer is located on the upper lip or in the com¬ 
missures the preanricular, postauricular and 
interparotid regions should be examined in 
addition. After this maneuver the .iugular 
chain of nodes should be examined from the 
angle of the jaw to the clavicle along the an¬ 
terior border of the sternomastoid muscle. 

Since the prognosis of labial cancer depends 
on accurate control of the primary lesion, 
whether the lymph nodes in the drainage area 
are involved and how promptly and effectively 
they are treated, it is important to determine, 
if possible, the presence of metastatic nodes.^® 
In large ulcerative cancers of the lip the 
lymph nodes are frequently infected and may 
be enlarged as a result of metastatic inflamma¬ 


tion from llie lip iesioii. Sui-li uodc^arr tender 
anil linn; tliey may lie several eentinieter.s in 
diainiMer. hunt led together, jiainl’iil and fixeil. 
'I’here may he evidenee of inflainmatimi. e.g.. 
eutaneoiis erytlienia over I lie nodes, 'I’he 
mouth should also he eNainined to determine 
whether infeet ion is present which may he 
)irodneing inllammation in the lymph nodes. 

If the eaneer is located on the lateral third 
of the lowei' lip. roentgen examination of the 
mandihie shonid he made to determine whether 
it is involved. 'I'hirteeii patients in this series 
had involvmnent of the mandihie; .') of these 
had a direct extension of the Inmor to the 
nmndihle, and S had nielastases throiiLdi the 
mental foramen. One of the first signs of in¬ 
volvement of the mandihie hy metastasis is 
paresthesia of the lip and “toothache." When 
pressure is jirodneed hy paljialing the mandihie 
witii one finger on its inner surface and the 
thumb on the outside, jiain is elicited if the 
mandihie is involved. 

Trciitmciil .—It is important to consider 
the following factors in jdanning therajiy for 
cancer of the lip: (/) whether the patient has 
received previous treatment; (.21 the size of 
the lesion (Table 21 and its histologic grade; 
(.!>’) the age of the j)alient and his general 
physical condition; (/) whether there are 
mefastases in the drainage area and whether 
they have extended to involve the jugular 
chain of nodes, and (.'!) whether there is in¬ 
volvement of the mandible. A large j)ercentage 
of the primary tumors in this series that had 
received no previous treatment were well dif¬ 
ferentiated tumors of Grades I and II. The 
secondary group that had received previous 
treatment, sneh as inadequate irradiation, 
electrodesiccation or surgical excision, were of 
a higher histologic grade. iMost Grade I and 
II lesions respond and are well controlled by 
either surgical exision or adequate irradiation. 
The Grade IX lesions metastasize early and 
probably are best managed with roentgen 
therapy to the primary lesion and suprahyoid 
dissections of the neck. 

Trcaiment hy Irnnlioiion .—Roentgen ther¬ 
apy is a valuable modality in the treatment of 
cancers of the lip"" under 1.5 cm. in diameter 
and not over 4 mm. in depth. It is especially 
valuable"' for elderly patients in poor physical 
condition and for patients who refuse surgical 
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excision. Houever, it must be sn il 
therapy is administered on!} »itTei < .e, »i 
biopsy and determination ot tin If i* 
grade of the tumor "We li.ne 
treated such lesions uith 0.000 id 7 oo') < » 
gens of luifilterod irradmtion j 

margin of 1 cm. on each side f‘f the c i 
The therapy is usually gnen in t.mr ^ 
sittings spaced at tuo-day to tlnee f]a\ • 
vals, a lead shield being used )iet\\*ou d i'' 
and the mandible to protect tlie t»*. tli .m 1 t ■ 
mandible (Fig. 5, A and />) In "ffoo m 
stances, if it is impossible for tho panciit 
he treated every second or tlurd da\ tor tom 
treatments, the entire amount ot jiiadiifion 
can be given at one sitting; hoi'oiei, oui ir 
suits show that it is more hciipra i<d to space 
the treatments." ^sinee e.incer cells dnide tuo 
to four times a day, depending on their cellu¬ 
lar differentiation, it is our opinion tliat if the 
irradiation therapy is divided into sexcial 
sessions, cells that are not destroyed by the 
first or second treatment uiU i>e destroyed 
subsequently. It usually requires throe to tour 
weehs for tiie reaction produced by adequate 
roentgen therapy to subside. 

If the tumor has extended over 5 nnu in 
depth there is, as a rule, involvement of tlie 
orbicularis oris muscle.^’' If *511011 n cancer is 
eradicated with roentgen therapy a defect 
results, necessitating plastic repair to prevent 
drooling of saliva. Neither is roentgen tlierapy 
as .successful in eradicating smaller eancers of 
the upper lip or cancers located in the com- 
ini-ssures as in disposing of tho^c on the lower 
lip. It cannot be too fi equently stressed that 
cancers must receive the entire amount of 
therapy in one series of treatments Formerl.', 
some roentgenologists spaced treatments from 
six to twelve weeks apart, hut such ineffeetual 
treatment only makes the cancer more resist¬ 
ant to irradiation. 

In former years radium, in the form of 
placques, moulages. and radium tubes,*’ or 
the inhuman implantation of radium needles 
hi the lips for several days at a time was em¬ 
ployed, but this has now been discarded ex¬ 
cept, perhaps, in isolated areas vliere efficient 
roentgen therapy is disregarded. Del Regato*" 
stated in 1948 that “five years ago we discon¬ 
tinued the use of radium in our hospital in 
the treatment of cancer of tlie lip in favor of 



PijT 0—Squ.injmis '’cil cajciuonn, Gratlc II, wuobiug 
one fourth of the lonci Ijp, intli an p.ilpible bnipli 
unf]i«! 711 the (hnnngo intM. 


roentgen therapy.” The same effects and better 
lesults can be obtained uith roentgen tlierapy, 
when indicated, than uitli tlie use of riidium 
in any of tlie aforementioned forms Roentgen 
therapy m.iy be administered uitli greater 
ease and more accurate dosage, without tlie 
risk of extensive infections and sloughs, 
which frequently accompany radium therapy 
even -witii radium needles of low intensity. In 
addition, tiie mandible cun be better protected 
with roentgen therapy, and the resulting scar 
is more pliable, softer and less likely to broalc 
down than arc tlie scars remaining from ra¬ 
dium therap}’, Tlie deleterious ctfcct'', fioni a 
cosmetic standpoint, and the cancers that per¬ 
sist after radium tlierapy probably are factors 
that cause many patients’ reluctance to seek 
medical advice early for cancer of the lip. One 
need only .see the large lip defects and destruc¬ 
tion of the mandible resulting from radium 
therapy to be able to apiireeiate their point 
of view, 

Surffkal Trcalmcnt: Cancers of histologic 
Grades I and II which do not involve more 
than one-fonrtli of the diameter of either lip 
and do nOt infilfratc the lip deeper than 1 or 
15 cm. a 1 by a V "»eal 
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excision (Fiss. 6. 7 and Su A safe niaririn 
of a* least 0.5 to 1 cm. is allowed around and 
beneath the tniuor. e.<pecially if the tissues 
immediately stirroundiinr it are indurtiled.’^' 
If care is used in suttirintr the mueocntaneous 
jtinction of each side accurately, there will he 
good cosmetic results. This type of jtrocedure 
may be carried out with infiltration anesthe.sia 
in a minor operating room. 

Another group of cancers of the lower lip 
that have origin in keratosis or leukoplakia, 
which extend to involve most of the diameter 
of the lip and do not infiltrate fiver 4 or 5 mm. 
in depth, can be eradicated by excision of the 
le.siou. A margin should be allowed on each 
side and beneath it (Figs. 1 and 2). The 
mucous membrane is advanced from the inner 
surface of the lip and re.sutured to the skin 
to form a new mucocutaneous .itinctioii."'^ 
Thus, not only the tumor but an.v part of the 
vermilion border that might later become in¬ 
volved in a malignant proce.ss is removed. This 
procedure and the V-shaped excision give 
excellent cosmetic results and do not change 
the contour, appearance or -width of the oral 
fissure. 

Lesions of the upper lip that are 1.5 to 2 
cm. in diameter and 1 cm. deep are best re¬ 
moved by the Abbey technic^ (Figs. 9. 10 
and 111. A V-shaped excision, with a -wide 
margin on each side and beneath the tumor, is 
made -with the region under infiltration an- 
e.sthesia. Since the upper lip is relatively 
smaller than the lower, the sacrifice of too 
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much lisviie iiiav leave it too narrow. In this 
case a V-shaped flaji is made in the lower lij) 
fipposite the area in the upper lij) where the 
tumor was removed ; this flaj) is left unattached 
on one side, with a nood maririn. and sutured 
intf> the defect in the uj'iier lij). The lips are 
held toirether for ten da.vs. duriinr which time 
the patient is jfermitted a hiirh-eoneentrate 
lifjuid diet. At the end of this time the flap is 
severed from the lower lip and any adjust¬ 
ment of it is made, (food co.smetic results arc 
obtained with this procedure. 

Large cancers of the lateral third of the 
lower lip. if removed with a wide margin, 
leave a marked defect; however, these can be 
safely removed b.v excising the lesion with a 
good margin of tissue on each side and beneath 
it and bringing down a full-thickne.ss flajf 
from the upper lip. This technic was described 
in a previous report.” The ojierative side is 
left shorter, but this is necessary in order to 
remove these large cancers and is safe because 
it permits adecpiate removal of the local le.siou. 
The cosmetic re.sults are relativcl.v satisfactory. 

Tumors of the lower lip that involve one 
half of the lip and extend in depth to the chin 
are removed as shown in Figure 4. -4 and 7>. 
A rectangular defect is left. To correct this, 
a small triangle of tissue is removed from each 
.side of the upper liji. and the mucous mem¬ 
brane of the lower edge of this defect is 
brought out and sutured to the .skin to re-form 
a vermilion border. These triangles are closed 
in layers with Xo. 0 catgut in the submucosa 
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Fig. 10.—Tumor in Figure 9 removed by Ai>bey type of procedure, u wide nmrgiii being allowed around and 
beneath the lesion; flap brought up from lower lij) and .sutured in place; i)ediele of flap severed ten days 

later and flap trimed. 


clible if necessary. If only the outer table of 
tbe mandible is involved, it is removed and the 
inner table permitted to remain and regener¬ 
ate. IloAvever, if tbe entire thickness of the 
mandible is involved,-® which was true in 4 
per cent of this series of cases, it also is re¬ 
moved. Frequently rather large defects are 
left in the lips and cheek; these may be closed 
by a tubed pedicle graft from the chest-®’ or 
occasionally from the neck. 

These extensive tumors may also involve the 
cervical lymph nodes in the suprahyoid area 
and/or the deep jugular chain ; in tliese cases 
a dissection of tbe neck is carried out in con¬ 
junction with resection of the tumor and man¬ 


dible (Figs. 14. 1;1 and 16). The pedicle graft 
from the chest can be prepared during the in¬ 
terval between irradiation therapy and electro- 
surgical removal of the tumor. Cosmetic results 
in Slid) cases are only fair, since the oral 
fissure is markedly altered ; however, curability 
is relatively good. 

Treat incut of Ccrriciil tjyinph Nodes and 
Cendeal Dfeiastascs: Although practically all 
deaths from cancer of the lij) are produced 
by cervical metastases, fortunately these can¬ 
cers do not metastasize to the cervical lymph 
nodes as often and as rapidly as do those of 
the tongue and of the floor of the month; 
therefore the disease remains localized to 
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the neck. We have found that this iiidolenl 
type of cancer does not metastasize for a lon<r 
time unless inflammatory reaction is .stimu¬ 
lated by iiiadeciuate treatment with caustics, 
radium, roentgen therapy or desiccation." If 
the primary lesion is badly inflamed, snjira- 
hyoid dissection of the neck shonld be carried 
out (Fig. 17). 

AVe do not advi.se routine dissections of the 
neck for Grade I or Grade II lip cancers 
under 2 cm. in diameter when clinically in¬ 
volved nodes are not present in the sniira- 
hyoid drainage area, but we do advise the 
patients to be observed every two months the 
first year, every three montlis the subsequent 
year and every four months thereafter for 
five years. If nodes arc clinically enlarged in 
either of these two groups, dissection of the 
suprahyoid neck is carried out. On the other 
hand, patients with lip cancers of Grade II 
or Grade III, over 2 cm. in diameter, of short 
duration and rapid groAvth, without clinical 
evidence of involvement of the lymph nodes, 
are advised to have routine suprahyoid dis¬ 
sections of the neck. 

Suprahyoid neck dissection is advised for 
labial epitheliomas of long duration and of 
any histologic grade if they are over 3 cm. in 


diameter, even though no pali>ahle nodes are 
pre.seni : we liav(‘ frequently (»l)served miero- 
seopie involvement of tlie lymph nodes in tliese 
lame tumors. 

I’atieiits of advanced age with early meta- 
•statie involvement of the cervical lymph imdes 
should he ti'cated by sni>rahyoi(i dissection of 
the neelc with inlilt rat ion anesthesia if their 
general ])hysieal condition will |iermil. 

Markedly iimlilVerentiated primary lip ean- 
eers" pi-obably are hcst tiaaited with intensive 
roentiren therapy to the primary gi'owth. fol¬ 
lowed by routine dissection of tbe suprahyoid 
neck after the primary lesidii is completely 
healed. 

If the eaneer involves the lateral third of 
the lip and eidarired nodes are jialjiabh' on the 
side of the growth, suprahyoid neck iliss(>etitui 
is limit('d to the involved side. Ilowt'ver. if a 
malignant growth involves tbe middle third 
of the lip with nodes jialpable on either siile, 
a bilat(‘i-al suprahyoid neck dissection is 
carried out. When involved nodes are found 
on one side of tin* neck on frozen section, the 
neck dissection is extended to take in the 
.ingnlar chain of nodes, including the sterno- 
mastoid mnsele, the internal jugnlar vein and 
the lymph-node-bearing fascia from the clav¬ 
icle to the mandible on that side. 

(’oniraindications to neck dissection exist 
when the sn]irahyoid and .jugular chain of 
nodes is involved bilaterally; when the pri- 
mar.v lip lesion is uncontrolled when distant 
metastases are iiresent ; when the jiatient is in 
poor general physical condition; when the 
primary lesion of the lip extends beyond the 
oral cavity, or when it is felt that the nodular 
cap.sule has been infiltrated and necrosis has 
occurred with involvement of the overlying 
skin. 

Occasionally cases are observed in whicli 
the primary labial lesions remain healed but 
the patient returns with a group of nodes 
sliowing necrosis and involvement of the skin. 
If the enlarged nodes are limited to the supi'a- 
hyoid area, it has been our policy to treat the 
patient as Quick suggested some years ago.“ 
An incision is made over the necrotic mass 
and all necrotic tissue is curetted away. The 
capsule is then inqilanted with low intensity 
radium needles or the wound is treated with 
high voltage roentgen therap.v (5,000 to G,000 
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roentgens). After six to eight v\< ^ 
volved area is removed elcetroMutri i 
radical dissection of tlie neck t. . i 
provided that tlie opposite side 11 *) 
free from obvious invoI\oment I ’ q 
there is such e\tcnsi\e destincfi >n o, u 
that a pedicle graft is leqinied to ou \ 
defect. This is well illustiated in Figni 1 
and 19; in this case metastases to th‘ noru 
developed at the angle of tlie mandibie atUr 
the primary lesion had been tieated el'^ewhcre 
W’ith radium tlircc years before. Tlie necrotic 
tissue was excised and cmetted away. The re¬ 
maining capsule was then tieated with low 
intensity radium needles followed by iiradia¬ 
tion tlierapy. Eight weeks later the entnc 
involved mass was removed elcctrosiii^ically 
and a radical dissection of the neck was done 
A pedicle graft was then used to close the 
defect, and the patient was well, with no 
evidence of recurrence, seven years later 
It is our opinion that involvement of the 
suprahyoid lymph nodes lopresonts metastatic 
emboli from the Inblipial cancer and that the 
lymphatic channels in the tissue between the 
labial lesion and the suprahjoid nodes aic not 
necessarilj' involved as in tlic case of car¬ 
cinoma of the breast. If the lesion is tieated 
with roentgen therapy and a suprahyoid dis¬ 
section of the neck is indicated, it is our policy* 
to wait until the primary lip lesion is com- 


1 t.i'L-* 1(1^ dissection is done, 

>t'i ' 1 to six weel:s Ifo'' 

il can N treated siugicah\ 
■''(fall I ♦’he neck is carnc 
fiMe 'n h spates the patient 
(*' II -hu'd and Benin's,®’’ Blan 
Blown and ^^IcOowell,^® 
ii and I'vtiis Wangensteen and 
1 Dixon^ ‘ f nd Kennedy ha^e all 
I vMth tins plan of management. On 

1.0 *. 1 liand. I^fodlni, ^ Duffy," Wile and 

iland and Wartm" lla^e expressed the 
opiiiioit that dissection of tiie neck should be 
delated until it is eeitain that the primary 
Icsioii of the lip 15 Clued According to them, 
it infection is present in the hiiipji nodes as a 
lesult of infection of the parent tumor, time 
IS allowed for it to subside after treatment of 
the labial lesion, whicli will permit a more 
accurate evaluation of the enlarged IjTiiph 
nodes 

COMMENT 

This group of 311 histologically proied 
cpitliehomns of the lips tieated at the Johns 
Hopkms Hospital, the Univeisity of ^larji land 
Hospital and in our prhate pi notice is all- 
inclusive. 

The patients are divided into two groups 
(Table 4). (J) the primary group, composed 
of patients who had received no treatment 



13.—DenouMlher's operation for romoral of large tumors of upper lip. (The upper lip is not \eT}- pliable 
after this type of procedure, but it gno-? a ‘safe mantm around tlio tumor and a fair cosmetic result From 
Ward and Hendrick, Tumors of the Head and Ned Beproduced by couitc'*} of Tho Willmms and Wilkin-^ 

Company, Baltimore) 
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Table 1. —Three IJunclrcd and Klerm Cancx of 
Carcinoma of ihc Lip 


Patient’s .ago, years 

Nuinticr 

30 to 30 

.5 

30 to 40 

1.5 

40 to .AO 

6.5 

50 to 60 

66 

60 to 70 

80 

70 to 80 

63 

80 to 90 

13 


Table 3. —Lclalion of Si-e of Lesion to Cnrabilitii 


Piimavy Gvoiip Socoiiduv.v Group 


Size of lesion 

Nninbcv 

o'YCjw cure 

Numlicr 

o-Ycar cure 

in (cm.) 

of eases 

(per cent) 

of eases 

(per cent) 


314 


97 


Under 1 

84 

94 

1 

100 

1 to 3 

76 

84 

37 

09 

3 to 3 

33 

0.5 

43 

50 

Over 3 

23 

40 

37 

39 


other than -with innocuous salves before con¬ 
sulting us; (2) the secondary group, who had 
received iDrevious treatment in the form of 
radium or roentgen therapy, electrosurgical 
measures, escharotics or a combination of 
these. 

For a number of years Ave have seen patients 
Avho haA^e been treated elsewhere Avith irradia¬ 
tion and Avho have indurated, ulcerated lesions 
on the lips. Not infrequently these patients 
state that they have received radium therapy 
or, occasionally, roentgen therapy oA'cr a 
period of several years. An endeavor is made 
in these cases to discover from each patient’s 
physician the amount of therapy he has re¬ 
ceived. Usually the treatment consists of 
200-300 milligram hours of radium or roent¬ 
gen therapy of less than 1,000 roentgens. In 
these cases adequate biopsy is essential to 
determine Avhether the malignant groAvth is 
still present or Avhether the induration and 
ulceration are the results of prolonged inade¬ 
quate therapy aa-IucIi has produced obliterating 
endarteritis and fibrosclerosis. If malignancj^ 
is not present, the ulcerated area is Avidely 
excised and the necessary plastic procedure 
instituted to correct the resultant defect. If, 
on the other hand, malignant areas remain. 


surgical excision should lie carricfl out, Avitli 
alloAvaucc for a Avidc mai-Riu siuci- further 
irradiation Avould l)c useless. 

A small percentage of the itatients in tliis 
scries had more tlian one cancer of tlie lip; 
scA’cral had tAvo, and 1 i)atient had three at 
the time of admission. An oi-casional j)atieut 
returned Avith what Avas an ajiparcnt local 
recurrence near the site (d’ the original lesion, 
but upon carefid examination it was deter¬ 
mined that the judient had actually a iicav 
cancer. In jiatients with extensive keratosis or 
leukophikia a second cancer of the lip not 
infre(piently develops at some distance from 
the ]n-imary lesion ; in such cases it is essential 
tliat all keralotic areas he removed. 

In a ju’cvious report" Ave discussed iu de¬ 
tail the relation between the curability of the 
lesion, its histologic grade, its size, its dura¬ 
tion. the ))i‘esencc or abscence of “jaisitive” 
lymph nodes in the drainage area and the ad¬ 
ministration or nonadministration of previous 
treatment. It aa-rs slunvn in that report, as 
Avell in this, that the primary grouj) had by 


Tahi.e 3.—Lymph Kodc Involvement 



Number 

Per cent 

Primary group (314 easc.s) 

P.alpable nodes 

91 

43 

Neck Bisseetions 

71 

33 

Nodes rcseeted, positive 

30 

42 

Local recurrence 

15 

Y 

Recurrence in nodes 

3.5 

Hi 

Died of cancer, 0 to 13 years 

34 


Secondary group (97 cases) 

Palp.alde nodes 

59 

59.9 

Neck dissections 

01 

02.S 

Nodes resected, “positive"’ 

37 

00 

Local recurrence 

S 

<1 

Recurrence in nodes 

36 

30 

Died of cancer, 0 to 13 years 

30 



Table 4. —End Lcsults in All Patients 

Treated 


5-yoar cures 


(per cent) 

Prim.ary group, 214 

7S 

Operation, 116 

92 

Irradiation, 09 

79 

Combined irradiation and operation 
Secondary group 

51 

All methods, 97 

07 

Total number, 311 

73 
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Fig. 15.— A, tumol treated with roentgen thoinpy 
(6,000 roentgens measmed in air); six weeks later 
eleclrosui gical exicjon and ladical dissection of the 
neck wcie caiiied out. £, pedicle flap piepaied fioni 
chest wall, louei end of which uas lined uitli split 
thickness giaft to foim lining of cheek. 


wide margin being allowed around the tumor. 
Whichever therapy is employed, if there is 
evidence that the lymph nodes in the drainage 
area are involved a suprahyoid dissection of 
neck should be carried out either six weeks 
after irradiation therapy, if that form of 
treatment is elected, or at the same time the 
lip lesion is excised, because it is shown in 
this series that 14 per cent of the primary 


groiij) liad jmsitive nodes on admission, as 
proved by Iiistolouieal examination of the 
nodes removed, and that Ifi iier eent of tlie 
eases later deiadoiied positive nodes. 

It would apjieai' that we are not radieal or 
tiiorongli enough in onr treatment of ear- 
einoma of the lip evidenced liy the fact tliat 
the most earefnlly followed and rejiorted series 
of eases shows only a ti.')-?.') per eent five-year 
survival, even though these cancers remain 
loeali/ed above the clavicle in most inslanei's 
and are easily aeeessilile for examination and 
treatment. 

SFMMVKY AND COSCl.FsioNs 

1. The most elVeetive treatment of cancer 
of the li)) is to eradicate all premaliirnant le¬ 
sions, such as fissures, keratoses, pajiillomas. 
epithelial warts and lenkoplakic jireas 

2. On admission a biopsy should be per¬ 
formed, with careful evaluation of the histo¬ 
logic firrade of the tumor, its si/e. the length of 
time it has been present, the general physical 
condition of the ])atient and. most imjairtant. 
whether Ihei’e is involvement of the lymph 
nodes in the drainage area. 

3. Koentgen therapy is a valuable form of 
treatment for cancer of the lower lip under 
2.0 cm. in diameter and 4 or .) mm. in depth; 
if it is used on larger lesions involving the 
orbicularis oris muscle, there is a resultant de¬ 
fect which requires cosmetic repair. Koentgen 
therapy is of little value in the prophylaxis or 
treatment of the lymph-node—bearinir area. 

4. Epitheliomas involving less than one- 
third of the diameter of either lip can be re¬ 
moved by V-shaped surgical excision without 



Fig. 16.—Gnitt glacocl ni ilefoct. No locuiionce uitci 
SIX ycais. Batiioi good cosniptic losult foi oxtonsne 
tinnoi. 
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iiUoriiii? tl\(* ovnl (K';\n*c. riiu'j;oi’ losiou'^ require 
some type of plnstie mmiistruetion. 

5 I'otienls lm\e loeeived previous ir- 
nuliaHoii therapy napiiie surreal cveKiou of 
the t\unor. us it is jesistunt to further irrmliu- 
tiou 

0 Suit'ieal intervention lesnlls in a 10 to 
1*1 pel* rent better the-year nonreeiirieuee rate 
than ctoes loent^en fheiapy. In a jjronp of 11(» 
patients tieated surprieally there was n five- 
year nonieeunenee rate of ttll per eout, ami in 
a t;ionp of t>') patients tieated witii ii'radiatioii 
tlie rate was 7!) per eent. Tlie o\erall fhe-year 
uonreeiu renee late amon^r patients who had 
reeeived no previous tioatment and those who 
had reeeixeii previous treatment was 7.‘{ jicr 
eent. 

ufsoMi’ 

L la' tiaitement le plus etlleaee pour le 
euueor de la h'vie est dVnlover toutes le<i 
lesions pefunaliitues, telies (jne tissure<H Ucru- 
loses, pai>i!omes. veines epitlielialos ct lesions 
leueoidmsiipies 

il. Ihie hiopsie faite sni^'neusement. le prade 
histoIoRique de hi tnmeiir, son etendne, sou 
apie, IVtat physique tieneral dn inaladc e(» ee 
q\H est le I'lns inqmrtaut. si Ips jjanjrlious 
Ijmplmtuinos de la rejfion soul attuquiK 






: ''V witu mrUum for 

tumor on Ifttexjxl thmt of louor lip, loft Lnrco 
iiociotie hniph miilP (Icxolopod hoJon no,v|o of mme 
mWo. No m'uriomi' of hp Un,,,,, threo >ouis lutoi 
ampli Hoito^ inri'tfid ntul tw'utod ^M{U looutcon 
tliirnpr tri,m)0 roout^’oiis jmnMnod in (in). /;, 
uftoi ohHtKMui'iiHl u'lmwxil of umimmiji imoUod 
JuMpli node'. Umliwil .I.ssoihoii of tiu* xwX n,w jn^i 
foMmsl.\\Ui» umnniil ot '.ti'inomnsfoid jiuimK mtouml 
jufjiilur ^elU ftinl nil I}iuph Itonrtii^ tis-<oo. 


.1. la'Iraitenient radioio<nV(iie est ime forme 
de A-aleur pour le traitemcut du eaueer de la 
ieviv luferieme et d nn diunuMro de 2.0 Cm et 
do A ou a mm de piofondeur. Si la lesion est 
plus etouduc. le muscle orhieuhiire ovale, il 
ivsullera \m diHaul (pii demandera une oiiein- 
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Fig. 19.— A, defect in lateral surface of neck after 
radical excision of metastatic lymph nodes. Pedicle 
graft brought from posterior lateial surface of neck. 
(To cover such a defect, including the carotid aitery, 
the vagus neive and othei stiuctuies in the neck, le- 
quires a full-thickness graft.) B, cosmetic lesult .seven 
yoais later, with no lecunence of labial tumor and no 
metastatic nodes in the neck. Patient lefused plastic 
lepair of lip defect. 


tion plastiqiie. Le traiteraent roeutgenologique 
est de pen de valeui- pour la propliylaxie ou 
pour le traiteiueut des ganglions lymphatiques 
de la region. 

4. L’epithelioiue interessant moins d’un 
tiers dn diametre de cbaqne levre pent etre 
enleve par nne excision cliinirgieale en forme 
do V- sans alteration de la fissure orale. Les 


lesions les i)lus etendnes (‘xigeni nne recon- 
.strnelion piaslitine. 

r». Les nialades (pii out elesonniisa I'irradia- 
tion deniandent rexeision eliirniL'ieale de la 
Ininenr. ear elle est resistante a d’antre.s ir¬ 
radiations. 

(i. I/intei'venlion eliiiairtrieale donnc des 
resnllals d(* Ida 14'; nieillenrs. si on eonsidere 
la reeidivede ~t ans fpie le traitenienl de Hoenl- 
gen. Dans nn gronpe de llfi nialades traite.s 
eliirnrgiealeinenl. il n'y a pas en de reeidives 
dans 02',i des eas. el dans nn trroniie de tiO 
nialades Irailes jiar I'irradiation, il y ent nne 
reeidive dans 70'i des eas, Dans les nialades 
qni lie reenrent anenn trailenient preliininaircs 
e1 dans cenx (pii reenrent le traiteiiient preli- 
ininaires. il y ent nne reeidive de Tfi'i des eas. 

ItFsr.MFN’ V (•()NCl,l'slO.Nr..s 

1. El tratainiento iinis efeetivo del eaneer 
del labio es la erradieaeidn de todas las lesiones 
jirecaneerosas. eonio (isnras, (pieratosis. jnijii- 
loinas. verriitras (qiiteliales y areas letieojilasi- 
eas. 

2. A1 ingre.so debe efeetnarse niia biopsia, 
eon evalnaeion eiiidadosa del grado bistologieo 
del tumor, taniafio. tieinpo de evolneidn. e.stado 
fisico general del paeiente y. lo qne es mny 
iniportante. si existe coinjilieaeion linfoglan- 
dular del area corre.spondiente. 

3. La ronigenlerapia es forma terapentica 
importante para el cancer del labio inferior 
menor de 2.5 cm. de diiimetro y 4 o 5 cm. de 
profnndidad. empleandose en lesiones nmyores 
qne complican el imiscnlo orbicular de los la- 
bios. aun cnando con perdidas tisnlares resnl- 
tantes qne reqnieren reparaeion phistica. La 
rontgenterapia es de poco valor en la profilaxis 
o tratainiento del area linfoglandnlar respec- 
tiva. 

4. Los ejiiteliomas qne interesan menos de 
nn tercio del diametro de eada labio pneden 
extirparse con excision qnirnrgica en V sin 
alteraeion de la fisnra oral. Lesiones mayores 
reqnieren algnn tipo de reconstrnccion plas- 
tiea. 

5. Pacientes qne bayan sido irradiados 
previamente reqnieren excision qnirnrgica del 
tumor, dada la resistencia a mayor irradiacion. 

6. La intervencion qnirfirgiea da re.snltados 
del 10 al 14 por ciento me.iores qne la rontgen¬ 
terapia respeeto a la no recidiva eu 5 aiios. En 
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Ectopic Pregnancy 
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E ctopic pre^rnimcy or crcyesis sijjnifie.s 
g-eslation occurring: outside the uterus. 
!iUthough the term “ext ranterine" is 
more commonly employed to sig:nii'y this con¬ 
dition. the expression “ectopic'’ (first used in 
1873 hy Robert Barnes) is the broader and 
more widely inclusive designation. 

Ilisiorical Notes.—I'ho sub.iect of extrauter- 
ine pregnancy is one of the most interesting in 
the enth-e realm of obstetrics and gynecology. 
This type of gestation is not mentioned in the 
extant Greek and Roman medical literature. 
AVhat is believed to be the first reference to 
abdominal pregnancy is found in that great 
rabbinical treasure lumse. The Tot mud. The 
rabbis of The ToJmud observed a child “which 
emerged from the abdominal side of the 
mother.” 

The Buddhists mentioned a peculiar form 
of pregnancy outside the womb. According to 
their legend, the boy Buddha was “born 
through the right side or the armpit of his 
mother.” 

The first definite mention of extranterine 
pregnancy was made by Albucasis in the elev¬ 
enth century. Later. Rialan (1626) referred to 
several cases. Since then an enormous litera¬ 
ture has accunudated. 

INIany of the successful cesarean sections re¬ 
ported in the early literature were probably 
crude laparotomies for the removal of second¬ 
ary abdominal pregnancies. 

The first operation for extranterine preg¬ 
nancy in America was recorded by John Bard 
of New York. He described the case in a letter 
dated Dec. 25. 1751). The patient recovered. 
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In 1883. I{()l)crt Liiw^on Tnit Ix’cjimc llic 
first to opcr.'ilc successfully for a ruptured 
tubal jUTguaucy aud 1u i’<,tal)lish the oiierative 
tcchuic fur this cuuditiuu. A pioneer in many 
phases of ojicrative iryueculoiry. 'I'ait Iiad heeu 
asked during the summer of 1881 to see a pa¬ 
tient wliose condition liad l)een diagnosed as 
tubal rupture with internal hemr»rrhatre. It 
was suggested frankly that he “should open 
the abdomen and remove the ruptured t\ibe.” 

In 1883 Tait did operate on a i)atient with 
a ruptured tubal pn'gnancy. Tin* patient died, 
and he attributed his failure to faulty technie. 
In his “Lectures on Ectopic Pregnancy and 
Pelvic Hematocele." published in 1888. he 
pre.sentod a siupde classification of ectopic 
pregnancy. Tait was the first to work out the 
pathology and treatment of i>elvic hematocele. 
Ilis lectures are classic, and his views ou this 
sub.iect are generally accei)ted by the medical 
profession. 

Tjipc.s of Eeiopie Prcpnnnen .—By defini¬ 
tion, an ectopic pregnancy is a pregnancy lo¬ 
cated outside the normal uterine cavity. Pri¬ 
mary ectopic pregnancies, in the order of their 
frequenc.v, are as follows: tubal pregnanc.v, 
ovarian pregnancy, abdominal pregnancy and 
cervical pregnancy. Tubal pregnancy includes 
pregnancy in the ampulla, the isthmus or the 
interstitial portion of the tube. When nidation 
occurs in the ampulla, pregnanc.v usuall.v ter¬ 
minates in tubal abortion. In the isthmus, be¬ 
cause the muscle fibers are not well developed 
and because the tube is too small to permit 
expansion of the fetal sac, gestation usuall.v 
terminates by rupture, with formation of a 
pelvic hematocele. Sometimes this occurs as 
eai’ly as the second or third week. Eecyesis in 
the interstitial portion occurs far less fre- 
quentl.v than in the previously mentioned por¬ 
tions of the tube. Interstitial gestation is of 
particular interest, not only because of its 
relativel.v low incidence but because it pro¬ 
duces certain perils and problems not encoun- 
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teied vith the more common foims Accoidmg 
to Polak, inteistitial gestation ina^ teiminate 
in one of tlie following ■\va\s 

1 Death of the o\ um 

2 E-^pulsion of the oMim into the iiteiiis 
in vhich case the piegnaiic} nun terminate as 
an abortion oi pioceed and de\elop as an in 
trauteiine piegnanc\ 

3 Rupture into tlie peiitoneal caMtj, pos 
siblj vith death of the mother fiom liemoi 
ihage and shock 

4 Rupture into the bioad ligament 

0 \arian piegnanc^ raieh occiiis, houciei 

it IS not as raie as vas foimeil^ believed 
Ovarian gestation niav be the lesult of feitili 
zation of an ov uni which has not been e\truded 
from the ovarj aftei lupture of the giaafian 
follicle, or of fertilization outside the ovarv 
with subsequent ovaiian nidation 

Abdominal gestation mav be eitliei piinui^ 
or secondarj The piimai^ tj pc indicates that 
the initial implantation oecuned in the ab 
dominal cavitj Secondary abdominal pieg 
nancj implies reimplantation following initial 
nidation at some other site 

Cervical eccjesis is the most rare tv pc of 
ectopic pregnanev In this instance the ferti 
lized ovum traverses the uteiiiie cavity and 
enters the cerv ical canal instead ot being ini 
planted in the upper portion of the uteuis 
Although there is no reason to believe that 
cervical mucosa possesses piopeities of lesist 
aiice to the erosion and destruction of tlic 
trophoblasts this mucosa is not w ell suited to 
nidation 

Etiologic Factors —The actual causes of et 
topic pregnane} are unknow n, but the follow 
mg causes have been advanced, with moie or 
less possibihtj, in the ordei named salpingi 
tis, especiallj gonoriheal, pelvnc adhesions, 
infantile tubes with imperfect development of 
the cilia, excessivel} long tubes, diverticula 
and accessory, tubes, spasm of the tubes, mus 
cle msufficiencv and antipenstalsis, abnormal 
corpus luteum, endometriosis of the tubes 
ovar} or cul de sac, increased invasiveness ol 
trophoblasts favoring leadv nidation, tians 
migration from one ov arj to the opposite tube, 
defective metabolism and nutrition, and pij 
mar} defect of the germ plasm (which should 
never be forgotten) 


Incidence —Barh statistics lepoit the inci 
denee of ectopic piegnaiicv as low as 1 in 20, 
000 DeLee leported a latio of 1 ectopic pieg 
naiic} in 600 piegnaiicies Schunnim lepoited 
the latio of 1 to 303 Wvmie obseived eccvesis 
111 1 3 pei cent of pregnancies at the Jolms 
Hopkins Hospital Hanson lepoited a latio of 
1 m 70 Beacham and Beaeham lepoited an 
incidence of 1 ectopic preginiicv m 20S de 
Uveiies 

In a pievious lepoU of a two}eai (1945 
1947) survev of 30 ectopic piegnancies in the 
cliaritv seivice of the Jefteisoii Hillman Hos 
pital, Hagood and Otts lepoited the incidence 
at 09 pei cent of 3 315 deliveiies In the Jef 
feisoji Hillman Hospitil all patients who are 
less than five months pregnant aie admitted to 
the g} necologic serv ice Since the s} mptonis of 
ectopic piegnaiicv simulate those of other 
gv necologic conditions, it is well to compare 
these figuies witli the niimbei of g}uiecologie 
admissions Ovei aten}eai peiiod (Jul} 1940 
to Jul} 1950) in tlie Jeffeisoii and Hillman 
Hospitals, tliere was a total of 12 579 g}neco 
logic admissions During tlie same period there 
weie 256 cases of ectopic piegnanc} proved 
bv opeiation, giving an incidence of 2 03 pei 
cent 

The latio of ectopic piegnaiicv to noimal 
intrauterine pieginncv is also interesting 
During tins same ten veni period tlieie was <i 
total of 31,006 delnciies, giving a ratio of 1 
ectopic piegnaiicv tor even 121 intrauterine 
piegnancies, oi 0 82 pet cent Onl} since the 
transfei of the I\IedicaI College of Alabama in 
1945 have the patients’ lecoids been kept in 
such order that consistent, dependable infoi 
Illation IS available foi statistical purposes 
Since that time theie have been 137 ectopic 
piegnancies, an incidence of 0 75 per cent of 
the 18,386 obstetrical admissions and 1 82 per 
cent of the 7,552 gv necologic admissions In 
tins senes there was 1 death, lepresenting a 
mortahtv rate of 0 73 per cent There was 
also 1 death in the first five }enrs of this dec 
adc resulting in an overall moitalit} rate of 
0 78 pel cent for the total of 256 ectopic 
piegnancies m the past decade For statistical 
purposes, onh the period from Jul} 1, 1945 
to July 1, 1950 will be used 

In the senes at Jeffeison Hillman Hospital, 
it IS interesting to note that 123 of 137 knovv» 
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ectopic pregnancies -were in llie Inlics. Of tliis 
number, 44 were in the left tube ami 7!) in 
the right. Five pregnancie.s in the left tube 
and 11 pregnancies in the right tube were not 
ruptured. One pregnancy in the group proved 
to be cervical. One 4 cm. fetus was an ovarian 
pregnancy, and there vere 8 abdominal preg¬ 
nancies, 4 ruptured and 4 not ruptured. Of 
the 6 abdominal pregnancies on which infor¬ 
mation was available, the average period of 
gestation was five months. The single death 
occurred in a case of abdominal jiregnancy. 

Reporied Death: The single death included 
in this series was that of a 31-year-old Negress, 
a primigravida whose last menstrual period 
had occurred eight and one-half months prior 
to her admission to the hospital. Apparently 
she had had a normal pregnancy until that 
time. She was admitted to the hospital siip- 
posedly in labor and Avas to undergo cesarean 
section because of large uterine fibroids. After 
being in the hospital for several hours she was 
examined per vagina, and a mass was felt 
Avbicb later turned out to be the normal-sized 
uterus. On the operating table she was deliv¬ 
ered of a living child of approximately eight 
to eight and one-half months’ development; 
this was an abdominal pregnancy. After the 
deliveiy the placenta Avas found diffusely at¬ 
tached OA'er the surface of the small intestine. 
Soon thereafter the patient began to bleed 
from the placental site, the placenta being 
left in place. She bled profusely after the 
operation, Avent into irrcA'crsible shock and 
died. 

Age Incidence. — The 137 cases AA'ith avail¬ 
able records, the age of patients Avith the 
number of ectopic pregnancies in that age 
group and the percentage in each group are as 
f olloAvs: 


Age 

limber 

Percentage 

10 - 20 

6 

4.38 

21 - 25 

30 

21.9 

26-30 

43 

31.39 

31 - 35 

43 

31.39 

36-40 

13 

9.49 

41 - 43 

2 

1.46 


The youngest patient in the series Avas 18 
years old and the oldest 42. This table shows 
that at Jefl'erson-Hillman Hospital 63.78 per 
cent of all the patients, Negro and white, 


were helAseen 26 and 3.1 yiairs of age. 'riierc 
Avore 16 white jiatieiits and .Si .Negro j)atienfs 
in the series, or 41 jier cent ulnte patients and 
1!) i)er cent Negro jjatients. 'Torpin. at Hie 
Fniversity of (b'orgia, witli a '-eries of .‘if) eases 
of ectopic pregnancy, reporteil a rough esti¬ 
mate of 60 per cent wliite and 40 per cent 
.Negro patients. 'I’he ineidenee of eelopie jireg- 
naneies in the various age irroups was (-.senti- 
iilly tlie same for the Negro as for the white 
patients admitted to this hospital. The ma.jor- 
ity of each race remained in the 2(j- to 31-year 
age group. 

Slaill^, i)f I’aluiit.'- os to Dn gnanni Di ■ 
liiarxs and .Wmr/mas.—-IC.xeluding the e.xtra- 
uterine gestation whiidi causes fliese patients 
to come to the hospital. Heaeham and his asso¬ 
ciates at Charity llosjiifal in .New Orleans 
noted there Avere 62 in-imigravidas, 60 seenndi- 
gravidas and 12 tertigravidas. They also re¬ 
corded 17 .sejdigravidas. 



Xu mill t 
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Doiniliis 

0 

62 

65 
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69 
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52 

31 

21 
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16 
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7 
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7 
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1 

6 
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9 
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200 

173 

126 


Dindia and Turcotte reported a series of 
90 cases of extrauterine pregnancy, in Avhich 
29, or 32 per cent, of the patients Avere nulli- 
giaA'idas and 21, or 22 per cent, Avere primi- 
gravidas. 

Abortions in our series as conpiared Avith 
that of Jareho is as follows: 


Number of 
AborUons 

Jaicho’s senes 

cries 

0 

118 

84 

1 

42 

25 

2 

10 


3 

1 

rn 

4 

1 

O 

o 

1 

0 

0 

7 

173 

1 

1 

127 
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Lack of lufoimation made it impo'^sible to 
lecoid the numbei of aboifions pieMoiislj e\ 
peiienced b^ these patients Tlie foregoing 
distubution is based on the 127 patients on 
■whom information vas a\adable 

Patlioloyit Ptctuic —Tubal pieguanL-\ is 
by fai the most common form of eccjesis 
Whether the oinm lests in the ampulla, the 
isthmus or the mteistitial poition of the tube, 
the couise is the same Subsequent de\elop 
ment maj puisne a course of tubal aboition, 
tubal lupture, death of the embi 3 0 -with re 
sultaiit absoiption or foimatiou of a tubal 
mole analogous to the bloodj or fleshj mole 
The trophoblast pioduees cj toh sis of the colls 
of the tubal mucosa, and the OMim then nestles 
into the musculai ivall of the tube in a naj 
similar to that of piegnaiicj vitliiii the uteius 
A full decidua is rarely formed in the imohed 
tube, but usuallj one finds islands of decidua 
m and near the implantation of the oMim and 
c^en. in the othei tube The uteius usuallj m 
creases in sue to that of a two oi three mouth 
intrauterine pregnniici, and the endometrium 
de\elops into a decidua \era through the 
uterine caMt> As the decidua iii the tube is 
eroded by the -mUi of the decidual capillaries, 
they penetiate many blood \essels and also 
penetrate between muscular fibeis Conditions 
in the wall of the tube aie so diffeieut from 
those in the thick decidua of the uterus that 
the dangers of tubal piegnancy aie easilj seen 
Indeed, in the tube the o\ura acts hke a 
rapidl> growing destructue neoplasm 
The ovum may be ai rested between the 
folds of the redundant tubulai mucous mem 
brane, oi it ma> attach itself to the top of a 
fold In either case the growing o\um distends 
the tube to the point of rupture Some bj'pei 
trophj of the tube occurs m all cases, in raie 
ones, the tube giows until tcim without nip 
ture, these being the cases in winch it has 
been supposed that muscle fibeis could develop 
(at an ad\antageous site) Usuallj thebjper- 
troplij of the muscle of the tube is insufficient 
to accommodate the giowing egg, and the 
fibers at the placental site begin to be sepa¬ 
rated and destroj ed bj the ei osn e action of the 
Mill Soon a weak spot results Anj tiauma 
tism, such as maj lesult from straining at the 
stool, coitus or bimanual exanixnation maj 
cause a slight hemorrhage and rupture, or the 


tube buists fioin o\ erdistention of the tlnn, 
iieciotic wall, and the mIIi he fiee m the pen 
toucal caMtj Depending upon the point of 
rupture, the tube nla^ lupture into the bioad 
ligament, the peiitoneal ca\itj oi the lumen of 
the tube, foimiiig a hematosalpinx, or possi 
blj It inaj foim a hematocele in the ciil de sac 
of Douglas Raieh, Iithopedion foimatioii 
maj oecui and some months later a “foieign 
bodj” tj'pe of reaction take place 

When the ectopic piegnancj first becomes 
disturbed bj uncontrolled hemoirliage, the 
dceidua is usuallj shed in small pieces oi, 
laielj, in a complete decidual cast This is the 
souice of the lagmal bleeding which is, one of 
the pnmaij sjmptoms of an ectopic pieg¬ 
nancj 

Alxhminal Ptegnancy Although the em 
bijo usuallj dies aftei tubal lupture and is 
thereaftei slowlj absoibed, it raaj lue and 
de^elop foi a time after tubal aboition After 
it succumbs it e\eiituallj becomes mummified 
or infiltialed with lime salts Puitlier develop 
ment of the fetus withm the abdominal cajitj 
subsequent to tubal oi ojaiian piegnnncj is 
a secondaij' abdominal piegnancj, with the 
placenta mamtaining its pnmaij attachment 
instead of becoming detached and reimplaiited 
111 the peritoneal caMtj In these cases the 
placental lelationships aie difficult to deter 
mine at operation The placenta is usually 
attached to the uterus or tube or spiead out 
oiei the uteiiis and the adjacent coils of in 
testme 

Pnmaij abdominal pregnancj is appar 
ently not so rare as was formerlj thought 
E\identlj the increased incidence of pelvic 
endometriosis has brought with it a corre¬ 
sponding increase in the incidence of primary 
picgnancy in the abdominal caMty This path 
ologic piocess IS alwajs a seiious obstetrical 
problem De\elopment maj continue until the 
pregnancy is far ad\anced The child is usu¬ 
al!) markedlj deformed 

Ovarian Piegnancy Nearly 100 cases of 
pnmaij or true oiariaii piegnancj’ haje been 
recorded in the literatiue, but only about GO 
are authentic It would appeal, howeier, that 
o\ariaii piegnancj is not at all raie In a 
considerable proportion of cases it has escaped 
recognition This may account for many re 
corded instances of e ci ngering heiu'^ 
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rhage from llic ovary. Tlio beliof ('slabli.sliod 
by Leopold Ibal primary jjregiianey resulls 
solely from fortili/.alion of tbe ovum before 
its escape from tbe graafian follielo is no 
longer tenable. Primary ovarian ]iregnaney 
may occur after fertilization in Ibe iallo])ian 
tube just as Jiormal intrauterine gestation 
develops under tbe same eirenmstanees. 

Spiedelberg formulated certain criteria 
which are still accepted as prerccpiisite for a 
diagnosis of primary ovarian pregnancy: 

1. The tube on tlie affected side must be 
intact and separate from the ovary. 

2. The gestation sac must occupy the jmsi- 
tion of the ovary. 

3. The sac must be conuected with the 
uterus by the ovarian ligaments. 

4. Ovarian tissue must be demonstrable on 
the Avail of the sac. 

In cases of unruptured ovarian pregnancy 
these criteria are superfluous. Jlieroscopic 
study reveals chorionic villi and ovarian tissue. 
A definite decidua is lacking. Corpus luteum 
is lAsually ahselit, although it is present in 
some cases, either spread around the Avail of 
the gestation sac or located in one part of the 
sac. 

Clinical Hisfonj .—It is not often that a 
physician Avill be blessed Avith a patient Avho 
Avalks into his office and states plainly, *T have 
an ectopic pregnancy on this side.” On one 
occasion in the Jefferson-Hillmau series that 
did happen. The reason for its happening, as 
may be suspected, Avas that this Avas the pa¬ 
tient’s second ectopic pregnancy. 

HoAvever, other signs and symptoms cer¬ 
tainly speak loudly in their oavu Avay to in¬ 
dicate the presence of ectopic pregnancy. The 
patient frequently is nauseated; usually she 
Avill have missed a peroid or Avill have had 
vaginal bleeding lasting only a day. This may 
only be called “spotting.” A feeling of general 
malaise may be one of the symptoms; soreness 
of the breasts and sometimes cramplike pains 
may direct the patient’s as Avell as the doctor’s 
attention to the pehus. If the patient consults 
the doctor before the tube has ruptured and 
he suspects an ectopic pregnancy, in doing a 
pelA’ie examination he is likely to find the in¬ 
volved tube soft—in fact, so soft that it is 
difficult to distinguish it from a portion of the 
pelA’ic boAvel. It is frequently described as 


feeling lilce a sausage-shaped mass eliaraeter- 
ized by eomplele lack of leiidcriicss and free 
mobility. Allen of the I’liiversily of Illinois 
stated. “Ahvays. we have taught onr students 
that an irreiiiilar bleeding from the vagina in¬ 
dicated in’egiianey or malignancy until proven 
otlierwise. i’laeing tin* burden of this |)roof 
s(piarely on tbe shonlders of our house statT 
has made them almost too eonseifins of ectopic 
jiregnaney if this hi' possible. 'I’lie comparison 
in these young men as compared with those 
trained in the other services of a general hos- 
])ital is (piite st riking." One point to reimnnber 
is that Avith an eetojne pregnancy. cA'cn tlntngh 
some of the signs indicate intrauterine ]>reg- 
nancy. the symptoms will not be so severe. 
Before an eeto])ie pregnancy rnptnres, a j)reg- 
naney test is indicated; for even though the 
])regnancy is outside the normal uterine cav¬ 
ity, the hormone necessary for the production 
of a ])ositive result from a pregnancy lest is 
still pre.sent. Also, the basal temperature. 
Avhether oral or rectal. Avill remain elevated in 
the case of an ec1oj>ie i)regnancy just as in the 
case of an intrauterine ]n-egnancy. A positive 
result from the jn-egnauey lest and a negatiA'c 
result from a colpotomy as])iration for blood 
u.sually indicates either an intrauterine i)reg- 
nanc.y or an nnriipttired ectopic ]trcgniincy. 

After the pregntincy rujtttires there is an 
entirely ditferenl picture. Typically there is 
a sudden, lancinating ]niin in one side. Almost 
iimnediittely the patient exhibits shock, Avith 
cold, clammy, sweaty skin and a A’ery tender 
abdomen. The tender abdomen soon becomes 
extremely painful; the pain may radiate 
either doAvn the leg or upAvard. Should blood 
irritate the diaphragm, it is chariicteristic for 
the pain to radiate into the shoulder. Cullen's 
.sign of discoloration about the umbilicus is 
rarely seen and certainly is difficult to evalu¬ 
ate in the Negro. Pain in the shoulder, Avith or 
Avithout jaundice, associated Avith metror¬ 
rhagia, indicates hemorrhage in the pelvis 
rather than stones in the gallbladder. Slight 
jaundice occurring in a patient suspected of 
eccyesis is almost pathognomonic of intra¬ 
abdominal hemorrhage. After rupture of an 
ectopic pregnancy the sedimentation rate is 
slow in contrast to that associated Avith an in¬ 
fectious process. The temperature is not usually 
elevated. The pulse is rapid and shalloAV. The 
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blood pressure drops as hemoiibage ineieases, 
the respiratoi rate increases, and the patient 
IS in \erj critical condition 
Signs and Symptoms —The statistics vve 
are reporting compare favorablj’ vith statis 
tics in the liteiatnre Signs and symptoms 
■were observed in this order (1) pain, (5) 
bleeding, (3) fainting, ("f) shock and (5) 
a palpable mass 


the X L South Afijcan frogs Phj-sieal exam 
ination sometimes reveals a pelvic mass Usu 
ally the sedimentation rate is slow and the 
white blood cell count compaiativelv low Of 
the senes of patients at the Jeffeison Hillman 
Hospital, onlv 10 liad had a piegnancj test 
performed before opeiation Seven of the 
deteiniinations vveic positive, indicating preg 
inncv Of the 3 lemainiiig cases, theie was an 


Stffn^ and Symptoms of Ectopic Piconancy 



Pain 

BUeding 

Fainting 

^hocl 

Palpahh 

^^ass 

Ist 

OS 

3> 

0 

7 

4 

2d 

30 

S6 

0 

0 

7 

3d 

3 

3 

2 

7 

2 


This table gives an indication of the fre 
quency of the caidinal signs of cetopic preg 
nanc}, particiilailj if ruptured The signs 
and symptoms weie classified in the oidei in 
which thev appealed inthei than on the basis 
of seventj Pain still was the first and foie 
most complaint Nnietv thiee patients listed it 
as first, 30 patients listed it as the second 
most severe sjmptom, and 3 patients listed it 
as third TJiirtj five patients listed bleeding 
first, 5G listed it second and 3 listed it thud 
Shock was the most seveie sv mptom in 7 cases 
Diagnosis —It has been said tliat tubal 
pregnancy is more often overlooked when 
present and more often diagnosed wlien not 
piesent than is anv other senoiis pelvic lesion 
In doubtful cases, the majority lemain doubt 
fill until after tubal abortion or rupture E\ 
ammation, with the patient under anesthesia, 
should precede the abdominal incision Tiie 
diagnosis of ectopic pregnancj cannot be made 
or ruled out bj anv single means, it is made 
onlj after evaluation of all the available in 
formation in the case One of tlie most impoi 
tant features of all is the histoij TJie svmp 
toms as given in tlie patient’s own words, the 
physical signs, and a minimum of laboratorj 
procedures (which sometimes add confusion 
to an alreadj confused situation) all go mto 
the making of a most impoitint decision Tlie 
tube IS iLsualh soft and mav be verv tendei 
As a diagnostic test, one of the fiog tests is 
recommended We use in oni pin ate offices 


abdominal piegnaiicv in 1, the fetus was dead 
A second dcteimination was made on a patient 
m whom the tube had luptiired some time 
befoie In onlj 1 of the 30 deteiminations was 
the result appaientlj in erioi 

A second verj impoitnnt proceduie, in oui 
opinion, IS aspiiation of tlie cul de sac llaiiv 
of the patients in this seiies weie piivnte 
patients and were opeinted upon bv' geneial 
singeoiis A total of 76 patients did not have 
a cul de sac aspiration Of the 52 patients 
who had a cul de sic aspnation, 47 results 
vreie positive Bj tins we menu tint old, dark 
blood vras aspiiated from the cul de sac Tins 
is not conclusive of a luptined ectopic pi eg 
naiicj Onefuithei chaiactenstic of the blood 
IS veiv impoitaiit, and that is tlie fact that it 
does not clot Fresh blood fiom the pelvic 
veins will clot One who should aspirate a 
pelvic vein and fail to obsene the clotting 
propel ties might be led astiav Of the 5 cases 
in which the cnl de sac aspnation gave nega 
tive lesults unruptuied tubal piegnaneies 
existed m 2 

Another pioeedure in the diagnosis of 
ectopic piegnancj is peiitoneoscopic invcsti 
gation The use of this proceduie has been 
limited but those who have used it seem to 
think lughlv of it when the results are cor 
lecth interpreted 

Since the beginning of tlie resident training 
program of the ^ledicnl College of Alabama 
the acenraev of preoperntne diagnosis has 
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been most encouraging. Preoperalive diagnosis 
ivas correct in 113 of the 137 ca.ses of ectopic 
pregnancy. In 24 cases the condition ivas 
missed, giving a percentile accuracy of 82 per 
cent. Of the 24 ectopic pregnancies mis,sed, 
not one had been investigated by a cul-de-sac 
aspiration. Evidently ectopic pregnancy iva.s 
not considered, and hence the colpotomy was 
not deemed necessary. Exact percentages are 
not available, but the diagnosis was much 
more frequently missed by the visiting gen- 
eral staff than by the resident staff of the hos¬ 
pital. Delay in diagnosis and treatment may 
end fatally for patients with ectopic preg¬ 
nancy, since it gives time for complications 
to set in. Frequently a patient’s condition will 
fluctuate from the time she first has a hemor¬ 
rhage to the time that she has her terminal 
hemorrhage; hence, delay is mentioned only 
to be condemned in the treatment of ectopic 
pregnancy. 

Differential Diagnosis .—Differential diag¬ 
nosis in ectopic pregnancy includes considera¬ 
tion of well over fifty pathologic conditions of 
the pelvis. As a rule, however, the following 
conditions are most likely to confuse the diag¬ 
nosis : abortion; angular pregnancy; appendi¬ 
citis; corpus luteum rupture; ovarian, en¬ 
dometrial, or corpus luteum cysts; fibromy. 
oma; ruptured graafian follicle; hematosal¬ 
pinx ; hydrosalpinx; infected hematoma or 
hematocele; acute pancreatitis; complications 
of intrauterine gestation, and pelvic inflam¬ 
matory disease. It must also be remembered 
that in some cases intrauterine as well as ex- 
trauterine pregnancy has been observed in 
some cases. 

Treatment .—“Watchful waiting” in the 
presence of ectopic pregnancy at any stage is 
extremely dangerous, as the sac may rupture 
at any moment and the patient die of hemor¬ 
rhage. Treatment for ectopic pregnancy is 
surgical. Operative intervention to the extent 
of stopping hemorrhage is indicated, and in 
the majority of cases it consists only of sal¬ 
pingectomy or unilateral salpingo-oophorec- 
tomy. The sheet anchor of treatment is sup¬ 
portive therapy; namely, blood transfusion or 
plasma transfusion prior to the operation and 
imssibly autotransfusions during the opera¬ 
tion or thereafter. Until bleeding is stopped, 
blood should be given continuously. Operation 


should be performed as soon as transfusion is 
available and under way. It is the opinioti of 
many tliat a short jteriod of stabilization may 
aid the jiatient more tliat\ will immediate 
surgical intervention: imt if the patient ean- 
iiot be stabilized in one or two honr.s. oj)enition 
should he performed at once. 

Operative Terhniv .—An abdominal incision 
is usually employed, though Heaney and Hah- 
eock often use the vatrinal route, which in 
their opinion shortens Iiosjtitalization and de¬ 
creases the likeIiht)od of morhidit.v. h'or all 
practical purposes, however, the abdominal aj)- 
proach is more convenient and less hazardous. 
Extreme haste in the ))roeednre is not neees- 
sar.v. though it eei-tainl.v is not advisable to 
jierform othei’ ojierations, sneh as api)endee- 
tom.v. at this lime. 

Operative Picture .—The unruptured ecto¬ 
pic tubal pregnanc.v presents a iirohlem. espe- 
ciall.v with a previousl.v infected jielvis. In 
such an instance it is often difllcult to deter¬ 
mine the site of pregnanc.v. 

In the presence of ruiitured ectopic preg¬ 
nanc.v, however, the characteristic feature is 
the presence of varying amounts of blond in 
the peritoneal cavity, much of which will be 
clotted, though some may not be. The rupture 
in the tube usuall.v is easily located, and the 
bleeding stopped b.v ligation or suture liga¬ 
ture around the tube. The tube ean then be re¬ 
moved. 

Prognosis .—The prognosis of ectopic preg¬ 
nancy depends greatly upon the availability of 
blood or plasma and the rapidity with which 
the patient is handled. Prom the hospital serv¬ 
ice at the Jefferson-IIillman Hospital, the 
average postoperative stay in the hospital was 
eight and seven-tenths days. Statistics were 
not available on the total number of transfu¬ 
sions gh'eii, but blood was available through 
the blood bank of the hospital and plasma 
through the Red Cross. One or the other or 
both were used as needed for ever.v patient, 
almost without exception. Certainly*this must 
be given due credit in producing the low death 
rate. 

Statistics .—The experiences of the statf at 
the Jefferson-Hillman Hospital ma.v be sum¬ 
marized, in the form of statistical tabulation, 
as follows: 
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1 

Total ectopic pregnancies 

1940 19o0 


250 

2 

Total obstetrical admissions 

1940 1050 


30,006 

3 

Ratio of cctopic pregnancies to 
obstetrical admissions 

1940 19a0 


0 82—1 in 121 pregnancies 

4 

Total gynecologic admiasion^ 

1940 1950 


12 579 

5 

Ratio of cctopic pregnancies to 
gynecologic admi'ssions 

1940 10^0 


2 03—1 in 49 1 gynecologic adnussions 

6 

Total cctopic pregnancies m 





‘'crics 

194o 1950 


137 

7 

Total obstetrical admissions 

1945 1950 


18,386 

8 

Ratio of cctopic pregnancies to 
obstetrical admissions 

194a 19o0 


0 74—1 in 134 pregnancies 

9 

Total gynecologic admissions 

194d 1950 


7,552 

10 

Ratio of ectopic pregnancies to 
gynecologic admissions 

194» aO 


I 81—1 111 55 gynecologic admissions 

11 

Total nhite patients—oG 

(137) 


49 (87 5%) in 21 35 year age group 

12 

Total Negro patients—81 



67 (82 7%) in 21 35 year age group 


# 0 1 •> 

3 4 

5 

6 ^ 8 0 10 

13 

Gravida 22 3" 24 

11 10 

5 

7 6 3 0 1 

14 

Para 35 39 19 

14 7 

5 

5 0 1 

15 

Abortions 84 2o 7 

7 2 

0 

I 1 


Symptoms 

Pam 

Signs and Symptom 
Bleedmg Fainting 

Shod 

Afayi 

Order 

Ut 

93 

35 

9 

7 

4 

2nd 

30 

56 

9 

0 

7 

3rd 

i 

3 

2 

7 

2 


17 Cul de sac aapuations—o2 (47 posjtuc result*! 5 negatue of ^\lucl^ 2 ^^erc unruptured) 

18 123 tubal pregnancies 79 nglit OAary, 68 ruptuied 11 unruptured, 44 loft o\'ir% ID rup 
tured, 5 unruptured 

19 1 0 % anan pregnanej and 1 cenneal pregnancy 

20 Eight abdominal pregnancies 4 ruptured, 4 unruptured 

21 A\erage hospital staj, 8 74 days 

22 137 cases 113 (82%) correct prooperati\e diagnoses 

23 2 deaths in the entire senes of 255 cases, giving a mortality rate of 0 78% 

24 'Whole blood and/or blood plasma administered to almost eierj patient ivhon shock or ■vaso 
motor collapse uas present or scorned imminent 


SUAIMARY AND CONCLUSIONS 

1 Ectopic pregnancj, particularly of tlie 
tube, Mill ah\a\s remain one of the most seri 
ous entities in surgical practice 

2 History of a "missed period and the 
occurience of Iom abdominal pain Aagmal 
menstrual ta pe spotting, fainting, shock, and 
a palpable mass still remam the primary diag 
nostic points for eccy esis 

3 Ectopic p^egnanc^ must be considered 
in e\ery case of acute disease of the abdomen 

4 Routine needle aspiration of the cul de 
sac of Douglas is strongly ad\ ised in the pres 
ence of suspected Gcc^ esis either Math or with 
out rupture 


5 Whole blood and/or plasma should be 
used to maintain the patient until operation 
can be performed 

6 Snrgeri is ihc method of treatment of 
ectopic pregnancy, and "piocrastmation is the 
thief of Life” in dealing mth eccy esis 

uisvMh 

1 La grossesse ectopiqne, prmcipaleraent 
tubaire est touyours nne entite chirurgicale 
ties seneuse 

2 L’histoire d’une periode menstruelle 
manquante et la presence de douleurs abdom 
males, de pertes, de taches menstruelles \ag 
males, de defaillance, de choc ct de masse 
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palpable pelvieime sont d'une importance 
primaire pour le diagnostic. 

3. La grossesse ectopique doit ctre con- 
sideree dans Ions les eas de nialadic aigni* do 
la partie inferienre de I'abdomen. 

4. L’aspiration avec nne aignille dn cul-de- 
sac de Douglas est fortenient rceonnnandee 
dans les cas douteux avec on sans rupture. 

5. La transfusion sanguine ou de jdasma 
sera employee pour fortifier le malade .iusqu’au 
temps operatoire. 

6. La cbirurgie e.st la metbode dc traito- 
ment de grossesse ectopique et tout retard 
pent etre mortel. 


.iedem Fall als cine akiite Hauelierkrankung 
aufgefasst verden. 

4. Heim Verdaelit anf extrautcrine Sclnvan- 
gerscbaft mit oder oiiiie [)nrelil)rueli wird die 
rontinemae.ssige -Aiisaugiing des Inlialts des 
liintei’on Domrlas mit einer Xadel dringend 
emjifoblen. 

o. 'I'ransfnsionen von Hint oder Hiastnn 
oder beidem solltcn anginvamlt wei’den, urn die 
Patient in am Lcben zu ludten, bis die Opera¬ 
tion ausgefnelii’t u-erden kann. 

G. Hei exti”mt(‘i’inei' Heliwaiigerseliaft ist 
die ebirni-gisehe Hn'liandlung do Hebandlnng. 
und “\ eiv.oegeiMing ist ein LelKMisraeidrer." 


RESUMEN Y CONCLUSIONES 


RIASSFNTO 


1. El embarazo ectopico, particnlarmente 
de la trompa. permanecera siempre como una 
de las eutidades mr'is graves en la practica 
quirurgica. 

2. La historia de “falta de periodo” y la 
ocurrencia de dolor abdominal bajo. perdida 
vaginal de tipo menstrual, desmayo, cheque y 
una masa palpable auu permanecen los pri- 
meros puutos de diagnostico para eeciesis. 

3. El embarazo ectopico debc considerar.se 
en todo easo de abdomen agudo. 

4. La rutinaria aspiracion con aguja del 
fondo de saco de Douglas es muy de aconse- 
jai’se en caso de sospeebarse eeciesis con o sin 
ruptura. 

•5. Deberan usarse sangre o plasma para 
sostener al paciente hasta que la operacion 
pxieda efectuarse. 

6. La cirugia es el metodo terapeutico del 
embarazo ectopico y en tratandose de eeciesis 
“la tardanza es el ladron de la vida.” 

ZUS.VMMENFASSUNG UND SCHLUSSFOLGERUNGEN 

1. Die ektopisebe Sclnvangerschaft, beson- 
ders die Tubargraviditaet xvird immer ein aeu- 
sscr-st ernsthafter Gegenstand der chirurgi- 
schen Praxis sein. 

2. Die Anamnese einer “ausgebliebeuen 
Peiiode. das Auftreten von Schinerzen im 
rnterbauch. menstruationsaehnliches, tropfen- 
veises Blnten ans der Scheide, Ohnmaclitsan- 
iaelle. Seliock und eine palpierbare Geschu-nlst 
bleiben die primaeren diagno.stischen Anzei- 
chen filer extranterine Selnvangerscliaft. 

3. Ektopisebe Scbivangersebaft nniss in 


1. Gi’avidanza ectopia, jiarticolaimumte del 
trondia di Fallo])e, I'imanera una dei pin gi'avo 
ontila nella jii’actica di chiiairgia. 

2. La storia d nn jieriodo omesso (> I'aecor- 
renza di doloi’e addomiiiide basso, maccliia 
vaginale tipo most male, svenimento. shock, 
e una massa palpabile. aneoi'a rimangano pnnti 
cai’dinale nella diagnosi. 

3. Dovrebbe essei-e considei-ato in tutti casi 
di inalattia acute addominale. la diagnosi di 
gravidanza ectopica. 

4. Aspirazionc pi-atica del cul-de-sacco di 
Douglas e vigorosamente consigliato nella pre- 
senza d'un “eccysis” sosjietto sin. con oppui-e 
senza rot turn. 

5. Sangne intatto e/od plasma s’lnipieEui 
persostenire il paziente in autieipo del opeiai- 
zione. 

6. Chirnrgia 6 il metodo de trattamenlo. 
Procastinazione e ladrone della vita. 
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Inguinal Hernia 

A New Surgical Treatment 

ANDRfi I-IEFFEZ, M.D. 
CAIRO, EGYPT 


N othing is more dispiriting to a sur¬ 
geon than to operate on a hernia and 
have it recur. Faced with the patient 
and his unspoken blame, the surgeon feels as 
guilty as though he were totally responsible 
for tile inadequacy of the surgical procedure. 

This fact is the principal basis of the pres¬ 
ent contribution. Later I intend to publish, 
under the title “Contribution to the Study of 
the Inguinal Canal,” a piece of work I have 
perfected at the Faculty of Medicine in Cairo, 
where I am a co-worker of Dr. B. Boulgakow, 
Curator of the Museum of Anatomy. 

The eclectic procedure suggested here is 
most radical. It is not claimed that all recui*- 
renees will be prevented. It does represent, 
however, an entirely new approach to the 
problem. Summing up the available data on 
surgical technics for inguinal hernia, one finds 
that each of the procedures hitherto used has 
derived some part of its technic from one or 
more others. I shall mention only those best 
known: the method of Bassini, that of Chani- 
pioimiere, that of Porgue, that of Cannaday 
(who implants a cutaneous graft from which 
the fat has been removed) and that of Narath 
and Lotheissen, who stitch Cooper’s ligament 
to the conjoined tendon. 

Other known methods are variations of these 
technics. To find a new technic, it was nec¬ 
essary to make a clean sweep of all old ones. 

A preliminary word about the international 
statistics upon which my researches are based 
is here in order. Leigh,' in a series of 2,250 
inguinal hernias, encountered 286 recui-rences. 
According to his data, direct inguinal hernia 
recurs in 10 to 20 per cent of cases, sometimes 
even from 25 to 50 per cent. External oblique 
inguinal hernia recurs only within the limits 
of 5 to 10 per cent. Sertoli,= reporting the 
figures of Ceci of Pisa in 1909, noted 2 per 
cent of recurrences in 1,509 cases of hernia of 
the groin. Fantino^ pointed out 74 recurrences 
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among 4,200 ingnimil iiei’iiiiis. He noted tliat 
the recurrence nite inereiised with llit* iige t)f 
the jiatient : 4 iier eeiit for ])iitients 20 to 60 
years old, !ind 0 iier cent, or more tli.'in double, 
for patients iiged 60 and over. lie imide jmrlic- 
nlar mention of the impi'essive reenrrenee rjitc 
of 14 per cent for direct iuuMiimil hernia. 

The stiitisties iit tliis hos]nt!il (.lewisli llos- 
piltil of C'iiiro. Depiirtment of my chief. Prof. 
Picard) are as follows; 

1. Forty-three ciises of lierniii in ehildren, 
with 1 recurrence, which is exeejitiomil. 

2. Five hundred and ninety-eight ca.ses of 
hernia in men. with 57 recurrenee.s, 

3. Thirty eases of herniii in women, with 3 
I'ccurrenccs. 

These figures depend oii vjirious factors: tlie 
ability of the surgeon, the cellular tyim of the 
tissue involved, the sex of the patient and. 
above all, the surgical technic em))loyed. Since 
the introduction of this new technic most re¬ 
currences in our hospital have taken iilacc 
after operation by other surgeons. 

An anatomic outline is necessary as a pre¬ 
liminary to setting forth the technical details. 
If one examines a human fetus of 24 cm., one 
obsei’ves that the cutaneous orifice of the in¬ 
guinal canal is median and vertical. In the 
course of development the anterior and upper 
iliac spine deviates from the pubis, and the 
false pelvis lengthens laterally after develop¬ 
ment of the iliac wing. There results a stretch¬ 
ing of the soft parts attached to the slvcleton 
and, in these circumstances, of the large ab¬ 
dominal muscles. The inguinal canal becomes 
oblique iirstead of vertical and lateral instead 
of median. As a result of the stretching its 
tissues lose their firmness and become thin and 
dissociated, and, especially in this region, 
w'here the inguinal canal is weak, cause pre¬ 
disposition to hernia. 

The retroparietal peritoneum, facing the 
deep orifice of the inguinal canal and follow¬ 
ing the course of the cord, insinuates itself 
along the canal in a manner conducive to any 
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degiee of evteiiial oblique iieinia The diiect 
heima, vliich inserts itself into the small c.i\ 
Its inclucleci hetneeii the epigastric artcij on 
the outside and the umbilical arteij on the 
inside, also appeals at the cutaneous oiiBce 
of the inguinal canal 

It IS therefoie logical to assume that a tech¬ 
nic 11 Inch leads to definitiie leraoial of the m- 
gmnal canal though sparing the elements that 
cross it, mil reduce or eien iiard off the 
chances of lecuuciice This precisclj is the 
aim of the technic to bo presented 

_^The cuts to inngtrntt* this article vtre made 

obroad nnd Include legends. 


Dciuih of Surgiittl Procedure —This opera 
tiou IS pertormed in thiee separate steps 
Step 1 : The classic cutaneous incision is 
made The aponeurosis of the greater oblique 
muscle IS flattened bj cleavage along the in¬ 
guinal canal Tiie spermatic fascia is split, the 
separation from the liernial sac being followed 
upward as fai as possible until the actual neck 
of the sac is reached (Man> lecurrences are 
due to incomplete remo\al of the sae) The 
sac IS then opened to lerifj its contents and 
IS closed again, after torsion, "nith one or two 
ligatures, the underlj ing shreds ore then dis 
posed of I Iia\e abandoned the method of 
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Barker, finding it dangerous; if one ties the 
peritoneum to tlie anterior ninsenlar coaling 
of the abdomen, the hernia may recur because 
of muscular dehiscence. In removing tiie sac. 
great care must be taken not to injure tlic 
epigastric pedicle, which lends toward the 
posterior face of the rectus muscle, inside the 
cord on a posterior plan. At the same time 
the cord is freed as far upward as jmssiblc 
from its links to the peritoneum, this being 
accomplished by means of pincers carrying a 
tuft of gauze. The maneuver is somcAvhat 


hcmorrliagic, hut the bleeding is of the j)ar- 
encliymalous type and not alarmini.''. h'inally, 
those libers of the eremaster niiisele wliich may 
still impede tin* lowering of tlie cord .should 
he detached (Ste]>‘2. Fig. 1). 

Slep 2: By means of gauze mounted on 
liincers, tlie internal e.xtremity of lk)\ipart's 
ligament is lii)erated on its crural slope. The 
femoral pae!c(>| is aeeiii'ately ha-afed will) tlie 
finger. The l)ent forefinger is inserter] from the 
top downwiirri, from the abdomen toward the 
thigh, under Ponpart's liu'ament. The latter 
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is Split along the ligament of Gimbernat at 
the lesel of the crural infundibulum (Fics 2 
and 3) The cord is tlien laid down on the 
bed of the pectineus muscle and the lesser 
adductor muscle, covered by their aponeu¬ 
roses. Continuity of the ligament is reestab¬ 
lished by tuo stitches of strong silk (Pig. 4). 
The internal fragment, as it is dra^m in, may 
be difficult to bring into apposition uitli the 
external fragment, a firmer repair can then 
be assured by borrowing tissue from Gini- 
bernat’s and Cooper’s ligaments 

Step 3: TJie conjoined tendon is nest joined 
to the inguinal ligament; the tuo structures 
are stitched together Aiith a few interrupte<! 
silk sutures It should be borne in mind that 
this maneuver ^^eakens the inguinal region; 
too much pulling on the conjoined tendon 
maj’ open the nay to direct hernia. It is there¬ 
fore necessary to keep very close to the infe¬ 
rior edge of the conjoined tendon uliile sutur¬ 
ing With the cord in its new situation, thi*- 
maneuver obstructs completely the deep 
of the inguinal canal (Fig, 4). The apon*";- 
rosis of the greater oblique mu«ele fc 
sutured and the external orifice of the 
canal completely closed (Fig. Tt), at iF-r*- 5* 
no further necessity for its pxUv-v.*^. 

In order that this feehnrV V 
summarized and on the ndviff of r r 


Boiilgakow, I iiresont two contrasting sketches 
(Figs. C and 7). Figuic G shows the normal 
anatomy of the ingninocrm.il legion; Figure 
7, the same region after displacement of the 
cord. 

Tlie cord, with its content'*, arteries, 
accompanied by their ^^jTnpath-tre branches, 
the pampiniform pcet--: ard th^ lv 7 n- 

pbatics, will adapt ii'-If '^*‘11 to rt* Ti*y sitn- 
ation. The vas def^r'-'ic. with zU 

elements, wrapped up fc th- '^'■r/ys-a 

of tfie cord. iT->“rf r"-5r5 r^-i hy --ji’ 

adherent ef - 

not ly> t' zriz: 2 A^ n * r.- e j- 

it is furtf-r jr d*..---'* -•>- 

and otf ■^rTi’'“vr*>_ 
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As yet ] iiiive not tlie proper pevsiicetivc to 
draw conclusions, but I ani confidont that llie 
locbnic is worlli Ivyinj:. since it fiivcs botli 
satisfaction to tlic sncfrcon and a sense of 
scenrily to tlie jialieiit. 

SUMMARY 

The aulbor discusses a neiv procedure for 
surf^ical correction of inirninal hernia, involv¬ 
ing elimination of the inuminal canal, lie has 
made use of this ])roce(lnre in the most difli- 
enlt eases, and. alt bough it bas not been used 
long enough for the aeeninnlation of efmcln- 
sive statistics, he recoinniends it highly as pre¬ 
senting an advantage to both patient and sur¬ 
geon. 


TMt inguinai and subinGuinav regions in the 
normai aspect. 

I) The ysoal incision ol <he oponeuiosis oI the e«tefnol 
oblique — 2) Sobcutoneous inguinal ling ~ 3) The 
spemohe coiq — Supadiciol e».ieiftol pudendol 
artery — 5) Femorol congl — 6) Superliciol enernol 
pudendol vein. — 7) Greot saphenous vem — 8) femoral 
ortery ond lemorol vem — 9) Superior horn of folciform 
morgin — 10) Superliciol circumlle* ilioc vessels 


infundibulum I am only making up for that 
anatomic dehiscence ivhich predisposes nor¬ 
mally to femoral hernia and the elimination of 
which is a safeguard against recurrence. 

In order to estimate the value of this pro¬ 
cedure I have tried it in the most difficult 
cases, operating almost exclusively on old men 
and on patients who have had a second or a 
third recurrence. For example, I recently re¬ 
operated on a young man for three direct 
hernias which had occurred in spite of a graft 
from the fascia lata, applied at the time of his 
most recent operation (he had undergone 
three, in January 1946, Januarj^ 1947 and 
December 1947 respectively). Again, I oper¬ 
ated in the emergency case of a man aged 60 
who was admitted to the hospital with a stran¬ 
gulated external oblique hernia after taxis 
had been performed to replace the herniated 
structures. I performed my operation, with 
spinal anesthesia, on the third day of his 
hospitalization. In this case I encountered an 
enormous epigastric artery, easily exceeding 
the caliber of a femoral artery. 

I do not consider it necessary to employ 
this technic for children, in whom the classic 
procedure gives good results and is not fol¬ 
lowed by recurrence. 


RESUM r.x 

El autor disente nn nnevo procediiniento 
para la coi’rcccidn qiiiriirgica de la hernia in¬ 
guinal. Ila hecho uso de csta tceniea cu los 
casos nuis difieilcs y. aunqne no ha sido oin- 
pleado lo bastante para estadistieas eonclu- 
yentes, la reeomienda mueho lanlo desde cl 
punto de vista del paeienlo comn del eirn.iano. 

RESUME 

L’autenr disente unc nouvelle procedure 
pour la correction chirurgicalc de la hernie 



AND SUBINGUINAl REGIONS ' ' 
Th. orto,, .how. poi„, o, 
ingulpQl l, 9 p„.p, looV ode, ,he ppp„o„ 
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inguinale II a emplo^C cette technique clans 
des cas ties difficils Ncanmoiiis, il cioit qu’elle 
n’a pas ete einplojee assez longtemps poui 
doniiei des statistiqiies coneliisnes L’auteui 
lecoinmande cette uietliode an point de \ue du 
malade et du chiiiirgien 

RIASSUNTO 

Discute un inodo di piocedeie no-vello per 
la conezzione di einia inguinale Consideia 
\antciggioso quGsto tecmeo in casi i piu diffiele, 
beiiehe non sia in esisten^a lungo per stastistica 
decisno, I’A lo lacconmianda fortenierito al 
aspetto del pazicnte ed il cliiruigo 

ZU‘5VM’UENFASSLNG 

Dei Verfassei eioeitert ein ncues Yeifali 
reii der clnrurgiseheii Behandlung des Leisteu 


bi uclies Br hat seine Technik in den schwieng 
sten Faellen ausgefuehrt Obgleich das Ver 
fahren noch iiicht lange genug angewandt 
u Olden ist, um ueberzeugende Statistiken 
aufweiseii zu Koenneii, %Mrd es doeh ■\om Ver 
fasser—souohl ^om Standpunkt des Kranken 
als des Ciniuigeii—selii empfohlen 
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Lag Screw Fixation of Femoral Neck Fractures 

JOSEPH S. LUNDHOLM, M.D.. F.A.C.S.. P.I.C.S. 

ROCKFORD, ILLINOIS 


T he treatment of fractnres in general lias 
developed amazingly in the decade jnsl 
past. It lias more tlian kept pace with the 
large increase in fractures resulting from our 
modern way of life. Antibiotics and the appli¬ 
cation of mechanics to surgery have aided 
materially, and increasing knowledge of ])hysi- 
ology has played no small part. Surgical coi-- 
rection and fixation have been accepted, and 
the results obtained have .instified the accept¬ 
ance. The comfort of the patient and the de¬ 
creased incidence of aukylosed joints due to 
long periods of immobilization speak for them¬ 
selves. Internal fixation, where applicable, is 
the nearest approach to the ideal treatment, 
and for fractures of the femoral neck this 
method enjoys wide popularity. 

Surgeons are indebted to Smith-Peterson for 
establishing internal fixation of femoral neck 
fractures on a firm foundation, and also to 
Sven Johanson for presenting the canniilation 
of the three-flanged nail, which put the fixation 
operation within the range of every surgeon. 
Since then a large number of methods of fixa¬ 
tion have been presented, and the choice lies 
largely in the individual surgeon’s judgment. 
after due consideration of the physiologic ad¬ 
vantages and disadvantages of the various 
methods. One must decide whether bone im¬ 
paction is essential or advisable, or whether 
fixation without impaction is more desirable. 

As is well known, in intracapsnhir fracture 
of the femoral neck nonunion may occur in 
spite of nieticiiloiis care and exeelleut treat¬ 
ment. In the majority of instances this is the 
result of destruction of or interference with 
the blood supply to the proximal fragment. 
But it is also known that in some instances, if 
the cardinal principles of good reduction and 
adequate iiiiniobilization are not fulfilled, non¬ 
union is apt to result. Again, if an excessive 
number of bone cells are de.stroyed by impac¬ 
tion. nonunion is to be expected. Disruption of 
the blood supply is likely to occur because of 
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the distribution of tlic sui)]ilyinL' arteric-;, and. 
wiien tile princijile of inpiaction is em])loyed in 
fixation, the jihysiologic factor plays an im- 
liortant part, because all hone e(*lls destroyed 
by impaction must he ahsoi-lied. 

The lag screw hi're jin'sented (I’itr. 1 ) ful¬ 
fills the basic inaneiples of siirirical treatment 
by maintaininir immohilization of the frag¬ 
ments without the added trauma of impaetion 
and snhseiiuent interfei'cnee with the physi¬ 
ologic jiroeess ot hoiu" repair, d'he pidneiple of 
tlu' lag screw is not new—it has lontr hetni used 
in mechanical work, and its apjilii'ation to 
Iraeture treatment is loirieal and (*110011x0. The 
wide flange* ol tin* thread maU(*s it possihh* to 
draw the two tractnri*d surfaet*s togeth(*r much 
more elleetively and hold them in apposition 
much moi'c firmly than with any other type 
of screw or nail. \Vilh aeenrate reduction of 
the lraetnr(* and witli tin* lag .s(*r(*w liolding 
the Iragments iirmly together there is no 
chance ol rotation o)' tin* fiaigirn'iits. or of any 
angular movement. Imjmetion, which results 
in some loss ol hone cells, is tlier(*fore not 
needed, and the residt more closely apju'oxi- 
mates the ideal treatment. 

Ihe lag screw here described is so simjile 
of construction and insertion that any surgeon 
can use it. It consists of one jiiece, comjiletc 
in itself. It is constructed of nonmagnetic, non- 
electrolytic molybdenum stainless steed and is 
supplied in varying lengths to accommodate 
femurs of varying size. The ])rinei])le of draw¬ 
ing the two fragments together requires that 
all of tlm threaded portion of the screw must 
be contained within the proximal fragment. 
Careful study has revealed that the proximal 
fragment is never less than 1 inch (2.5 cm.) in 
ength. Iherefore the threaded portion of this 
agscrew* is % inch (1.91 cm.) in length, Avhich 
suffices for all fractures of the femoral neck, 
regardless of the location of the line of frac¬ 
ture. The undersurface of the head of the lag 
auglecl at 130 degrees, so that it can 
10 ush against the femoral shaft, and is 
also gnurled for the purpose of locking the lag 
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screw on a bone plate wlien the latter is used. 
For intertrochanteric fractures, in which the 
cortex in the femoral shaft is insufficient for 
a firm purchase, I have devised a hone plate 
which can be slipped over the shaft of the lag 
screw and fastened to the femoral shaft; when 
the lag screw is then tightened down onto the 
bone plate, the gmirling locks the lag screw 
securely. The lag screw is also eannulated and 
is inserted over a guide pin. If the guide pin is 
properly placed (Fig. 2) the lag screw can be 
inserted over it with no fear of misdirection, 
and the guide pin cannot be sheared off bj’ the 
lag screw. In all respects this lag screw’ con¬ 
forms to all requirements recently laid down 
by the Veterans’ Administration of the United 
States for metals to be used in the human body. 

TECHNIC 

The patient is brought to the operating room 
after the usual preoperative medication and is 
placed upon either a fracture table or an 
ordinary operating table. If the latter is used, 
an orderly or an assistant sits at the foot of 
the table and holds the foot of the fractured 
leg in position after reduction has been accom¬ 
plished. A roentgen film casette holder is 
placed under the pelvis, replacing part of the 
mattress of the operating table. The patient 
is then anesthetized, and reduction of the frac¬ 
ture is aceomplished by the Leadbetter method 





Fig 1 —The Lnndliolm «mgical lag scrcu 

or any other effective maneuver A towel clij) 
is anchored through the draping sheets and 
into the skin at a point midway between tlie 
symphysis pnbis and tlie anterior superior 
spine of the ilium. This marks the midpoint 
above the head of the femur, and not only aids 
in the taking of anteroposterior roentgeno¬ 
grams but is valuable as a direction pointer 
during insertion of tlie guide pin. 

A 3-inch (7 5 cm.) incision is made in the 
lateral surface of the thigh, commencing about 
1 inch (2.5 cm.) below the greater trochanter. 
The incision is carried through the fascia lata 
and the muscle sheath, and the muscle is sep¬ 
arated dow’u to tlie femoral shaft. A drill is 
then used to pierce the cortex of the femoral 



2.— J, traii«ccnical fracture. Z>, fracture reduced and guide pin in place. C, fracture held with lag 

screw in place. 
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shaft at the point selected, and directed 
towards the towel-clip marker. A guide inn is 
inserted through the drill hole and drilled 
into the proximal fragment, also directed in 
a line to the towel-clip marker. Koenlgen tilms 
are then.tfik^i^ in both anteroposterior and 
lateral planes to ascertain whether the guide 
pin is accurately placed. If the placement is 
correct the length of lag screw needed is de¬ 
termined by measurement, with due consider¬ 
ation of the distortion caused by the focal dis¬ 
tance of the roentgen tube from the film. The 
cannulated tap is then placed on the guide pin, 
and the thread is tapped through the cortex 
of the femoral shaft. The tap is withdrawn and 
the cannulated lag screw of proper length 
placed on the guide pin and screwed into posi¬ 
tion. As the lag screw passes from the cancel¬ 
lous bone of the femoral neck into the firmer 
bone structure of the femoral head near the 
cortex, the screw can be felt to grip into the 
bone, and the two fragments are felt drawing 


together wlieii tlie screw is tighteiu'd. Tlie 
guide pin is tlieii withdrawn, roentgenograms 
are taken in both t)tanes. and eios\ire of the 
incision is elVeeted in layers. 

h’or iiitertrochantei'ie fractures, in which 
there is an inadeipiate amount of femoral shaft 
cortex fo)' seciii'e pnrehas-. a hone j)lale is 
used to aiiehoi' the screw head to th(‘ femoral 
shaft, and tin* fr:iet>ii-e is then held in fixation 
similar tiv that seeuri-d hy a Itlount hiade or a 
Xeufeld nail 'I'he lag screw is iiisei-led into 
position, till' hone jilate s|ipj)ed onto the shaft 
of the screw :ind anchored to the femoral slnd't 
with hoiH' screws, and the lag screw tightened 
dow n. 

'I’he entin* ])roeednre of fixation seldom re- 
(piirc's more than thirty or forty minutes, and 
the )mtient sulVers little or no shock. 'I’he 
patient is returned to hed and made comfort¬ 
able in any position ilesired. Routine care is 
given, and the )mtient is completely mohile 
in hed In a day or two he is permitted to sit 
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Fig 4 ._ A, comminuted intertroehaatenc fracture. fracture reduced and heici with lag seren*aud bone plate. 


in a chair and to use crutches. I do not permit 
any weight bearing on the injured leg for three 
months, but the foot may be put do^nl on the 
floor in walking -UTth crutches, for the purpose 
of steadying the patient as he walks (Figs 
3 and 4). 

Compilation of results in a series of 57 con¬ 
secutive cases with a minimum of one year for 
follow-up observation reveals some interesting 
statistics. There were 3 deaths, none of which 
w’ere attributable to the hip fixation. One of 
the 3 patients who died was a w'hite woman 
aged 78, who had nephritis, myocarditis and 
marked fibrillation on admission. She was ob¬ 
viously a poor risk, and I waited eight or nine 
days, hoping for an improvement. For a week 
after the fixation she w’as no worse; then the 
fibrillation became acute, anuria developed, 
and she died a cardiorenal death nine days 
after the operation. The second was a woman 
75 years old, Avho liad liypertension and dia¬ 
betes mellitus. After the fixation she was 


permitted to be up in a chair for several weeks 
and seemed to be irapro\‘ing. Twenty-one days 
after the operation she went into diabetic 
coma and died. The third patient was a man 
77 years old, who had marked hypertrophic 
prostatitis and nephritis on admission, and 
who was wearing an indw’elling catheter. In 
this case fixation was postponed for nine days. 
After fixation the patient seemed comfortable 
and was completely mobile in bed. One week 
later cardiac decompensation developed, and 
lie died a cardiorenal death. 

Another interesting fact is that there w’ere 5 
cases (8 77 per cent) in which bone absorption 
occurred. In 3 of these ca.ses bony union subse¬ 
quently took place, with some shortening. In 
2 cases (3.5 per cent) nonunion occurred; 1 
of the patients had marked absorption, and a 
reconstruction operation was necessary. The 
other was an elderly woman with advanced 
arthritis. She refused to consider any correc¬ 
tive procedure and remains an invalid. 
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Totiil mimlu'v of onsos .>> 

Suin’up it 111 I'nu’turi' .’ ( 

Tiiiiisi'civicul fi'ivi’tun’ . (ti.Ui'/r) 

Intovlviu’luuiU'vii’ fnictuiv. t>.> ( 

AvuniRO minibor of iliiys in lio.spiliil, nil I’Mscfi. 1*1.SI 

Avoviifio miiulH'v of tliiys in lionpitul, without ooiupliciitioiw . . O'. 

Nuiuhov of I'usos with uhsovptioii of noi’lc niul Mih'-i’ipu'iit 

rei’ovi'iy with bony union . •’! ( ~l■U7'/f ) 

Numbiiv of fviu’tuvos vi>iuiltiu{j in nonunion. tl ( h.r.O'}^) 

Dcivths from iutovi’uviont oonilitions. ■\ ( .'o’JT'/r) 

l>!iths nlliibntnblo to hiji tixalion.". (i 

Total conqiloto lucoviuios . 1‘* ) 

Total vc'covovios with }',oo<l function. .'it; 


SUMMARY AND UONUbUSlONS 

The simplicity of the hip; screw iloscribotl. 
the ease of insertion and the positive holdinp: 
of the frap’inents all speak for themselves. The 
only special accessories needed tire the bone 
tap and the screwdriver wrench. In (ixation 
w’ith this lap' screw there is no loss of bone 
cells from impaction of the frapments, and the 
physiolopic process of bone repair is not. liin- 
dered. It is axiomatic that acenrate rednetion 
of fracture followed by immobilization without 
loss of bone cells is the closest approach to 
ideal treatment. In the author’s opinion this 
treatment can be piven by means of this lap 
screw' with a minimum of trauma for the 
patient and a maximum of efficiency from the 
fixation splint, 

RRSUMlO 

La simplicite de la visse lap.screw' e.st decrile 
ainsi ipte la facilite dc sou insertion et de sa 
fixation positive dcs frapmcnts. Les seuls ac- 
cessoires neeessaires sont un marteau et. uu 
tournevis a clef. T)ans la fixation a I’aide de 
cette vis. it n’y a auc.une perte de cellules os- 
seuscs due a rimimction des frapmcnts et la 
reparation idiysiolopiipic de I’os n’e.st pas 
entravee. (’ c'^t axiomatiipic que la reduction 
dc fracture snivie )var I’immobilisation sans 
perte de cellules osseuscs cst le mcillenv ap- 
l>roche an traitement ideal. Dans I’opiniou de 
1 auteur, 1 emploi de cette vis (lap .screw) en- 
traine un trauma minime pour le malade et 
nn maximum d'efficacite de ralelle fi.xatrice. 


RlASSl'NTO 

La .semplieita’ di costriizione: la facilita' 
d’inserzione; la jmrfetta fissa/.ione dei fram- 
menti o.ssei rendono molto raecomandabile 1 
‘nso di (|ne.slo nnovo tipo di vite. 

La tissazione dei frammenti evita la distni- 
zione di cellule ossee chc eonseijuirebbo altri- 
menti alia pressione dei frammenti .ste.ssi. men- 
tre non disturha il normale proces.so di puari- 
pione della fi’attnra. 15’ iiitnitivo che niia ridu- 
zione accurala della frattura, sepnita da un’- 
immobilizzazione senza jicrdita di dementi 
o.ssei, rajipresenia il metodo di cni-a idoale. La 
vite ideata dall'A. rendc in molti casi (luesf- 
ideale nna realta’. 

ZUSAMMKNFASStTNO UNO SC'lIIiUSSFOU'.RRUNORN 

Die Einfachheit der hier heschriebenen Zup- 
sehraube, die Leichlipkeit ihrer Einfnehrnnp 
und das sichcre Zusammenhalten der Bruch- 
sluecke sprcchen fuer sich selbst. Alles was an 
besondereu Tlilfsmitteln noetip ist, sind der 
Knochenvorbohrer und die Sehraubenzieher- 
kurbel. Bei der Bruchfixierunp mit Ililfe dic- 
ser Schraube w’ird ein durch das Znsammen- 
pressen von Bruehstuecken ent.stehender Vor- 
lust von Knochenzellen vermieden. und der 
physiolopj.sche Vorganp der Wicderherstellunp 
des Knochens wird nieht behindert. Es ist ein 
allpemein anerkannter Grundsatz, dass die 
genane Einrichtunp eines Bruches mit nach- 
folpcnder Knhigstellnng ohne Knochenzellvei’- 
lust ciner idealen Behandlung am naechsten 
komml. Der Verfasser ist der Meinnng, dass 
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eine solche Behandlung init Ililfc scmer 
Scliraube untei inmimaler Verletzung des 
K 2 a 72 keH und inaxjjnaJei Wjrksamkejt dei 
Fixierungsscliiene aiisgefuelirt veiden kaiin 

RESUMEN "i CONCLUSIONE^ 

La simpheidad del toinillo lento descnto, la 
facilulad de insercion j el positno mantcin 
niicnto de los fiagmentos hablan por si inis 
mo% Los linieos accesonos especiales que sc 
neeesitan son cl perfoiador oseo 3 el atornilla 
doi guia Ell la fijacioii con este toinillo lento 
no liaj destiiiccion de osteobl.istos poi el im 
pacto de los fiagmeutos j no se tiastorna cl 
pioeeso fisiologico de repaiacion osea Es avio- 
matico que la reduccion exacta de la fiactnia, 
segiiida de ininobilmicion sin destniccidn dc 
osteoblnstos, es lo que m«is se aeeica al tiata 
imento ideal En opmi6u del autoi, este trata- 
miQiito puede efectiiaise con el tornillo lento, 
con tiauran rainimo para el paciente 3 masimo 
de eficiencia eu la fijaci6n de los fiagmeutos 
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I N the year 1901, Sicard and Cathelin of 
France introduced the technic of extra¬ 
dural nerve block for surgical and neuro¬ 
logic procedures, rising the approach of the 
caudal hiatus. In the same year Kreis of Ger¬ 
many first used spinal anesthesia in obstetrics. 
In 1909, Stoeckel of Germany imperfectly ap¬ 
plied caudal analgesia in obstetrics. These 
were the first attempts to relieve the pain of 
parturition vuthout systemic narcosis. 

For more than twenty-five years this new 
approach to the control of obstetric pain by 
obliterating it at its site of origin was neither 
luiderstood nor accepted by the medical pro¬ 
fession. It was not until 1933 that Cleland 
published his classic studies on the afferent 
neurologic anatom}^ of the organs of parturi¬ 
tion, which defined the pathways of pain from 
the uterus as special visceral afferent paths 
ascending from Frankenhauser’s ganglion 
rvith the sympathetics of the aortic plexus 
through the dorsal route of the paired eleventh 
and twelfth thoracic nerves to the spinal cord. 
This disclosure, combined with the work of Sir 
Henry Head, defined the sixteen nerves which 
transmit the pains of uterine contraction, 
those associated with cervical dilation and 
distention of the perineum. From cephalad 
caudal these are the four lower thoracic 
nerves, the six posterior routes of the sacral 
plexus from the second through the fourtli 
segments, including the parasympathetic 
ramifications, and the paired pudendal, peri¬ 
neal and hemorrhoidal neiwes of the sacral 
plexus. 

With an understanding of the anatomic pic¬ 
ture involved it is possible, by means of va¬ 
rious technics, to eliminate pain conduction in 
several or all of these nerves without seriously 
interfering with the motor innervation of the 
smooth muscle fibers to the uterus, which de¬ 
scend in the sympathetic nervous system from 
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segments as high as llie upper thoracic and 
midthoracic regions. 

Local periiK'al infiltration, pudendal nerve 
block and jiresaeral nerve block are satisfac¬ 
tory technics to relieve periiu'al pain only for 
delivery. Paravertebral nerve block ns advo¬ 
cated by Cleland and aortic jilexiis block as 
advocated by Anbrel are satisfactory technics 
to relieve the jiain of uterine contraction only. 
Sjiinal. continnons spinal and saddle block 
spinal anesthesia, caudal and continuous cau¬ 
dal analgesia, and lumbar peridural and 
continuous lumbar peridural ane.stbesia arc 
satisfactory technics to eliminate all of the 
pains of labor. We have used tbo.se technics 
since 1940, and one of ns designed continuous 
caudal and continiuuis peridural anc.stbosia. 

In the United States today there is an ever- 
increasing application of all these technics in 
obstetric.s. because it is realized that with them 
the baby is protected from transi)laeeutal nar¬ 
cosis, the mother is relieved of pain, and the 
amount of third-stage bleeding is dimini.shcd. 
A great many studies now confirm the fact 
that there is less maternal and infant mortality 
and morbidity when these technics are ap¬ 
plied under standard conditions by tho.se 
skilled in their use. 

Since 1942, seventy-nine physicians in the 
United States have managed more than a 1,000 
patients each with continuous caudal anal¬ 
gesia. Ten clinics have managed more tlmn 
3,000 each. The Chicago Lying-In Hospital 
and the Lewis Memorial Hospital have utilized 
saddle block spinal anesthesia in more than 
4,000 cases. The Baltimore City Hospitals, 
under the direction of Doctor Louis Douglas, 
have managed more than 8,000 patients by 
saddle block anesthesias. Lull and Ullery of the 
Philadelphia Lying-In Hospital have man¬ 
aged more than 1,200 consecutive cesarean sec¬ 
tions with continuous spinal anesthesia and no 
maternal mortality. 

In addition to the 2,000 deliveries analyzed 


50 



VOL W, NO 1 


JAMES ET AL CO^DUC^ION• WESTIirbH 


No« of 
Coses 

1997 

27 

22 


87 

2 

2 


Caudal Analgesia 
(2046 Motners) 

Complete or satisfactory 
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Porfiaf relief only 
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(91 Mothers) 
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relief 

Partial relief only 
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Fig f — Ditn ou cno K1 mmlge n 


m tins rojjoit, one of ns (K A 11) Ims man 
nged 12,000 addiHonal fleJneues njt)i fJjose 
technics in the Philadelphia Ijn mg In Hos 
pitnl, the Staten Island Maunc Hospital, the 
•lolm Gaston ^lemplns Clt^ Hospital and tlic 
Johns Hopkins UnneisiU Hospital 
With this Vide de\elopmont of conduction 
anesthesia nietliods it lias been nocessan to 
make a complete reusion of tlie si stem of hos 
pital management of patients dining laboi 
and deluerj This lepoit of more than 2,000 
delneiies vith these technics is piesentod to 
define the teamvoik necessary in tlie piacticc 
of obstetiics between doctois and obstctiicnl 
nurses This paiticulai team consisted of tvo 
senior obstetiiciaiis, two jmiiop assistants, and 


tlnoe Jaboi nurses vlio veic first thoiouglih 
flamed m the pimcjplcs of coudiictJon 
anesthesia and obsfetiics Onh the 2 >lnsicnns 
initiate the noi\e block anesthesia Thei alone 
decide the optimum time m laboi foi the in 
diiction of tins t\pe oi jiain icliof Tlio indue 
tioiis lia\e lequiicd an aieiago ol fifteen 
minutes pci pitient The ifiiisieians aic then 
lelieied of the lesponsibihti oi siihscqiwiit 
injections b\ the nmso team, vhich icgnhnh 
cheeks the blood piessiue, the fetal hoait 
tones, and the leicls of conduction none 
block The luiisos woik on a leiohnig sclud 
ule through the plnsicinns’ offices, vlncli nio 
m the same building and on the same laboi 
floor, m the laboi looms, and o/T dnti AVJien 
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Fig 2 —Daln on duration of Inbor 
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Not of 
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Fig. IS.—Iliitii (111 (liiintidii of c.-iuilnl iiimlgo.-iii. 
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Fig. 4.—Typo of pioFOntation. 
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Fig. o.—Type of doliverj’. 
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Fig G —Bur'ition of tlunl •>tige of Inbor 
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there are no patients m labor the nurse either 
works in the doctors’ office or remains on first 
call dutr for labor at home 
The senior obstetncians ha\e office hours 
and are on call for delnerj eterj other ni^ht 
aiide\er\ other week end The junior ohstetn 
Clans have the same *:chedule This stem has 
worked for four consecutive j ears nith essen 
tialh the same personnel, m such a niamier 
that the a%erage luimber of delnenes per 
month mauased bi this pn^ute service ranges 
from 70 to 100 The conduction nene block 
technics ha%e been used in more than 90 per 
cent of deli'ienes Theie has been no niateiiial 
mortahtv The uncorrected infant moitahtj 
of 1 9 per cent is approaching the irreducible 
mimmura This compares quite fa\orab]> with 
the infant mortalitj during the same period 


at the Methodist Hospital, where this entue 
senes was handled 

In addition to checking the progress and 
mamtaming the comfort of mothers in labor 
the nurses maintain at all times steiile con 
dttction anesthesia equipment, indmdualh 
packaged and stored m bedside cabinets beside 
each labor bed Nearh all of these labors ha\e 
been conducted in the common hospital labor 
loom coutainui" 5 beds SimultaneousU, other 
piuate patients and scniee patients are in 
labor ai the same rooms tinder nianageinent 
with sedation and conduction nene block 
teelmics The ase of these tecliiiics has facili 
tated and made more pleasant, for both pin si 
Clans and nurses the management of this large 
senes of cases 

Each ambulation has been practiced in most 
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Noiof Complications of Pregnancy % 
Coses (2137 Mothers) ( 

40 Mild toxemia 

32 Preeclompsio 

3 Eclampsia 

5 Respiratory infection 

3 Tuberculosis 

2 Syphilis 

1 Mitral stenosis 


Percent of Mothers 
.6 .9 1,2 1.5 



Fig. 8.—ComjJiciitioii', of pr('g)iuno_\. 


of the series. Patients are permitted to sit up 
on the first day after deliA’ery and to become 
ambulatory as desired from the second to the 
fourth day. 

The most frequent complication encountered 
y during labor in this series was the liypotension 
'' resulting from vasomotor conduction block. 
The use of vasopressor drugs, intravenous 
fluids, and autotransfusion by elevating the 
lower extremities at right angles to the long 


body axis Imve been stiflieient to elTect prompt 
restoration of the normal blood juTssuro. Avail¬ 
able oxygen at the bedside is ummI to control 
nausea, M'hieh is sometimes encountered in 
labor and associated nith conduction anc.s- 
thesin. There have been no serious infections 
There has been only one broken needle which 
is still ))i silii two year.s after delivery. It has 
prodtieed no s>ihjeetive or objective symp¬ 
toms. 


No, of 
Coses 

Complications of Labor 
(2137 Mothers) 

% 

40 

Cephalo-pelvic disproportion 

1.87 

22 

Uterine inertia 

1,03 

17 

Previous section 

.80 

14 1 

Prolonged labor (other thon inertia) ,66 

14 

Abruptio placentae 

.66 

9 

Retained placenta 

.42 

2 

Abnormal presentation 

.09 

1 

Contraction ring 

.05 

1 

Broken needle 

.05 


Percent of Mothers 



Fig. 9.— Complications of labor. 
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JIJIES ET AL CONBOOTION ANtSTHEoI V 


Noiof Complicotlons of Puerpenum % 

Coses (2137 Mothers) 

51 Fever 2.39 

17 Cystitis iSO 

7 Pyelitis .33 

5 Respiratory infection .23 

4 Post-portum hemorrhage .19 

3 Sciotic neuritis .14 

3 Hematoma of vulva .14 

4 Other complications .19 

Pig JO —Compile itions of pticrpmum 


Pcrcenf of Mofbers 



No. of 
Coses 

280 

177 


Post- portum 
Urinary Retention 
(2137 Mothers) 

One cotheterizotlon I 
More than one 
catheterization’*' 



* Includes 7 coses (0.33%) mih ‘urmary retenhon', unqualified. 


Fig tl —Postpartum itlcution of unnt? 


SUMM m 

TUe autUois’ e\pcuevn.c emplvast/c'^ and 
confirms the itpoitcd snccossftjl nsc of con¬ 
duction aiicstliesia in obstetrics tliroufrliont the 
United States In their opinion, if these 
methods are conectlj used theic mil be .a 
reduction of infant and inaterinl mortality 
and mQihidit%, an expaudiu*' pnctice on the 
basis of bitisfied patients and an oideih 
schedule and nell phnned loutine foi the oh 
stetijcal team 

KfsuM< 

I/e\peiJenee de rauteui hu perinet de ton 
firmer les rappoits satisfaisants de I’emploi 
de 1 anestiiesie coiulnctricc en obstttnquc II 
Gst de I opinion qne si cette nitthode cst em 
plojee sagement, il a aura une reduction de 


morliditc et de moibiditc de I’enfant et de 
la im It Si hi tetlniujuc deiicnt plus populniio, 
les nialados sciont plus s itisfaits 

/FS\MMLNP\FSnNf 

Die la lain ungen del Vcifassei bcsl.ittigen 
uml beKraeFligen die Bcntlitc ^on del ci folg 
leiclieu Auwenduug dei licitungs macNtUesie 
m del Gobuilsheilkundo uebcr.dl ni den 
Vereinigtcn St nfen nnd untersfutt/en ihii 
Ansicht, diss, ntnn die Arethodcu uthtig 
angewsuidt Meiden, cine Jler.ibsd/ung dei 
sSteibliUiKeit mid Moibiditait dei Sacughngc 
mid dci Mnettei eifolgen, die Praxis anf dor 
Basis zufncdcnei Patienten sidi aiisbieifen 
imd em oulentlitbes Arbeitsschcma nnd cm 
putgcpIaiiteC Vn ehtn der geliurtshilfiichen 
Arbcitsg "17111 nird - 
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RESUMEN 

El autor senala y confiriiia cl iiso saiisiac- 
torio de la anestesia obstetrica en los Bstados 
Unidos, ratificando su opinion dc quc, si los 
metodos son empleados correctamente, sc ob- 
tendra una reduccion de la niortalidad y ja 
morbilidad infantiles y maternas, expansion 
de la practica sobre la base de pacientes satis- 
fechas y una disposicion ordenada y rntina 
bien trazada para el personal obstetrico. 


RTASSUNTO 

L’ esperieiiza del ’A aeeenliia e coiifonna il 
successo di qncsto lipo d’ anestesia iinpiegnlo 
nell’ oslclrica da)i])ertulto ^rli fs.li. Confir- 
mando loro opinione clie risultora in riduziniic 
di mortalila o inorbidita inaternale c infan¬ 
tile. 

La pratiea spandc sn la base di pazienti 
soddisfatli ed inventorio repalato al corpo 
oslctrico. 


Science and Religion 

I see the human race engaged in the Iremendous cxpcriinenl of lii ing on the 
planet called earth. From the point of view of humanity as a whole, the great aim of 
this experiment must be to make life more truly and more fully worth living: the 
religious man might prefer to say that the aim was to realize the kingdom of God upon 
earth, but that is only another way of saying the same thing. 

The scientific spirit and the religious spirit both have their parts to play in this 
experiment. If religion will but abandon its claims to fixity and certitude (as many 
liberal churchmen are already doing), then it can see in the pursuit of truth some¬ 
thing essentially sacred, and science itself will come to have its religious aspect. If 
science will remember that it, as science, can lay no claim to set up values, it will 
allow due Aveight to the religious spirit. 

At the moment, however, a radical difference of outlook obtains as between 
change in science and change in religion. An alteration in scientific outlook—for 
instance the supersession of pure Newtonian mechanics by relativity—is generally 
looked on as a victory for science; but an alteration in religious outlook—for instance, 
the abandonment of belief in the literal truth of the account of creation in Genesis—is 
usually looked on as in some way a defeat for religion. Yet. either both are defeats or 
both are victories—not for particular activities such as religion or science, but for 
the spirit of man. In the past, religion has usually been sloivly or grudgingly forced 
to admit new scientific ideas; if it will but accept the most vivifying of all the scientific 
ideas of the past century,—that of the capacity of life, including human life and 
institutions, including religion itself, for progressive development.—the conflict be¬ 
tween science and religion Avill be over, and both can join hands in advancing the 
great experiment of man, of ensuring that men shall have life and have it more 
abundantly. 

—Julian Huxley 
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(1842) also performed successful operational. 
Many instances Avcre reported lieliveen 18 a 0 
and 1882. Tlie earliest American contribution 
Avas that of Samuel Chapin of Baton Kongo, 
Louisiana, in ISGL; his original report did 
not appear until 1867. In the early IDOO s the 
abdominal route Avas preferred because it af¬ 
forded opportunity for exploration and lor 
removal of the appendix; the vaginal approach 
fell into some disrepute. Today, since it is 
knoAvn that there is no such thing as a “chronic 
appendix,” all such meddlesome procedures 
are considered dangerous, and even if hy.hercc- 
tomy is done by the abdominal route the ap¬ 
pendix is left alone unless it is diseased." Hys¬ 
terectomy by the A'aginal route, hon ca er, is 
noAV established as a sound surgical procedure. 
Such men as Babcock, Tyronne, Heaney, and 
Kennedy have long maintained that it should 
be employed, Avhenever possible, in preference 
to the abdominal operation. 

Indications.—The indications for vaginal 
hysterectomy are as folloAvs: 

' 1. Prolapse, either partial or complete. 

2. Uterine bleeding (a frequent occurrence 
in the elderly). 

3. Chronic cervicitis. (This is a very impor¬ 
tant indication. The cervix may have been ex- 
traA'agiiAal for years, and in many cases theie 
are large ulcers. Even though there has been 
no bleeding in all this time, at the first sIioav of 
blood the patient is alarmed.*) 

Tcclwic. _In the United States, technic falls 

into tAVO categories: operation Avith the use of 


clamjis and operation Avilhont clamping. The 
]\layo technic. Avhich involves the use of clanijm 
to some extent bnt also retpiires reiilaceinent 
of the ligaments niidenieath the bladder to 
supply a jn-Ivie floor, ai)parently is not used 
as Avidely as the method advocated by Heaney, 
Avhieh calls for jireliminary clamping of the 
ligaments and vessels, iniinediate replaei-inent 
of the elani)) with a suture ligature and eom- 
]>lete closure of the vaginal vault, 'i'he latter 
method produces less op(‘rativ(‘ bleetling, and 
there is less elianei* of posto|)(“rative luMiior- 
rhage due to the slipping of ligatures. In addi¬ 
tion, the immediati' rej>laeement ol the elami) 
permits opei'atiou in a siualh’r field. A jiar- 
tial modification of this procedure has been 
used in m.v technic throughout, although dur¬ 
ing the Avar there AViis a period in Avhich Hea¬ 
ney elam))s could not be obtained; during this 
period the Mayo modification Avas used. With 
the Heaney elanqi. vaginal hysterectomy can 
be perfoi'nied Avith tlie greatest ease. 

In detail, the teehide of the ojicration is 
usually as folloAvs: On the evening before it is 
to he perf(n‘med, the pidient is given a cleans¬ 
ing enema, after Avhieh sulfasnecidinc or sul- 
fagnanidine is in.stilled into the A’agiua. or the 
protruding parts are sprinkled Avith the drug. 
(In my experience this measure has aided 
considerably in lessening the probabilit.A’ ot 
infection.) This completes the preparation of 
the cervix. 

Types of anesthesia used are pudendal 
block, local infiltration, .spinal anesthesia, .sad- 


Svinmary Record of 21S Vaginal Hyslcrcctomtcs 


Complications 


Ages Cases 

Bladder 

Rectum 

Pelvic Abscess 

Phlebitis 

Death 

60-65 

102 

0 

1 

1 

1 

1 

1 ° 

65-70 

52 

2 

0 

1 

0 

0 

i 0 

70-75 

30 

0 


1 



75-SO 

22 

0 

0 

1 

0 

0 

0\'er SO 

0 

0 

0 

0 

0 

0 

Total 

21S 

2 

1 

3 

1 

0 
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one of the sulfonamides. Tlie first bowel evacu¬ 
ation takes place about the third postoperative 
day (an enema may he •'iven if retinired) and 
as a rule there is little need of special care 
of the perineum thereafter. 

SVMMMIY 

Two hundred and eighteen cases of vaginal 
hysterectomy are reviewed ; 212 of the patients 
were over 60 years of age, and 6 wei'c over 80. 
There were no deaths. Complications were 
minimal. The pelvic abscesses drained through 
the vagina. Carcinomas were observed at bi¬ 
opsy in 7 eases. In.iury to both bladder and 
rectum, where it existed, was repaired at the 
time of hysterectom.y. No fi.stulas resulted. 

In the author’s opinion, vaginal hysterec¬ 
tomy in the aged carries little, if any, morbid¬ 
ity or mortality. It is total hysterectomy ami 
prevents the subsequent development of car¬ 
cinoma. It may be performed with only mod¬ 
erate anesthesia, and the jiatients are up early. 
Pulmonary complications are lessened and 
operating time considerably shortened. 

RflSUMk 

218 cas d’hysterectomie vaginale sont passes 
en revue; dans 212 de ces cas, le malade avait 
plus de 60 aus, daus 6 plus de 80 ans. 11 n’y 
cut aueune mortalite et les complications fu- 
rent minimes. 

Les abces pelviens furentdraines par la 
voie vaginale. Dans 7 cas le carcinome fut 
observe a la biopsie. Les lesions du rectum et 
de la vessie urinaire furent vcconuues et re- 
parees en meme temps que I’operation. 

L’hysterectomie vaginale chez les personnes 
agees entraine pen et meme point de mortalite 
on de morbidite. C’est tou,iours une hysterec- 
lomie totale et eela elimine le developpement 
subsequent du carcinome. L’operation pent .se 
faire sous anesthesie legere; le malade devient 
ambulant plus tot que les jeunes femmes; les 
comidications indmonaires soul rares et la 
duree^ de I'operation est considerablement 
abregoe. 

ZUSAM UEXFASSUNG 

Zweilmndcrtundachtzehn Facile von vagin- 
alcr llystercktoinie wcrden kritisdi besproeli- 
en. Zweilinmlerlnndzwoelf davon waren ueber 
sech'/.ig nnd sechs ueber aehtzig Jahre alt. 


Todcsfaelle kamon nich vor, nnd die Zahl der 
Komplikalionen war aensserst goring. 

Beekenahsze.sse enlleerlon .sicli dnreh die 
Bcheide. Insiehcm h^acdlen wnrdebei der I’robc- 
exision Krc'bs fi'stgestellt. N'erleiz.nngen des 
Mastdarms sowoiil als am*h der Blase wnrden 
crkamif imrl im Z\ige der O])eralion reparicrt. 

Die an aeltc'ren Kranlcen vorgenommene va¬ 
ginale' Ilystere'iilomie liat—wenn nberhanpt— 
cine nnr geriiige Morbidilael nnd Morlalilael 
aniznweisf'ii. Die FiilVrnnng der (tebaermulter 
isl imnu'r cine vollstaendig(', nnd dadiirch 
wird dei‘ siiaeteri'ii Fntwielcinng eines Krebses 
vorgebengt. Die Operalioii kann nnler maes- 
siger Belaenbnng an.sgefnehrl werden. Die 
Kranken verlassen das Belt frneher als juen- 
gore Fi'anen. Lnngenkom|)iiIcationen sind 
seltener nnd die Danei' der Opera!ion wird 
erhcblich abgeknerzl. 

UIASSUNTO 

LA. passa in I'assegim 218 inlerventi vagi¬ 
nale. di cni 212 in donne oil re 60 anni di eta’, 
6 oltre gli 80. Le complicazioni jmstopera!oric 
sono state minime, menire )ion o' stato lamen- 
tato aicnn esilo letale. 

Gli asce.ssi pelvici sono .stali drenati attra- 
ver.so la vagina. Le lesion i ret tali e vcseicali 
sono stale riconoscinte e rijiarate al momento 
dell operazione. In 7 casi la biopsia ha rivelato 
nn carcinoma. 

L A. conclude afleinnando ehe la morbilita’ 
e la inortalita dell’isterectomia vaginale sono 
minime anclie nella pazienti in eta’ avanzata. 
L istereetomia dovrebbe esscre sempre totale 
onde evitare il pericolo di suecessivi carcinomi 
del collo. L’operazione per via vaginale ha il 
vantaggio di richiedere un’anestesia meno pro- 
londa; di consentire un’ esecuzione pin’ rapido 
dell’isterectomia addominale. Il periodo di de- 
genza e’ minore; una pin’ precoce deambula- 
zione dnninuisce ol’altra parte il pericolo di 
complicazioni polmonari. 

RESUMEN 

Se revisan 218 casos de histerectonna vagi¬ 
nal, 212 pacientes de mas de 60 anos de edad 
y 6 de mas de 80. Mortalidad negativa. Com- 
plicacionps miniinas. Abscesos pelvieos canali- 
za os poi la vagina. 7 casos de carcinomas a 
la biojisia. Lesiones vesieales y rectales repara- 
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(las al hacei la histeieetomi.i Fistulizacion 
negatna 

Bn opinion del autoi, la Insteiectomia 4 a 
ginal casi no presenfa moibilidad o aiortalidad 
en anciauas La liisterectomia es total j pio 
filactica del desairollo subseeuente de carci 
noma Puede efectnaise con anestesia niod'*ia 
da solamente \ le4antar tempiano a las pa 
eientes Dismimicion de las comphcacioiies 


pulnionares y aeoitannento consideiable del 
tierapo operatono 
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Echoes of the Past 

V. The Original Description of Thyrotoxicosis 

Many men ha\e contributed to the general knowledge of thyroid diseases The 
first description of the clinical picture of thyrotoxicosis was offered in 1802 Although 
the author of this entity did not know the complete ^tory of toxic goiter, he neierthe 
less wrote an excellent obsenalional note 

*‘In a young Spaniard, after three years’ residence in this country, appeared a 
tumor in the anterior part of the neck which in the course of four months increased 
to a considerable size He remained under treatment for se\en months, not so 
much on account of the tumor as on account of the difficulty he had in breathing 
and on account of an extraordinary palpitation in the region of the heart The 
'voung man realized the seriousness of his condition and applied for relief regarding 
reduction or removal of the tumor, as it seemed to him that the pressure of the tumor 
on the subjacent parts was increasing the difficulty he had m breathing At the 
examination of the tumor 1 found it of considerable size and as if diMded into two 
parts by a Kind of fissure It presented externally the natural color, only the veins 
isere turgid as if ^arlcose, it i\as not painful to the touch, though pressure on 
it, with the fingers, rendered respiration more difficult He was emaciated The pulse 
was regular but not febrile 

“The thyroid gland was certainly the seat of the trouble The curatiie treat 
ment had to be directed to the resolution of the stagnant tumor Tor this purpose J 
applied a double compress saturated iMth cold vinegar strengthened by a dose of sal 
ammoniac This, after tuenty days, visibly decreased the tumor by at least one third, 
the patient breallied with less difficulty Besides this I had him apply during the 
night a strip of linen of the width of the tumor, with a liniment I obtained the 
complete resolution of the tumor m four months All the sy mptoms ivhich accompanied 
the trouble diminished m proportion to the diminution of the tumor The palpitation 
disappeared and he soon look up again his occupation as painter, which he practiced 
until he left Rome, five years after the cure ” 

The above paragraphs are taken from, “Collezione d’osservazioni, e reflessioni di 
chirurgia, 1802” Joseph Flaiani (1741»1808) was the author of the description He 
was an outstanding surgeon and anatomist of his day Founder of the anatomic mu 
seum of the Hospital of the Holy Spirit in Sassia, he was a most skillful surgeon with 
an excellent practice 

In Continental Europe, as a recognition of his priority m describing exophthalmic 
goiter, this clinical entity is often referred to as Flaiani’s disease 

—Bernard J Ficarra, M Z?., FICS 



Plastic Surgery of the Nose and Chin 

LESTER W. EISENSTODT, M.A., M.D.. F.I.C.S. 

NEWARK, NEW JERSEY 


I N the entire field of plastic surgery the most 
common facial deformities are those of the 
nose’ and chin," nJiich have been described 
in former publications. It is the purpose of this 
paper to supplement the previous ones with 
certain idiases and changes of technic which 
have proved to be of value in the plastic cor¬ 
rection of these deformities. 

Boniinc Bhinoplasiij .—Various rhinoplastic 
technics are employed by the different schools 
of rhinoplastic surgery. Each has its merits, 
and the end results depend largely upon the 
skill and experience of the surgeon. 

The problem of rhinoplasty in eases of vaso¬ 
motor rhinitis is worthy of thought and dis¬ 
cussion. In routine rhinoplasty (Pigs. 1 and 
2) the nose is narrowed by means of bilateral 
lateral osteotomy, by detaching the upper- 
lateral cartilages from the septum and by 
narrowing the nasal tip. This results in dimin¬ 
ished aeration of the nasal chambers. It has 
been pointed out that, if rhinoplasty and sub¬ 
mucous resection are performed concomitantly 
in cases of mild or moderate vasomotor rhinitis, 
marked physiologic improvement may be an¬ 
ticipated in most instances. Hypertrophied, 
boggy turbinates have been conservatively 
treated and their size diminished by repeated 
submucous electrocoagulations. The final re¬ 
sults of treatment by this method were grati¬ 
fying but involved a number of postoperative 
office treatments, with additional discomfort 
for the patient. In an attempt to eliminate 
these treatments, more aggressiveness and davr 
ing was displaced by sacrificing the entire tip 
of one or both inferior turbinates if they were 
chronically hypertrophied and obstructive. 
If the other turbinates were hypertrophied 
they were fractured laterally to increase venti¬ 
lation. The results of radical anterior turbin- 
eetomy performed in combination with sub¬ 
mucous resection and rhinoplasty in allero-ic 
noses is gratifying. The noses 4ayed clean. 
Xo unusual crusting occurred. Sneezing and 

Sulmutted for public.ition Jan. 10. 1950. 


watery disciiarge diminished eonsideraljly. and 
tile ])atien1s remained et)mr()rlable, having 
been relieved of tlieir nasal symptoms. 

Bosiopi vdiivv Xdsdl Piiclniig .—At the com¬ 
pletion of a routine simple s\d)mucous resec¬ 
tion and rliinoplasty one i.s eonceriied with 
nasal jiaeking. The procediii-e ol' emj)loying a 
large amount of i)etrolatnm gauze as a pi-es- 
sure dressing on the nasal septum to maisitain 
tile mncoperiehondrial flajis in jilacc and dim¬ 
inish bleeding lias lieen discarded. Instead, 
only a very small pledget of ])etrolatum gauze 
is inserted into each nostril. When a large 
amount oi this gauze is removed from the 
nose it is (piite common to eneounter epistaxis 
in varying degrees. This involves additional 
discomiort lor the jiatienl and lo.ss of time for 
the surgeon in wailing for the bleeding to 
subside. It only a small jiledget is removed 
from a nostril, bleeding is rare. It seems logical 
to conclude that a considerable number of ,stib- 
uiucous septal hematomas would develoji 
without a jn'essnre dressing on the septum. 
Actually, not a single one lias occurred in 
several hundi-ed cases. 

An exception is made in the method of post- 
opeiative packing, however, in cases of severe 
deflection of the nose. A surgical method of 
correcting deflected noses which has worked 
well is as follows; A typical routine rhino¬ 
plasty is performed so that the j^rofile projec¬ 
tion, tip narrowing and elevation are satisfac¬ 
tory, no particular heed being paid to the 
nasal deflection. A mildly deflected nose (Fig. 
3) ma^ be rejiositioned by this maneuver 
alone. A tyiiieal submucous resection is per- 
ormed if necessary (I perform it concomi¬ 
tantly in about 80 per cent of eases, since 
exostoses or ecchondroses which mav have been 
symptomless prior to rhinoplasty mav become 
ob-structive after the operation). 

A moderate or severely deflected nose re¬ 
quires additional procedures. Double or triple 
saw cuts are made on the broad site in per¬ 
forming the lateral osteotomy, while only a 
single complete saw cut is made on the narrow 
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side. The maneuver of first fracturing out¬ 
ward (Aufricht) and then forcefully manipu¬ 
lating inuard will straighten almost any bony 
deflection (Fig. 11). Occasionally one has to 
disarticulate the bony septum fiom the naso¬ 
frontal aiigle^ before the bony framework of 
the nose can be pushed to the midline and 
straightened. 

A nose tAvisted because of an angulation ot 
the septal cartilage niaj’ be corrected by the 
methods advocated by lierson,* Peer,* or Selt¬ 
zer.® In recent years I have corrected almost 
every deflection, no matter how severe, by 
routine rhinoplasty and ladieal thorough sub¬ 
mucous resection (Pigs. 4 and 9). After the 
final shape of the nose has been determined by 
rhinoplasty, a thorough submucous leseetion 
is performed, approximately inch (0,32 
cm ) of septal cartilage being left on the dor- 
.sum and about (0.64 cm.) at the anterior 
free end. If the remaining anterior free end 
of the septum is displaced, it is cut tlirough 
at its junction AAith the vomer (by a straight 



Fig. 1.— J, preoperatne pliotograpli; 


scissors cut going through 1lic carlilagc and 
mucoperichondrium on both sides of the sep¬ 
tum). Tlie anterior free end of the seplnm 
is respositioned in the midline and resntnrcd 
to the columella. The resilience of tlie reimiin 
ing dorsal septal cartilage is not broken. It 
has a tendency to recoil soiueulmt to its origi¬ 
nal displaced position. However, since most 
of the cartilage has been removed, the recoil 
is only partial. The septum is then placed in 
the midlinc and nniintaincd in Die straight 
position by overpacking the side on Avhich 1lie 
deflection occurred with })eliolatnm gau/o A 
small pledget of the gauze is inserted in the 
opposite nostril. Tlie nose is splinted in the 
midlinc by adhesive str<ip))ing, and a stent is 
applied. The small nostril pledget is removed 
on the third day and the large bulky packing 
on the seventh day. Tlie stent and the adhe¬ 
sive strapping arc removed on the tcMilIi day 
Kiiongh fibrous adlicsions will form to main¬ 
tain the septal cartilage in the midline. 

Wlicii a very large huniji is n*movcd or a 



B, photograph taken after rliinopla-sty. 
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very prominent nose reduced, a considerable 
amount of excess skin remains on the dorsum 
of the upper two-thirds of the nose. A sub¬ 
cutaneous pocket is formed in wliich hema¬ 
tomas may occur. Several weeks must elapse 
before this excessive quantity of skin shrinks 
and assumes the modeled operative propor¬ 
tions. A method of hastening the shrinking 
procedure and preventing hematomas and ex¬ 
cessive edema is to employ a pressure adhe¬ 
sive tape dressing for better molding of the 
skin over the bony and cartilaginous frame¬ 
work of the nose (Fig. 5). 

After all the blood has been expressed from 
the nose, the columella resutured to the an¬ 
terior free end of the septum and the nostrils 
packed, the lobule is compressed to squeeze 
out any remaining novocaine. A thin piece of 


adhesive tape is employed to hold the tip up- 
ward and maintain its narrowness (Auf- 
richf). Wider pieces of adhesive tape are 
then placed in a transverse direction, begin¬ 
ning at the nasofrontal angle and extending 
down the dorsum of the nose to the lower lat¬ 
eral cartilages, Tlie strips are placed on the 
nose Avith considerable pressure, Avhich forces 
the skin to fit snugly across the remodeled 
dorsum of the nose. When the adhesiA’e tape is 
applied with pressure in this manner the upiier 
half of the dorsum of the nasal tip appears 
too prominent. A thin piece of adhesive tape 
backed in the middle by adhesiA’e (Aufrich*'’) 
is placed over the prominent point to depress it 
and make it conform with the remodeled nose. 

A stent is then apjilied OA'er the nose. AVith 
this method of nasal dressing it has been found 


Fig. a (opposite).--J. p.oopoiatno photograph shofl-ing mildly deflected nose. 2?, photogiaph taken after rhino¬ 
plasty and radical submucous resection. C, pieoperative profile. D, piolile aftcr^ operSion. 
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1 — I. i>ieoporiti\e mcp 
iiiJ ruli(.il suhmucouc 


«lio\\infr deflection of septal caitilagc 
re-ection C, pIeopelatl^e antciioi Mct\ 


pliotogiaph taken aftei ilunoplastj 
appeal ance aftei opeiation 


66 



VOL W ^0 1 

that postoperatn e ecchj moses and edema are 
coiisiderabh dnnmislied The shm shrinks 
do\ni fastei and the ilO'se a<«sumes its final 
form moie lapidh IIove\er, edema occasion 
alh occius o\er the glabella vheie piessnie 
stiappnig IS impossible 

Dcfo} of ihc Chin —Cbm dcfoimities 
ale^e^J common tongemtal malfoimations It 
IS not nncomnioii to find defoimit^ of both 
chin and nose in the same patient and in most 
instances thej can be ad\antageonsl\ collected 
at the same operation (Figs 8 and 10) 

The use of pieseried caitilage has been coii 
demned b\ some plastic siiigeons mi the basis 
of micioscopie e\idenee of absoiption of the 
caitilage The amount of absoiption is an nn 
portaiit consideration vheii onh small bits of 
pieseried septal cartilage aic emploied CIm 
icalh I bale obseiied that more absoiption 
takes place ni pieseried septal caitilage than 
in pieseiied lib cartilage Fiuthermoie vheii 
huge pieces ot piesei\ed ub caitilage are eiu 
plosed it makes little ditfeience ni the final 
foiin 'Mhethei or not nucioscojnc absorption 
takes place The final fouu is not alteied suf 
ficieiith to cause changes lu the contoui Si\t\ 
large implants i\eie made in chins foi imcio 
gema and aftei obsenatiou foi as long as 
se\enaears onh negligible changes h«ne been 
noted 

On occasion, the piesei\ed caitilage chin 
implant vas displaced soon aftci the light 
immobilization adliesue tape dun strapping 


EISEN'STODT XOSE A>T> CHIV PLASTICS 

was lemoied In an attempt to prevent this 
occurience, the patients are nov instructed to 
■\^ea^ a comnieicinl chin stiap foi «e^eral ■weeks 
aftei the adhcsue die«;sing is ienio\ed The\ 
aie ad\ ised to wear these straps -when sleeping 
so that no accidental self inflicted displacement 

will OCCUl 

The cbm stiap el^pIo^ed is the “double 
chin stiap” ‘?old o\ei the cosmetic couutei of 
most diug and depaitmeiit stoies (Figs 6 
and 7) The stiaps aic worn h\ all male pa 
tieiits o^er the adhesne chin diessing since 
adhesne tape does not adheie to the male 
beaid 

The chin stiap is also leeommeiided as an 
cffectixc diesbuig aftei \aiious opeiations on 
the chin 

1 As a pressure diessmg o\ei adhcMse 
tape aftei skin gi atting operations on the chin 

2 As 4a substitution foi a Baiton bandage 
in the management of ceitam fioctuies of the 
jaws 

3 As an added immobilization bandage 
aftei opeiations foi piognntlusm 

4 Asa piessuie diessing aftei ‘ T plastics 
on tiie chin foi double dun dcfoiniities 

5 As a piessnie dressing 4ifter suigical 
lemodehiig of leconstructed chins 

6 As a pressnie diessing on se\eie nndei 
cut laceiations of the chin 

7 Asa pressure diessing aftei “V evcision 
of the lip for caicuioma 







rig 


-Pre^uro idhwno t^pp (Irc-inp; J, piece of odliOMio t-ipc -loio^ Up of iioso fAllfn.l.ti 

inder .tnp ocro-~ dorM.n, C onroii ,tnp of ||«P' promm 'ot Up 
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TiR "—Si'-ter of p^tlont in liRUio C I jirpoppnituo mow <51 v,nip prominci t u c mil ri iiliiR thin 7/ 
{liotognjli taken nftei ilutoiln^tj ml chin pla«tit C, p\ticnt wcuTing comniercml louhle thin strap 77, 
another form of commercial double chin strap 
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Fig. b. —J, preoi)crati\e mow «5liowing prominent nose and reccdinp' ^.11 , , ^ 

a rhinopla^tic operation. photograph tahen after second rhinoplasty' and prcMou^ly undergone 

’I pre%,erat.ve v,c. ; U, photoS slfo^xnl 
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8 As a pressnie cliessing aftei a supi'ih\ 
Old disectiou of the neck 

9 As a pressuie diessing aftei skin graft 
ing of the gingnolabial sulcus 

10 As a piessure and immobilization diess 
mg aftoi bone giafts to the chin 

SUMM\R\ AND CONCLUSIONS 

Radical lesection of one oi both tips of the 
anteiioi turbinates is ad^ocated in case^ of 
moderate oi se^e^e ^asomotoi rhinitis uhen 
the turbinates arc cluoiucalh Ii\peitiophied 
and obstiuctne The lesults of ladical anteiioi 
tiirbinectonu peifoimed togethei with sub 
mucous lescction and ihinoplast;- m patients 
with Aasomotor rhinitis is gratifMiig 

Small pledgets of petrolatum gau/e inseited 
in the nostiils lathei than in the nasal chain 
bers themseKes after subnuicous lesectiou and 
rhmopIa&t\ is moie efficacious tiian bulkN 
packing inserted into the nose 

Almost aii\ deflection of the nose can be coi 
rected h} routine ilunoplast\ togcthci with 
radical and thoiough subnuicous resection 
A pressure adhesue tape dicssmg applied 
undei a stent duuuushes postopcratue eech> 
mosis and edema and enables the nose to as 
smne its final foim inoie rapidly 
A chin stiap is lecomineiuled to lielp pie 
^el^t displacement of chin imphnts This stiap 
raaj also be cmplo^ed after \nuous othei 
plastic operations on the chin 

RESUIUE 

La lesection ladicale d’un ou des deux bouts 
des comets infeiieuis est recomniandec dans 
les cas de rhinites a asomoti ices moderees ou 
se^L^es quaiid les cornets sont chroniqiieTneut 
hj peitrophies et obstiuctifs Les lesultats de 
tnrbinectoinie mfcrieuie ladicale accompag 
nee dhine resection subinuqiieuse et de rhino 
plastie chez les maladcs souffraiit de rhinite 
^asomotnce sont tics satisfaisants 

Des petits cordons de gaze petrohses inseies 
dans les naimes phitot que dans la chaiubrc 
nasale apies resection submuqueiise et la 
ihmaplastie sont pins efficaccs que des tampon 
nements massifs intioduits dans le nez 

Presque toute deflection du nez doit etre 
eorngee par line rhineplastic ordinaire a\ec 
r&ection submuqueiise radicale et eiiticre 
Une pression a I’aidc de gaze appliquee 


coiunie une tontc diimniie Fecchjmose et 
ledtme postopeiatoire et peimet au ncz de 
piendie sa foime finale plus lapidement 

Un soutien est lecommaiide pom empCchci 
le deplacement de gieftes mentonmcies Ce 
suppoit pent ctre emplo\e apic difteientcs 
opeiatious plastiqiies sui le menton 

ZUSVMMENFVSbUNG LND SCHLUSSPOLGEIU NGLN 

Ill Faelleu \on maessigeni odei schweieiu 
lasomotoiischem Aaseiikataiih wild die ladi 
Kale Spitzenresektion einei odei beidei loi 
dercii Xasennuisehelii cmptolilen, falls die 
Muschclu cluonisch bjpeitiophieit smd uud 
Vcistopfung seiursacheii Die Eigebmsse, die 
nut ladiKalei soulciei Miisclielresektiou in 
Verbindimg nut submukoesei Resektion iind 
Rhinoplastik bei Kiankeii mit i nsomotonscbem 
Xasenkataiih erzielt wiudeii, sind citreiiheh 

Die Einfiiehinng \on kleinen Vasehngsze 
tampons in die Nasenloecher iiiid nicht in die 
Nasenhoelilen selbst ist iiach submukoesei Re 
sektion nnd Rhinoplastik wnksnmer nls das 
Aiisstopfen cloi Vase mit dicken Packungcn 

Fast oede Yoibieguug der Nnse kami nut 
gewoehulichei Rluuoplastik in Veibiudung nut 
ladikalei und sorgfaeltigei submukoesei Re 
sektion ausgeglichen weiden Em Ileftpflisfei 
di uck\ ei band ^ ei i ingei t postopei at n e Ekcln 
mosen und Oedem und gestattet der Nnse eine 
bcsclileunigte Annahme iliiei endgiieltigeu 
Gestalt 

Eine Kinnbinde wird ziu Voibeiigung dei 
Veiscluebung ^on Kiummplautaten cmpfoh 
len Diese Binde kaim aiich nach \eischudenen 
anderen plastiscbeii Kinnopeiationen Anwen 
dung finden 

RCSUMEN a CONCLUMONES 

La leseccion ladical de ima o ambas oxtie 
muladcs del coinete anteiioi esta indicada on 
casos de iinitis ^nsomotola modeiada o seicin, 
on que los cornetes so enciiontran ciouieamcnte 
hipertrofiados j obstruidos Son «:atisfactouos 
los lesultados de la icseecion radical con icscc 
cion mucosa ^ rinopla'stia en pacientes con ii 
iiitis \asomotoia 

Peqnenas compiesas de gasa ^asellIlada in 
trodiicidas on las aeiitanas nasales niojoi que 
en las fosas nasalcs, despues de la leseciion 
mucosa s nnoplastia, son mis eficaccs (pie cl 
gran taponamicnto intranasar 
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The Uses of Refrigeration in Surgery 

LYMAN WEEKS CROSSMAN, M.D., E.A.C.S.. E.l.C.S." 
BAYTOWN, TEXAS 


I T is about uine years since we began using 
low temperatures on the jieripberal vascu¬ 
lar diseases service at tlie New York City 
Hospital. Our problem was death. Tlie palienis 
with gangrene of the feet died if tlicy were )m1 
operated upon and, with the mctliods we used 
at that time, four out of five died after opera¬ 
tion. There were four surgical services, manned 
by complete teams on duty for three montlis 
and ofl; for nine months. The department of 
anesthesia was well conducted; yet death was 
our problem. 

The members of the medical services had no 
choice but to decide wliether they preferred 
that their patients die without operation, or 
subject them to such highly unsuccessful sur¬ 
gery. At the City Hospital we had to accept 
evei’y patient who came to us, either througli 
the dispensary or transferred from other hos¬ 
pitals. We could not discharge a patient unless 
he had somewhere to go and someone to care 
for him. The patients had more than gangrene. 
They were old, under nourished, poorty clothed 
and generally neglected—and with multiple 
pathologic states. They rvere bad risks at best. 

In 1940, we had a mortality, after amputa¬ 
tions, of 55 per cent, which was low only be¬ 
cause our medical friends dared to refer but 
20 in the entire year. It had made no difference 
who operated or the type of anesthesia, most 
of these people died in spite of the fact that 
the surgical teams compared favorablj’^ with 
those of any other clinic. 

A definite selection of risks was routine and 
the patients were completely prepared. Pre- 
operative and post operative care was good. 

After many years of painstaking research in 
his animal laboratory in New York, Dr. Fred¬ 
erick i\I. Allen published his experience with 
refrigeration anesthesia in 1937. Until we met 
in 1941, he had had very few of his patients 


Road before the SurRical Section of the Harris Countv 
Medical Society. September 7 , 1949. 

•rorinerly. New York City Hospital; attendinj: siirceon 
1922-1948, and Clinical Professor Surcerv New Y'ork 
Medical Colle;re. 

Sobnutted for publication Oct. 11, 1950, by courtesy 
of Medical Record and AnnaN, Hou<;ton. Texas and tVo 
Harri*; County Medical Society. 


operated n])on, l)ecanse lie could induce but 
one surgeon to o])cratc. even tliongli Allen j)re- 
juired tlie extremity. The teelmiiine he tanglit 
me remains tlie best I have heard or seen. 

A series of 57 aiiiinitat ioii'; was (|nickly com¬ 
pleted with a mortality of less than 15 per 
cent, in a groiiji of nnseleeted iiafient.s. If wc 
could convince ourselves that the gangrene of 
the foot was a definite eoniribiitiiig factor to 
the patients’ serious eoiidition. tin* part was 
removed, regardless of any other faetoi-s. Be- 
cau.se shock is not jm.ssihio witli refrigeration, 
we were not as daring as we were considered. 

A patient with a history of coronary heart 
disease, had an emboleetoiiiy which seemed 
successful for twenty-four lionrs. Then an 
embolus formed in the jioplitcal and further 
surgery was refused. Day after day she was 
advised to have an ojieration. even an amputa¬ 
tion if necessary. After three days a definite 
line of demarcation apiieared in the lower 
third of the thigh and. since the patient re¬ 
fused the treatment we suggested, the extrem¬ 
ity was encased in ice bags from the mid-thigh 
to the tip of the toes. In a day. no further seda¬ 
tion was required and, as the weeks passed, 
the line of demarcation began to fade until six 
weeks later only the foot showed circulatory 
changes. She died of coronary disease. That 
was our first clinical experience with refrigera¬ 
tion as a preservative and making it iiossible 
for the development of new blood vessels. Prom 
then on our first eft’ort was to save the part, 
not to remove it. 

Cold has the iinique property of simultane¬ 
ously inhibiting pain, sliock, exudation, infec¬ 
tion and tissue devitalization. It thus serves 
for a number of medical and surgical uses. 
The main reason the list of users is not con¬ 
siderably larger is habit together with some 
misconceptions. 

The physiological effects of cold vary widely, 
as pointed out by Allen,^ not only according to 
t le degree, time and other physical faetoi’s but 
a so according as it may involve the whole 
bodj^ local parts connected vutli the body, 
or local parts isolated from the body. While 
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heat beyond a certain degree i«: ab'olntely de¬ 
structive of all life, no •^uch Umits exist for 
cold. Some of the lowest forms of life, such as 
the bacteria, sundve temperatures as near as 
possible to absolute zero, apparently for an 
indefinite time. Some vertebrates can ^vith- 
.sfand freeziniT for short periods Still higher 
species, the hibemators. ^vithstand tempera¬ 
tures only slightly above freezing for many 
months, during which time their heart action, 
respiration, and other vital functions are ex¬ 
tremely rednced. The higher mammals and 
man are less resistant, but still a distinction 
mast be made between the effects of actual tem¬ 
perature reduction and reactions whieli strive 
to prevent the rednetion. A man exposed naked 
to severe cold dies within a few days from ex¬ 
haustion due to shivering and other reactions 
which strive to maintain normal temperature. 
Temple Fay showed that when these reactions 
are inhibited by sedatives and the body cooled 
rapidly, temperatures below SO F can be 
tolerated safely for days. 

Local parts of the body tolerate cold of a 
degree which nould be fatal for the whole 
body. Thus limbs or ears can be frozen solid 
and sunive if the time is not too loug. Degree 
of temperature is a factor as well as time, so 
that freezing by solid carbon dio.xide or liquid 
gases causes gangrene much more quickly than 
ordinary’ ice temperature. This is one danger to 
aviators in the e.vtreme cold of high altitudes. 
Xevertheless it is not generally realized that 
freezing at these exec'-sively low temperatures 
can be tolerated for one minute without harm 
to such delicate structures as the liver, the 
blood vc-'-sels and brain tissue “ Here also dis¬ 
tinctions must be made. Limbs or other struc¬ 
tures subjected to excessive degree or duration 
of freezing, even ^vith solid carbon dioxide, 
do not become gangrenous from the cold but 
only secondarily from the thrombosis which 
results from the vascular damage. Practical 
thenipentie use is made of Lange's discovery’ 
that prevention of thrombosis by heparin pre¬ 
vents necrf«is and the frozen tissues surmise. 
Even A^ithout heparin, it has long been known 
that rapid warming after frost bite or ^‘treneli 
foot’* may precipitate gangrene in cases where 
the gradual wanning may save the tissues. In 
the recent accident to Sumner'Welles, our for¬ 
mer assistant Secretary of State, the newspa¬ 


pers reported that not only was heparin used 
but also the exposed limbs were kept cool for 
several days. 

Wlien local parts are separated from the 
body, still other differences appear in the di¬ 
rection of a return to the resisting power of 
primitive protoplasm. Thus, human sperma¬ 
tozoa can survive temperatures near absolute 
zero for an hour or longer. Please cancer has 
grown after having been kept frozen for two 
years. The asual rule that the lowest tempera¬ 
ture kills in the shortest time is often reversed, 
in the sense that the lowest temperature pre¬ 
serves for tlie longest time. For example, skin 
in its normal position sloughs after rather brief 
onlinain* freezing and more quickly if frozen 
by solid carbon dioxide or liquid air. as already 
stated, but skin grafts are presen-ed for day-» 
or weeks by cold and are preserved better at 
the temperature of carbon dioxide ice than 
in an ordinary ice box.^ It was al«o mentioned 
that the bloodvessels are normally most sen¬ 
sitive. so that their injurj' results in throm¬ 
bosis which is the direct can^e of gangrene; 
bnt blood-vessel segments are preserved for 
weeks or months at the temperature of solid 
carbon dioxide,^ and then function successfully 
as grafts with no tendency to cause thrombo¬ 
sis. Kadical chilling of any part of the body 
surface gives rise to various nervous and vas¬ 
cular reactions one of which is a red flush, 
shown by Lewis to be a local discharge of hista- 
raine-Iike substances. These reaction-s are ab¬ 
sent not only in the amputated limb but also 
in a limb which is isolated by a tight tounii- 
qnet or by thrombosis of its main arterj'; and 
they are greatly diminished when the circula¬ 
tion is reduced by arteriosclerosis. TJie fears 
wliieh ha\-e been promulgated by xarions writ- 
eiN concerning the clinieal u^es of refrigera¬ 
tion have been based upon total ignorance of 
these peculiarities of the action of cold under 
different conditions 

^ ith this background we may summarize 
some of the therapeutic applications of cold 
a.s olr«ciwed not merely by ourselves but espe¬ 
cially by a large number of other workers. 

Ampiifathnf !.—The method of refrigeration 
anes-thesia is doubtless now familiar, consist¬ 
ing of the stoppage of blood flow by a tounii- 
quet and the application of ice or apparatus 
long enough for through and through chilling 
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of the part. This time may vary from 15 min¬ 
utes for a finger to three or more hours for a 
thigh, since it depends upon tlie thickness of 
tissue to be penetrated by the cold. (A sliort 
man ■weighing 360 pounds had a tremendous 
thigh and required four hours to anesthetize.) 
The result is anesthesia because the cold nerves 
do not transmit impulses. Furthermore, there 
is a unique absence of shock because not only 
nervous hut all protoplasmic functions are in 
abeyance. Therefore, this is the only method 
Avhereby a patient can eat a full meal imme¬ 
diately before a ma.ior operation and another 
one immediately afterward and behave in gen¬ 
eral as if there had been no operation. One of 
my guests at the Clinic visited a man he had 
seen operated, after the patient had been re¬ 
turned to the Avard. The doctor asked if the 
patient had much pain or discomfort at the 
time of the operation. In a disappointed tone, 
the patient Avanted to knoAi- hoAv he could have 
had pain Avhen all'they did Avas to keep him 
in the operating room for a half hour, then 
send him back to the Avard Avithout operating 
upon him. These advantages are generally ac¬ 
cepted in poor risk patients. In other cases, 
most surgeons still use methods Avhich appear 
more habitual or convenient. The refrigeration 
method can be made convenient Avhen the op¬ 
erator and his stafi: are accustomed to it, and 
especially if ice can be replaced by the electi’ic 
unit Avhich is thermostatically controlled. One 
surgeon told me the anesthesia Avas perfect but 
he Avould not use it again because his resident 
refused to get up at three o’clock in the morn¬ 
ing to encase the patient in ice. The surgeon 
Avas informed that all the resident has to do is 
properly apply the tourniquet by getting up 
about fifteen minutes earlier than his usual 
arising time. The preparation of the tourni¬ 
quet site and after the tourniquet is in place, 
the complete encasement of the extremity in 
ice are duties of the Avard nurse. We have 
ahvays opposed the surgeon’s convenience as 
a rea.son for inflicting shock on any patient 
Avho is regarded as strong enough not to die 
from it. A doctor a\-1io is A-ery Avell known all 
OA-er the Avorld refused to try refrigeration 
anesthe.sia because of his complete satisfaction 
with a saddle type spinal. When reminded that 
even he had had patients die as a result of 
sifmal anesthesia, be agreed but said that is to 


be exju'cled. No jialieid can die as a result of 
I lie low lemperalure anesthesia. 

Other Oprrdllons on the E-rtrcmitirs. —lle- 
frigeralioii has special advanlagn’.s for ortho¬ 
pedic and reconstructive ojierations. in the 
ju'cservation of ti.ssne vitality and control of 
post operative jiain and edema. The jiractical 
benefits Avere demonstrated statistically by 
Schanbel.''' The effects of cold being not in.inry 
but preservation, it remains only to di.scnss the 
tournirpiet. The convenience of absence of 
blood floAv is recognized. Possible tourniquet 
injuries must be recognized, though they arc 
reduced in iirojKirtion to the temperature. 

IIV hanc )irrtr > nvounterrd tronhtr front 
vaseninr dontof/r or thronihosis, rrrn in nd- 
vanced (irtcrioKftrrosis. On the contrary, throm¬ 
botic accidents are greatly ri’diiced by the 
better tissue ]ireservatiou and the direct in¬ 
hibition of clotting. Tn our Avork avc liaA'c. on 
occasion, been embarrassed by taking a longer 
time to control an ooze Avhen closing the avouiuI 
than for the o)ieration itself. We never Iuiat 
.seen a blood clot. Neiu-e damage is le.s.s 
important in amputations than in other opera¬ 
tions and though it is reduced by cold, jmraly- 
sis can occur from prolonged tourniquet con¬ 
striction. particularly in the arm Avhere nei’A’cs 
may be crushed directly against bone. The 
procedure is a matter of choice and condition.s. 
When circulation is greatly reduced by arterio¬ 
sclerosis, elfectiA’e chilling is jm.ssible Avithont 
a tourniquet, merely by lengthening the time 
of refrigeration. This plan is used occasionally 
CA'cn for amputations." 

Dr. James Lisa, our pathologist at the Hos¬ 
pital. examined CA'ery extremity removed and 
in addition to the usual comjflete .specimen 
autopsy he AA'as asked to determine AA'hether 
there Avas gross and/or microscopic evidence 
of .structural changes due to the prolonged 
periods of chilling; or, did the pressure of the 
tourniquet damage the tissues from the skin 
doAA'ii to and including the bone, especially the 
blood A'essels Avhich are almost normal and the 
ones in an e.xtreme degree of sclerosis? Inas¬ 
much as the tourniquet may be placed 12 to 18 
inches i^roximal to the line of incision, there 
had been no opportunity to examine the exact 
area of pressure. With this in mind, a 74-ycar- 
old patient aaIio aa'os seliedcded for a supra¬ 
condylar amputation, had a tourniquet applied 
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two inches below the site of the proposed skin 
incision, and left foi tventj se\en liours with 
the extremitj lefngerated Aftei the first tour 
niquet had been in place for tv, ent} four houis, 
the entire c\treinitj -was piepared foi the 
operation b\ placing a second tourniquet 
around the uppei third of the thigh Follow 
iiig amputation, the specimen with the fiist 
tourniquet still in place, w as sent to the laboi a 
toij If oiu tjpe of tourniquet, which is a 
one half inch nibbei tubing, is pioperh ap 
plied with the Yefrigeiatioii eeiitiiiwous there 
will be no prcssuie changes Dr Lisa examined 
the tissues pioximal to, then at the pressuie 
site and fiiialh, distal to the tourniquet He 
reported thei e w ei e no changes fi om eithci the 
low tempeiatuie noi fiom coinpiession, after 
twenti seien hours’ application 

Legs with normal eiiculation can be chilled 
as high as the knee without a tourniquet 
Breaking up adliesions about the anUe and 
the knee and othei oitliopedic procedures ha\e 
Ven peifoimed adiantageoush ® A thigh of 
ordimij thickness and ciieulation cannot be 
anesthetized satisfactonlj without the use of 
a toniniquet Giatz has shown, howe\ei, that 
anesthesia without prolonged tourniquet pres 
sure can be obtained b\ continuous lefrigeia 
tion and inteimittent touiiiiquet applications 
The toui niquet is left iii place foi anj desired 
time, fiom fifteen minutes to an hour, then 
iemo-\ccl to allow ciiculation for a short time 
and leplaced, perhaps at a diffeient point If 
dlsablllt^ weie to lesult fiom tlie narrow tom 
niquet it would be transitory Ne\el* ore tlicie 
permanent paialjses or contractuies such as 
ma^ complicate the use of broad coitstiictioiis 
This fact was illustiated in the case of a 
man aged o5 %ears, witli a fom plus \Vassei 
mann and latlier poor general condition For 
special leasons, not connected wath anesthesia 
tourniquet constriction was used foi an excep 
tioiidlh long time without clulUng It was ii 
cold da\ in December, the A^a^d temperature 
was 72 and under tlie bed cloths it was 89 
degrees F \o icfiigeration was used The 
touiniquet was applied and lield in place for 
se^cu horns and ten minutes at tins tempera 
ture Distal to the tourniquet, the skin was 
blanched and there was no edema AViien tlie 
constiiction was leleased, the foot and leg 
swelled to twice the normal size There was 


se'i ere inflammation but no neci osis Motor and 
seiisoi} paialjsis gradiiallj cleared up during 
several moiitlis This case is recited to impress 
the fact that damage resulting from a piopeih 
applied nariow tubing at looni tempeiatnrc, 
IS not a peimaiient paraljsis 

An especialh made nariow, an touimquet 
IS not as painful as the tubing Expeiiments 
among the membeis of tlie stnff weie interest 
mg After the oseillometei cuff had been ap 
plied immediateh abo^e tlie ankle and the 
giaph recorded, uo owe of \is eould stand to 
ha\e tlie tubing tight enough to cut off the 
oscillations when the tourniquet was placed 
immediateh abo\e the knee AYith the nariow 
ail cuff, the oscillations weie cut off when the 
gauge showed 6 pounds, and each of ns could 
euduie the piessme until the gauge showed 
thirteen pounds 

It should not be long befoie enough is known 
about tourniquets to remo\e the dicad which 
now exists among tlie inexpeiienced 

Ftactu)c <{—^^VlnIc lefrigeiation can be used 
itisnoithei necessan noi comenient foi oidi 
narj fiaetures It has ^alue in exceptional 
cases of multiple fiactmcs with considerable 
shock 01 when tissue Mtalit\ is endangeied b\ 
mangling of tissues bi tluomboses, oi when 
operations must be dela\ed, as when injmies 
are sustained at a distance from a hospital 

Delayed Opejatw )}—Classic examples aic 
the following 1 IMcEhennei’s case® of ampu 
tation of botli legs bj a lailrond tiain, pack 
ing in ice to contiol pain, infection and tissue 
dcMtalization for fifta eight houis until shock 
could be o\ercorae sufficiciith for successful 
surgical amputation 2 block’s cases*® of 
ciushcd pehis with tliioinbosis of iliac oi 
femoral arteries, presenting the dilemma of 
shock death with immediate amputation, oi 
gaiigione death with dela^ The extremities 
weie piesei\ed in ice foi two and one half 
weeks qC geneial eouvalcseence, aud final am 
putation aho^c the knee, instead of neai the 
liip 3 Ottawa'^ and Foote’s case** of a sea 
man on a destro\ci whose feinoial artel^ and 
\eiu weie sexered G tin below Poupart’s liga 
foi almost a month until tlie patient could be 
mentln ashell fiagnicnt painless presen ation 
traiisferied for successful amputation abo^c 
the knee, thus adding a further example of 
the de\elopmcnt of collateial circulation in 
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refrigerated tissues. 4. The cases of Nachlas’' 
in which blast injuries were so severe that the 
only innnecliate treatment for mangled hands 
would have been amputation. Ice preservation 
of the hands during two weeks of constitu¬ 
tional recuperation permitted successful re¬ 
construction. 

In many conditions, the use of refrigeration 
is optional. It should be noted that in cases 
such as those here illustrated, there is no 
choice, because there is no means for saving 
life or limb except by the use of low tempera¬ 
tures. 

Liml) Infections .—^Fulminant limb infec¬ 
tions which threaten life can sometimes be 
controlled by refrigeration. Ferguson’^ re¬ 
ported benefit in the treatment of gas gan¬ 
grene. When an extremity is to be sacrificed, a 
tourniquet can amount to a shockless emer- 
genej’- operation (amputation) but it should be 
omitted if there is hope of saving the part. 
The purpose of refrigeration may be conceived 
as two fold. First, it clears up the odor and 
dark color of tissues and exudates, and the 
appearance of increased oxygenation suggests 
a better defense against anaerobes in addition 
to the general inhibition of bacteria by cold. 
Second, the retarded formation and absorption 
of toxins gains time for drug and serum treat¬ 
ments to become effective, and the anesthesia 
prepares for surgical draiirage or amputation. 

Hemorrhage. —Severe hemorrhage can some¬ 
times be stopped only by a tourniquet, espe¬ 
cially under emergency conditions. Inter¬ 
rupted tourniquet applications, as recom¬ 
mended in first aid instructions, are by no 
means harmless. It is often possible to reduce 
the temperature Avith ice or cold Avater. And 
emphasis should be placed upon tlie basic 
principle that injury Avill be lessened in pro¬ 
portion as the temperature is loAvered. It may 
thus be possible to leaA^e a suitable tourniquet 
in place for a number of hours, or at least to 
reduce the number of changes and minimize 
inflammation and any deA'italization. The free 
blood floAv seen Avhen a tourniquet is removed 
from a refrigerated extremity, and the pi-e- 
A'iously mentioned deA’elopment of collateral 
circulation during prolonged refrigeration 
serA-c to dissipate fears of vasoconstriction 
from cold. On the contrary, there are theo¬ 
retical grounds for hoping that the contrac¬ 


tion of collalcral brandies following the wouiul 
of an artery may be released by cold even bet¬ 
ter than by jiroeaine. 

Tlirotnhosis and I'iinholisin .—Since the clot¬ 
ting of blood is an enzymatic jiroeess. the above 
mentioned inhibition by cold is obvious. 
Eipially imjiortant is the evidence of preserva¬ 
tion of vitality in the vessel Aval! and the sur¬ 
rounding tissues. When the main artery of au 
extremity is occluded, completely, the result 
is the sanu' as in tranmatie ea.ses mentioned 
under “delayed operations." We Iuiat had 
several ex|)erienees of preservation of limbs 
for several Aveeks after emlKdisni; lioweA'er, 
the final result must he amputation, and the 
only advantage is the delay of ojieration Avheu 
necessary, for example, in a severe cardiac 
ca.se. The greate.st theoretical usefulno.ss of 
refrigeration for embolism has ncA’or yet re- 
ceiA'od jArnctical trial. The prindjile already 
pro])osed’' is that as soon as eomplele occlusion 
of a main artery is diagnosed, either in a hos¬ 
pital or in the home, the extremity should be 
immediately refrigerated, and preferably, a 
tourniquet should be )daeed ju-oximally to the 
site of the embolus. 

The general pnrjmse of refrigeration is to 
control pain, .shock and devitalization of A’a.scu- 
lar endothelium and general ti.ssucs, and to 
arrest further dotting and adherence of clot 
to the A’essel Avail. The tourniquet sets an abso¬ 
lute limit to upAvard propagation of the throm¬ 
bus. It stops inadequate collateral circulation 
and facilitates the necessary deep chilling. The 
limb is thus ready for ojieration Avithout other 
anesthesia. The hope is that this ]Alan Avill ex¬ 
tend the time and improA^e the results of em- 
bolectomy. Restoration of circulation may be 
successful after interA'als measui'ed in days 
rather than in lioui's as at jiresent. Trials of 
the plan may be Amluable and at most shoidd 
be harmless. 

Information of this nature should be giA'en 
tlie general practitioner for it is he aa'Iio sees 
the patient first. Too often the doctor Avaits 
for the deA’elopment of additional symptoms so 
that by the time the correct diagnosis is made 
and a consultant summoned, too many hours 
haA’e elapsed for a successful emboleetomy. The 
diagnosis of embolism Aisually is not difficult 
if this condition is borne in mind. The history 
of a A’ery acute onset Avith an excruciating and 
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persislcMit t\i)f of pain should l>e sufficient to 
make the dnctoi appimatc tliat an ui^rent 
nner^eiiLN is at hand U the eMremitN eouM 
be iiackcd in no vluli tlu dnf!nosis is m the 
inakiii" and tlie lofnjreiation t-ontimied iintd 
the jiatient icadics tiie opeiatiii" loom, liis 
(lianccsfoi success will be cnlianicd An acute 
excrucMtinpr peiNistent pun should make tlic 
diaffiiosis It the di.ijrnosis of embolism pio\es 
to lie incoiHct, the tieatment with low Urn 
jicLituios will do no haim It the plnsiuan 
will considci e\ei.\ <itute e\ciuciatin»;, pet 
sistent pain as an embolism he will be lijrht 
moie often than he will be in eiioi 

—The inhibition oi shock b\ eold is 
plactlcall^ complete in the sense of pie\eiit>on, 
tb<»t IS, when the tissues aie chilled befoic the 
tiaiimi IS inflicted The piotcctmu is in pio 
poitioii to the dcpriec ot cold—shoit of tie«/ 
in<r The optimum ternpeialuie is jirobabl^ 
10 C OI 40 r and at this tcmpoiature tissues 
arc practiCidlj as nureactn c as dead tissues, so 
that anj niimbei of operations can bo pei 
loimed witli no shock othei than that of (be 
wound leninining after iioimal tompoiatuic 
IS icstored Tlie tbeiapeutic effect, wlien cold 
IS applied nftei the iniuiy, is far loss altbougb 
still definite Tims lefngeiation was a stand 
aid fentuie of the treatment of crush iigmies 
dining the wai time bombing of Englaiul Tlic 
main fact is that the immemorial tradition of 
warmth foi shock lias been o\erthiown since 
AlleiTs original e\peiiinents‘'' ha^c been ton 
filmed b^ all subsequent nucstigatois For 
geneialized shock a reduction of bod} temper a 
tine bj two to four degrees seems ad\isablc 
Tlie benefit of radical cliilling of accessible lo 
cal wounds, as in the limbs, is fulh established 
This treatment ma} be combined with local 
compiession, which originated m England 
during the wai The disacUantage or dangei of 
compressitc diessings is tlie harm to pooilj 
iiourisbed tissues and the incubation of bnc 
tena Cold counteiacts these dangers besides 
adding its own benefits 
Frosthitc and Hums —Other authors ha\e 
confirmed the e\peiieuce of AVebster, AVool 
house and Johnston’® that piolonged applica 
tioiis of mocleratelj reduced temperatuie 
relieves pain, ciiculator\ and ncr\ous disturb 
ances and lessens the need foi amputation in 
cases of e\posiuo, fiostbite and “tienclifoot ” 


Burns pieemiiieiith demand tlie unique 
piopcrfv of cold for simultaneoush controllniL" 
paiu, shock, tMidation infection and tissue 
devitalization Aftei oui small preliminan ex 
ponence’ m New York Citv Hospital, the 
most striking case was that of Kioss’*^ which 
involved saving the life and limb ot a woman 
who was moiibiind aftci a neglected infected 
burn liom tlic mid-tlngh to the tips of tlie 
toes The patient was refeiied to tlie Hospital 
for ail immediate high thigh amputation Slie 
was septic Di Kioss decided tliat it low tern 
peratuic was of anv value in bin ns it should 
be dcmoiistiated licie Ho oidered that the pa 
tient was to leceive no naicotic sedative, as 
piiiii or antibiotics Slic might Iiave mineral 
oil and/oi castoi oil In inoiitli for constipation, 
and nothing else No debridement was per 
nutted except tlie niigation ot the parts with 
chilled saline wliieli nieclianicall} vr ashed out 
thealieadv separated dead tissue The burned 
areas were covered bv a looselv applied plain 
vaseline gauze, single tliickness and the blan 
ket attached to the elettrre unit encased the 
vaseline gauze coveied extremitj The tech 
niqiie IS the same wlien ice bags or cracked ice 
IS used Because we were so handicapped with 
less than half of the usuallv required person 
nel, this case could not have been treated with 
tire ice nietliod Treatment was iiecessoij for 
(he longest period of lefrigeratioii reported, 
nameh, eleven weeks AA'^hcn a limb is to be 
sacrificed, as in cases lieie lepoited, the lowest 
eontinuous temperature gives the best presei 
vation, but when the limb is to be saved, heal 
ing IS facilitated bj the highest temperatures 
that are safe Thus, in tlio ICross case, radical 
lefrigeiation near ice temperature was mam 
tamed during the fiist few dajs to check in 
fection and intoxication, aftei which tlie skin 
temperature was kept betw eeii 60 P and 70 P 
most of the time, because a highei tempeiatiire 
biought a return of pain and fever, and a 
lower temperature would have needlesslj re 
tarded healing 

The best effect of cold treatment is obtained 
b}*- the most thorough chilling with ice oi cold 
water as soon as possible after the burn Not 
only aie pam and other immediate symptoms 
relieved, but the subsequent inflammation and 
neciosis are greatlj diminished Everj time 
the burned area is dressed, the single thick 



JOURNAL OF TUB INTERNATIONAL COLLEGE OF SURGEONS 


JANUARY, :S51 


ness of vaseline gauze is painlessly removed, 
and Avilli it comes the se]mra1ed 1 issues. Irriga¬ 
tion with chilled saline more Ihoronghly 
cleanses the part. Bacteria cannot grow at tins 
temperature. Since burns arc siijicrficial, the 
treatment is feasible for all parts of the body, 
not merely for the extremities. In the treat¬ 
ment of extensive burns, ice involves consider¬ 
able labor, pressure, uncertain temperatures 
and other disadvantages. AYben prolonged 
treatments are required, the electric unitl: 
gives the best results, Avitb applicators adapted 
to the various regions and needs. 

jl/iscrJIaiicoHs Uses _The delay of absoiqi- 

tion by cold is illustrated by Yudin’s reimrl'" 
that rabbits are saved from lethal quantities 
of mustard gas by chilling the site of applica¬ 
tion. This principle, together with the relief of 
pain, recommends the method for treating 
bites and stings of insects, spiders, scorpions 
and snakes. The prevalent use of a tight tour¬ 
niquet for snake bite is a harmful fallacy, ex¬ 
cept in cases dangerous enough to require sav¬ 
ing the life by a subsequent amputation of the 
extremity.Cold can reduce both tissue dam¬ 
age and absorption, besides providing anes¬ 
thesia for the pain and facilitating the usual in¬ 
cisions and drainage. It should therefore be a 
standard essential of the treatment. 

One of our earliest experiences, namely the 
dramatic results with gangrenous and infected 
extremities, illustrated this same principle. A 
patient with a decomposing leg, high fever, 
collapse or unconsciousness becomes trans¬ 
formed within twenty-four or forty-eight 
hours after the packing of the part in ice, 
Avilh or Avithout a tourniquet. The formerly 
hopeless operative risk becomes hopeful. 

The chilling of the entire loAver half of the 
body has proved feasible in animals, Avith the 
aid of an abdominal tourniquet. The use of 
such a tourniquet, together Avith refrigeration, 
for uncontrolled post partnm hemorrhage may 
therefore not be as formidable as it appears, 
and is .evidently justified in cases otherwise 
hopeless.^^ 

The preservatiA-e power of cold receives its 
severest test in cases of complete or nearly 
complete separation of parts from the body. 
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The except iojial rules of iemperiiliire reduction 
for such isolated jiaids Avei'e mentioned at the 
outset, but if Ilies(‘ pails are large or highly 
organized they cannot la; jireserved with the 
same inquinity as sinqiie grafts. 'I’iie sinallesf 
}»arl to be considered under the jiresent topic 
is a linger wliieli has lieen accidentally severed 
so that it liangs by only a tiny slired of skin. 
I iiad two smdi eases'-"- and Kanaar another.-’ 
Oin* of my patients Avas a (Jo-year-old laborer, 
who had his right tlinnil) ent otV at the inter- 
])lialangeal joint. 'I'lie jilant d(a-tor telephoned 
me and because I could not see the jiatient for 
more than tlirei* hours, he asked if I wished 
him to amputate jiroxinial to the head of the 
proximal jihalanx. as at that site he could 
cover the stunqi with skin, lie Avas sure the 
distal fragmiMit could not be saved. The doc¬ 
tor Avas advised to place (In* entire hand in a 
basin of snoAv-iee together Avith the part Avhieh 
Avas held liy a thnuul of skin and instruct one 
ol his nurses to keep it coA’ered Avith ice at 
all times. It Avas four hours before 1 .suav this 
man. The doctor Avas amazi'd that the jiarts re¬ 
mained fresh. During this interval, the jiatient 
AA’as none the Avorse for the delay. The surgery 
AA’as nothing moi-e than Avhat most doctors have 
performed in their offices; attempting as good 
an aiiposition and alignment as jmssible Avith 
no thought of blood ve.s.sel repair. The trauma 
had roughened the joint surface.s. FolloAviug 
the operation, chilling Avas continued by means 
of three ice bags. The palm of the hand rested 
on one and the others coA’ered the back of the 
hand, Avrist and loAver forearm; tAveuty-four 
hours postoperatiA'e, the ice bag oA’er the loAver 
forearm Avas removed. Tlie next day, the one 
on the back of the hand aaxis taken otf. and on 
tlie third day the use of the ice bag Avas discon¬ 
tinued and a small electric fan played on the 
part for tAventy-fonr hours. The part healed 
kindlj'' and the patient returned to his regular 
heavy AA^ork, the only kind of Avork he knew. 
Ankylosis at the iuterijhalangcal joint proA-ed 
to be no real handicap. This case illustrates 
just one thing: if the parts are kept cold, there 
is no great nrgeney. Too many “parts” have 
been thrown in the AA’aste pail. This is an illus- 
tiation not only of the preserA-ation of tissue 
vitality Avith minimum nutrition, but also the 
healing and formation of blood A’essels at re¬ 
duced temperatures-. 
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CRO-'SMW REFRIGERATION IN SLRGER\ 


It \m 11 doubtles-s be consulcicd n \\ddl\ itii 
aginati\e suggestion tlmt a hunnn aim or leg 
amputated in some accident iniglit Ik kept on 
ICC for a da\ oi t^\o and tlien nstoied to posi 
tion and function The idea alreadv is past the 
iiiiaginar\ stage The metliod of blond \ossel 
grafts dcMsed b\ Blakemore and collaborators 
finds Its first clinical application in injuries in 
\ol\ing loss of cii dilation in an e\tremit\, 
often ^^lth considerable deficits in the \esscls 
tlioiigli the part rennins attached b\ bone oi 
other stnictiiips The rejinir of the blood Acs 
sels is the onh leipnsitefoi sa\ing sucb a pait, 
and lias been pro\ed feasible 

Since lofrigeiated legs of animals Inxe snr 
M\c(l total anenin for fift^ four hours without 
thrombosis or loss of function and lats* tails 
ha\c similarh snnived for mneta si\ hours,"■* 
the possibihta of postponement of these re 
pair operations foi at least a fen da\s is c\i 
dent Espccialh is tins true in mcw of the 
longer periods dosciihcd uudei “deln\od opeia 
tions” The c\treme step nas taken b\ the 
Blakemore group a\hcu the^ amputated dogs* 
legs, stored tliem in the ice bo\ for ti\cnt\ four 
hours, and then successfulh united them to 
the bod} The technique is far more difficult in 
dogs than in man so that, although this opera 
tion has uot jet been performed in a human 
case, there is no reason wlij tinls should not 
be made, e\eii if the se^eled extremitj must 
be refrigerated for one to se^e^al da\s before 
arrival at a suitablj equipped hospital For 
the best results the operator must be more 
than a % crj good gcnei al surgeon, he must also 
be a cle-ver blood -Nessel surgeon 

What has been accomplished b\ refrigera 
tion for anesthesia and for the preservation 
of traumatized tissues will, I think, be proved 
by time to be little compared with the possi 
bilities to be in process of development Re 
fngeration cannot convert dead tissues into 
healthy structures but it does prev ent the de 
composition when almost all of the blood sup 
ply has been cut off According to the definition 
of death, all the skin, blood vessels and jes, 
the blood stored in the ice boA, are “dead,” v et 
they accomplish wonders when pioperlv used 
m healthy tissues 

Refrigeration never cuies—it supports No 
splint ever healed a fracture No surgeon evei 
cured a patient The surgeon mav be likened 


to a good football coacli who studies wav^ and 
means of getting iid of the opponents’ intei 
ference If the surgeon can iid the patient ot 
the condition which is iiiterfenng with good 
health, the patient tlien “carries the ball ’ 

Do not expect the impossible witli am mo 
dalitv Richards of Califoiim icpoited an 
embolectomv which he said was poorlv done 
The pulsation was not recovered Three davs 
after tiie establishment of a line of deraai cation, 
refijgeration was instituted and continued for 
three divs before amputation Because the 
pathologist found the tissues decomposed Di 
Richaifls decided that lefngeiation was use 
less It Ind not pi evented tlie death of the tis 
sues Tlie hue of demarcation was positive 
proof that the blood snpplv to the part had 
been ent off Dining the next three days, at 
room temperatures, the tissues sloughed, so 
that bofoie the application of low tempera 
lures, the leg liad spoiled If one places a rot 
ten egg m the deep freeze, what he takes out 
<at a later date will be a rotten egg 

Begin the use of refrigeration before via 
bilitv has been lost 

sbMsr VRV 

A senes of conditions is desenbod in winch 
lefngeration of local tissues is valuable b} 
reason of its unique power to control simul 
taneoiislv pain, shock, exudation, infection, 
and tissue devitalization Tlieie is also occa 
sional use for retarding to\ic absorption, there 
b\ gaming time for other treatments These 
uses are sometimes optional sometimes give 
impioved results ami sometimes aie the one 
indispensable means of saving life and cNtiem 
itj Foi new applications, emphasis is placed 
on its value in the treatment of burns and foi 
certain new dev elopments in surgerv 

Rtsuvifi 

L’auteur deent line sene de conditions dans 
lesque les la refngeration locale des tissus est 
de valeur, vai son pouvoir unique de controler 
simiiitanement la douleur, le choc, I’exiidation, 
I’lnfection et la devitahsation des tissiis II v 
a aussi son emploi occasionnel pour retarder 
I’absorption toxiqiie aiiisi gagnant du temps 
pour d’auties traitements Ces emplois sont 
parfois facultatifs et parfois mdispensables 
pour sauver la vie et I’extiemite Pour de non 
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velles applications. I'auteur place de rcinpliasc 
sur la valem’ de cette inelhode dans le Irailc- 
ment des bnilures et pour certains nonvcaux 
developpements de la cliirurgie. 


ZUSAJIJIENFASSUNG 

Es ivird eine Eeilie von Znstaenden besclirie- 
beu, in denen oertliche Gewebsabkuebhing 
auf Grnnd ihrer einzigartigen Faehigkcit. 
Scbmerz, Shock, Exudation, Infektion und 
Gen-ebstod einzusehraeuken, von 'Wert ist. 
Die j\Iassnahme laesst sick auch gelegontlich 
anwenden. nm die Absorption von Giftstoffon 
zn verzoegern und damit Zeit fuer weitcre 
Behandlung zu ge^vinnen. Waehreud die An- 
■\vendung dcr Metbode in luanchen Faellen 
Sache der freien 'Wahl ist, stellt sie in anderen 
ein unentbehrliches iSIittel zur Erhaltung des 
Lebens oder eines Gliedes dar. "Was ncuere 
An-n'endungsformen betrif?t, so wird der 'Wert 
des Verfahrens in der Behandlung von Brand- 
wnnden und in gewisseu ueu entwiekelten Ge- 
bieten der Cliirurgie hervorgehoben. 

BIASSUNTO 

L’A. descrive una serie di coudizioiii nelle 
quali la refrigerazioue locale e’ particolarmente 
utile per combattere nello stesso tempo dolore, 
shock, essudazioue, infezione e de^dtalizzazione 
dei tessuti. La refrigerazioue puo’ essere anehe 
adottata per ritardare rassorbimento di tos- 
sine, dando con cio’ maggior tempo per altri 
metodi di cura. Alcune indicazioni cliniche 
sono facoltative, altre iudispeusabili per la sal- 
vezza degli arti e per la vita stessa dei pazienti. 
L’A. sottolinea infiue ropportunita’ di esten- 
dere I’uso della refrigerazioue alia cufa delle 
ustioni. nonche a taluui nuovi metodi chirur- 
gici. 

RESU3IEN 

Se describe una serie de estados en que es 
de importancia la refrigeracion tisular local, 
en virtud de su extraordiuario poder para con- 
trolar simultaiieamente dolor, choque, exuda- 
cion. infeeciou j' desvitalizaciou tisular. Asi- 


niisnio Ic nso ocasioiial jiara retardar la ab- 
sorcidn lexica, ganandos(> por consignienle 1i- 
einjx) jiara otros 1 ralamientos. Estos ii.sos son 
algiinas voces ojicionaies. algunas voces el .solo 
medio indispensable jiara salvar vida y c.x- 
Iremidad. Se sefiala sn valor en el Iratainiento 
de las (piemadiiras y eiertas nianifestacione.s 
quirnrgicas reeiente.s. 
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Cast Report 

operative Excision of Giant Panniculus Adiposus 

JAMES A JACKSON, Nt D , T A C S , F 1 G S and JOHN R STEEPER, M D 
MADISOV, WISCONSIN 


O perations for rciiio\ai of e\LesM\c 

snbcutnncou'; abdonunnl int are de 
scnbt'd in most to\tboobs on jdnstic 
surpci\ SuOi oppintions, ns eoinmnnJj piae 
ticod nic used to iomo\c tlans^c^sc rolls of 
adipose tissue, laigch foi tosmetic pvwposcs 
The case to be pioscntcd here lio\\e\ei, is 
consideied uoithv of being iccordcd in the 
suigic.il liteijitiire because of the unitsnal e\ 
tent and nature of the obesit\, as uell ns the 
technical difficulties of the opeiatnc pio- 
coduie 

Tiupro\cmcnt in the patient’s appeal mice 
uns of socondaii impoitanco in the decision 
to opciatc Tile iisk of such an c\tensi\e pro 
cedurc uas accepted chicfl\ because of the 
dcgiee ot incapaeiti in an othcnvise hcnltlu, 
Mgorous man 

Scaich of the litoiaturo has ie\ealed onlj 
one other giant panniculus of comparable 
o\tent uliieh uas iemo\ed snigicaRj In 1939 
Dr Linton Smith of Atlanta, Georgia, ic 
ported a case in uhich a huge abdominal 
apron uns lenuued succcssfullj 

RLPORT or CASL 

Mr A B , a 45 5 nr old w chirr, A>ns rcfciicd to 
the Tncksion Chiiit on Sept G, 1949, bj Ins fnimU 
phjsicmn, l)i C "M Pije of Rock Falls, Illmoib 
The pstient’h chief complaint iMis of cshenie 
obcsitj, in pniticulai of 1 Isigo apion of fat that 
hung (lovn from his abdomen Siv •\ears before 
admission he sufTcicd n compound leg faeture and 
confined to bed for a number of months Dm 
mg this time he g lined i\ eight itri npidh and 
reached a nnumum of 700 pounds (350 Kg) 
After lecoierj fiom his fneture he letmncd to 
voik and uas put on a strict reduction diet Under 
this legiinen lus i\ eight came doun considerably 
and -was stabilized at about 450 pounds (225 Kg ), 


Reatl at the 1 jfteenth Annual of the United 

States Cl nptor International College of Surgeons Cleie 
laud November 1950 

Submitted for publication Noi 10 1950 


whitli was his wiiglit wlien lie enteied the dime 
Although be bad been working legularlj at his 
lob in the foumln, he had great difflculh in mol¬ 
ing about Si\eral mcmheis of Ins faimlj weie 
e\tiemc!\ hcai'j and had a tendenc} to abnoimal 
ohcsifa, but none of them iind ever shown a true 
giant panniculus adiposus 

Phisienl examination ga\c cssentiallj negatiie 
results except for tlie unusual obesitj Tho heart 
and lungs weic normal, the blood picssme in milh 
nietois of mtrcun was 210 s\stohc nnd 150 dins 
lohe Tho obcsiU was of pcculiai distnbution Tin 
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Fig. 2.—Same patient. Giant panniculus adiposus, 
lateial view. 


face, neck, buttocks and extremities wore not un- 
usuallj" heavy. The extreme adiposity was confined 
to the abdomen in the form of a huge fatty apron, 
measuring 31/2 feet (106.7 cm.) across the base 
and 1% feet (45.7 cm.) across the distal end and 
hanging to witiiin a few inches of the ankles. The 
genitalia and the knees were completely hidden, 
and the umbilicus was displaced downward to the 
level of the midthigh. The skin of the lower third 
of the fatty apron was markedly edematous and 
cyanotic, and there were several small areas of 
superficial ulceration due to burns resulting from 
his occupation as a welder. The skin within the 
deep folds of the groin was excoriated and covered 
with rancid sebaceous material. The genitalia Avere 
normal in appearance. 

Routine blood and unne examinations revealed no 
abnormality. Serologic studies were also noncon¬ 
tributory. The «erum cholesterol was within normal 
limits, as was the urinary excretion of 17 ketoster- 
oid. The fasting blood sugar level A\as 114 mg. per 
hundred cubic centimeters. The value for'^total 


serum jirolein was 6.H (!ni. willi a sliglit increase 
in tile globulin Iraclion. Routine roentgen exam¬ 
ination of tlie eliesi showed a normal cardiac sil- 
liouette and normal lung lielrls. The (■leetroeardi- 
ogram was normal. Singularly, the jiatient’s hasal 
metabolic rate was jilus 41 ; this could have been 
accounted for by the fact that he had taken 2 gi’ains 
of thyroid daily for two weeks before tliis test. 
There were no symjitonis or signs of endocrine 
disturbance. 


After considf-rable study, radical excision of the 
inassivi* panniculus was thoiighl to be feasible, and 
a date was set lor o|)(‘ration. W'e kiunv that one of 
our greatest dangers uoiild hi' that of infection in 
the operative wound, f'onsi'ipiently, the entire ojier- 
ative field was washed daily with fJ-ll .soap and 
kept coveri'd with sterile drajics for a week belore- 
haiul. The condition of the skin improved markedly. 
A lull (lady dose of jienicillin was also given during 
preoperative and ]iosto])erative treatment. 

Operation was iierfornied on September 27. 
Since the regular ofierating table Avas much too 
narroAv lor the jiatient’s bulk, he Avas jilaced on a 
.standard hospital bed Avith a hard mattress, the 
bed being e(iiii)i])ed with a Balkan frame. Satis- 
lactory spinal anesthesia Avas obtained by the use 
of 15 mg. of nupercaine. In order to obtain 
physical control over the heavy panniculus, it aa’Hs 
sus]Aended from the Balkan frame. Tavo lienAW 
steel pins Avere transfixed through the distal end 
of the apron, and the huge mass Avas oleA'ated bj’ a 
rope and pulley system. It could thus bo raised, 
loAvcrcd or shifted AA-ith ease. This we considered 
one of the cardinal features that enabled us to 
cany out the extensive operation AA-ith facility. 
Instead of the ordinarj- small surgical scalpel, tAVO 
large regular skinning kiUA-es Avere purchased 
and used. 


xciuy ajiron Avas excised at its base 
by means of a transverse elliptic incision extending 
10 m flank to flank. Except for a small umbilical 
leima, the musculature of the abdominal Avail Avas 
intact. Numerous large A-eins Avero encountered, 
lu leie Avas little loss of blood, since elcA-ation of 
the apron had drained the vascular bed. The um¬ 
bilical hernia AA-as repaired in the usual manner. 

le edges of the Ai-ound in the abdominal AA-all fell 
together Avitliout tension, and the incision was 
c ose multiple rows of chromic catgut su- 

tures. The mass after removal and drainage of 
blood and serum weighed 53 pounds (26.5 Kg.), 
undoubtedly considerably less than in vivo. 

E.\-cept for a temporary drop in blood pressure 
o oAA-ing induction of spinal anesthesia, the oper- 
a on AAas well tolerated by the patient. He Avas 
supported by ephedrine, o.xygen and 1,000 cc. of 
AA’hole blood. 
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About four houri> after the operation the pa¬ 
tient nj’fiin showed signs of ^hock and was given 
nnotlier transfusion, ns uell ns se\ernl 2 ce. injee- 
tions of Iipoadrenal extinct. The cause of this 
episode of collapse heentne apparent sp\eral dajs 
later, when it was djsco\ered that tlie nght half 
of the uound contained a hoiuatoina uith an esti¬ 
mated volume of 1,000 to 1,500 cc. of blood. In 
order to evacuate it. we found it necessnrj to open 
the right half of the incision. Tlie left half of the 
wound healed by pnmaiy intention, but the other 
side became sujicrficially infctted with Bacillus 
pj'ocynncus. Tlie infection was treated w'ith sys¬ 
temic streptomycin and local compresses of 0.5 
per cent acetic acid, llenlthy granulations quickly 
covered the surface of the defect, and the wound 
was allowed to fill in from the bottom. This prog¬ 
ressed witli remarkable speed and w”ns 95 per 
cent healed within six weeks. 

About two months after the operation the pa¬ 
tient was able to go back to his icgular work. He 
IS now able to move around with considerably more 
freedom; he feels better, and is happy to be able 
to wear a regular suit of clothes instead of the 
outsized overalls which w«e his otilj* clothing be¬ 
fore the operation. 

In spite of a strict IjOOO-caloiy diet tlie patient 
has been iinnblc to reduce beyond the 350 pounds 
(175 Kg.) he weighed when ho left the liospital. 

.SUJfJIARV AND CONCLUSIONS 

1. Modern preoperative preparation and 
therapy enabled the authors to remove a giant 
paiiniculus from a patient without undue 
danger or difficulty. 

2. A possibly disastrous fulminating in¬ 
fection may be avoided by careful preopera¬ 
tive preparation of the skin and daily ade¬ 
quate administration of penicillin for at least 
a w’eek before operation. 

3. Elevation of the panniculus witli a rope 
and pulle^’' swung from a Balkan frame greatly 
facilitated surgical removal of the apron. 

4. More careful hemostasis during the oper¬ 
ation could have prevented tlie huge hema¬ 
toma which delayed healing and closure of 
the wound. 

RESUME 

1. La methode preoperatoire moderue et 
la therapie permirent aux auteurs de faire 
I’ablation d’un pannicule geant chez unnmlade, 
sans danger et sans difficultes 

2. line infection fulminante desastreuse 


possible pent etre evitee par la preparation 
prwperatoire soignee de la peau dii malade et 
par Tadministration adequate quotidienne de 
penicilline pour environ une semaihe avant 
I’operation 

3 L'eIe\ation du pannicule a Taide de 
corde et de poulie facilitat beaucoup Tablation 
chirurgicale. 

4. Une hemostase plus soignee au cours de 
roperatioii anrnit empeebe un hematome vol- 
umineiix qui retardat la guerison et la ferme- 
ture de la plaie. 

RESUXIEN Y CONCLUSIONES 

1. La preparacion preoperatoria y terapeu- 
tica modernas facilitaron a los autores la ex- 
tirpacidn de un gran paniciilo sin peligro o 
dificultad. 



Fig. 3 .—Giant panniculus nt]ipo«us^after surgical re 
moi'al. The mass weighed oa fToiiuds (26 5 Kg.). 
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2. Puede evitarse una iufeccion fulminanlo. 
posiblemente desastrosa, por la ciiidadosa prc- 
paraeion preoperatoria de la piel y la adini- 
nistracion adecuada de pciiieilina, diariaiiieiite 
y cuaudo nienos pov iina semana antes de la 
operaciou. 

3. La elevacioii del painculo con cucrda y 
polea movidas eu vin cuadro Balcan facilitan 
grandeinente su exlivpaeion quinii-gica. 

4. La hemostasia peroperaloria imiy exiida- 
dosa puede preveiiir el gran liematoina (pie 
retarda la cicatrizacion y cierre do la herida. 

ZUSASIMENFASSUNG UNO SCIILTTSSFOLOERUNGEN 

1. Die Amvendung moderner praeopera- 
tiver Vorbereitungs- und Behandhingsinetlio- 
den bat es den Verfassern ermoeglicbt, das 
riesige Pettpolster eines Kranken olme unge- 
buebrlicbe Gefalir oder Sclnvierigkeiten zu 
eutferueu. 

2. Die j\Ioeglicbkeit eiuer lieftigen kata- 
stroplialen Infektion kann durcb sorglaeltige 
praeoperative Vorbereitung der Plant und 
durcb die Verabfolguiig angemessener taeg- 
licber Doseii a’Ou Peiiizilliu mindestens eine 
Wocbe lang vor der Operation A’ermieden 
Averdeu. 

3. Das Hocbbeben des Pettpolsters mit 
Hilfe eines Seiles und eines ueber einen 
Bettrabmen gescbAvungeiieu Zuges trug erbeb- 
licb zur Erleicbteruug der Resektiou bei. 

4. Eiu grosser Bluterguss, der die IPeilung 
und die Scbliessung der Wnude A^erzoegerle, 
baette durcb eiiie sorgfaeltigere Blutstillung 


Avaehrcnd der Opcralion verbnotct Averdcn 
koennen. 

r(asst;nto 

1. Prejiarazione e terapia inoderna prc- 
operativo penneltano gl'anfori di sollcA-are 
d’lm pazieiife uri [latiiiieiilo giguiidesco seriza 
pericolo o dinieolta, 

2. Inl'ezione rulmiiiante <* disaslroso si cvita 
per mezzo di jireparazione A-igilaiile pre opera- 
liA'o della pelle. e ramministrazione giornal- 
mente di Penicillin siinieiente jier almciio una 
settiinaiia in antieipo della ebirurgia. 

3. Pllevazione del pannieulo a rune e earru- 
eola sospeso dell ‘armature Balkan facilita 
I'l'ceizione. 

4. Pin atlento al emostasi durante Topera- 
zione per jireA’enire I'ematoma iminenso ebe 
ritardo’ la gnarigione e eliisura della i’erita. 
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If a man feels that bis life is wonderful, and if be is reflective withal, he wishes to 
make a record m order more fully to realize and preserve it. So Pepys overflowed ivitb 
wonder and delight that he should be a part of these great events, “himself not least but 
honored of them all. And no doubt he loved to reread it. “A man,” said Doctor lohn- 
• loves to review' his own mind.”—C/mr/es Horton Cooley 
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New Instruments 


New Anatomic Rings 

PEDRO D GURU! CHET. M D , F I C S * 
BUENOS AIRES 


F ig 1 lepiosents a Mjno siii'fital 

needle iioldei Di Pedio D Cunit 

tlmt’s .uhitnmic rinjjs The bio.ul and 
be\eled anatonue coiistnicted .tccording 

to dijjital anatomie specitieations aie com 
foitabie and do not tiu* the fmg'ei's The con 
tnet siiifaec, tactile and kinestatic, is thiec 
times ns l.ujre ns tlic oidinnn one {Fig: 2) 
All tins makes the piessurc comfoitabie, se 
ciue and pieeise foi the benefit ot sutniinfr 
The bioad and hcxoled anatomic lings allow 
one to take tlie nistiumcnt and to put it aside 
with the gieatest ease Tins model was con* 
strncted foi m\ own loft hand 
It is foi tlie benefit ot snigical tetbnic that 
I wish to publicize the /nianph of anatomic 
foi all sneli instuimentb as hemostatic 
foiecps, intestinal foiceps, shears, clamps, 
etc This modification will ncithei complicate 
the iwsUwmcwt woi wake its piodwetiww iwwie 
e\ponsi\e It will not iiicioasc cither the \ol 
lime 01 the weight of the instinment It has 
no influence on the Icneth and docs not altci 
the shape It is an cw but effectne modifica 
tion 

Although surgeons haie hitheito been 
mainly mteiested in the basic mechanics of 
eaeli instinment and its specific application 
tlie principle of these anatomic iings is a gen 
eial one and is aimed tow aid impio^ement of 
ciirient opeiatne technics The imgs lepie 
sent a correction of the unacceptable iings ot 
the usual foi ceps and shears, which make 
mo\emcnts tiresome and diflicult and impede 
then piecision It was not intended to cieatc 
a specific and peisonal instrument but to offei 
an impio\eracnt and to eliminate a gieat in 
con^enlenee I haie found that, wheieiei c\ 
plained, it attiacts the immediate inteiest of 
cien suigeon 

•Tjtiihr mrmlpr for the \reentine Charier Intprin 
tlonnl College of Surgeons 
Submitted for publication Soi 8 19o0 


INSTIU ME\TS VU\ \NNC\U\ \TOMIQrEb 

La Fig I itpiesmte un poite aiguilles de 
llcgai Ma%o a\cc des anueauv aiiatomiques 




Fig 2—4nitonnc att'iptntiou ant] the 'lUrfnce cou 
tact with surgeon’s finpri"-? are improvements over 
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du DocteuT Pedro D. Ciirutchel. Ces annejuix 
anatomiques, larges et biseautes svnvant Ics 
exigences d’anatoinie digitale, ne geiienl pas 
et ne fatignent pas les doigts. La suri'ace on 
contact, tactile et kinestetique est Irois fois 
plus grande qne eelle d’un annean eoinmun 
(Fig. 2). Et c’est pour cela qu’clle nous donne 
une pression commode, sure et prh'isc an 
profit de la suture. 

Ces anneaux, larges et biseautes nous por- 
metteut de prendre et de reinettre les instru¬ 
ments avec la plus grande facilite. Ce modelc- 
ci est pour la main gauche de I’autenr. (”csl 
an profit de la technique d’operer qne Vauicur 
propose de gencraliscr le pirincipc dcs au- 
neaux anatomiques et de I’adapter a tons les 
instruments comme pinces hemostatiques, 
pinces intestinales, ciseaux, clambs, etc. Cette 
modification ne fait pas la production plus 
chere et ne la complique pas. Elle u’augmente 
ni le volume ni le prix d’instrument et ne 
change pas sa longueur et sa forme. C’est une 
modification simple et efficace. Jusqn’ii present 
la cliirurgie ne s’interessait qu’a I’usage me- 
eanique et immediat de ehaque instrument 
dans son application speeifique. Le principe 
des anneaux anatomiques n’est pas speeifique 
et son but est d’ameliorer la technique pre¬ 
sente. Plus qu’une invention les anneaux ana¬ 
tomiques constituent une correction des an¬ 
neaux inacceptables de nos pinces et siceaux 
qne fatiguent et genent les doigts et rendent 
I’execution et la precision des mouvements 
plus difficiles. Grace a son usage general et 
son elimination d’un important inconvenient 
ces anneaux sont de grand interet pour les 
chiiTirgiens. 

INSTEUMENTOS DE ANILLOS ANATOMICOS 

La Pig. 1, muestra un porta-agujas de 
Hegar-J\Iayo con los anillos anatomicos del Dr. 
Pedro D. Curutchet. 

Los anillos anatomicos, audios y biselados, 
de acuerdo a la anatoraia digital, no molestan 
ni fatigan los dedos; la superficie de contacto, 
tactil y kinestesica, es tres veces mayor qne la 
del audio eoinun (Fig. 2). Por todo ello, pro- 
porciona una prension comoda, segura y pre- 
cisa. eu favor de la sutura. Los anillos anchos 
y biselados permiten tomar y dejar et instru- 
mento con facilidad. 


El iiresenle modelo es para ia mano izqnier- 
da del antor. 

En positivo lieneficio de la tecniea opera- 
toria, (I aufor ])roj)on( (icneralizar cl priueipin 
dr los (uiillos analdmicos a todos los in.strii- 
montos siinilares; pinzas liemoslalicas, pinzas 
intestinales, tijeras. elambs. ete. I'hsta modifica- 
eion no eonqiliearia ni eneareeeria la fabriea- 
eidn. Tamjioeo anmenta el volnmen ni cl peso 
de los instrument os, in modifiea la longitnd 
ni la forma de las rainas de diehos instru¬ 
ment os. 

Es una modifleaeidn simple* y elieaz, sincm- 
bargo, hast a ahora. la eirngia se ha intcresado 
exelnsivamente jmr las neeesidades mecanicas 
inmediatas ejne eada instrnmento ha debido 
enmplir en sn aplieaeidn espeeifiea. Preeisa- 
mente. el jirineijiio de los anillos anatdmieo.s, 
no es es)')eeifieo. sino general y ]ior taiito. 
feenndo en el mejoramiento de la tecniea. ^las 
(pie una inveneidn. estos anillos analdmicos 
vienen a ser una eorreeeidn de los inaeeplables 
anillos do nnestras jiinzas y tijeras quo mole¬ 
stan los dedos. difieidtan y contrarian la ejecu- 
cidn y presieidn de los movimientos. 

Qniza ])or esto mismo. ])or no haber ambi- 
cionado erear nn instiTimento per.s’onal. sino 
haber ])rocnrado snbsanar nn importante in- 
conveniente de los instrument os mas coinnnes, 
esta modificacidn de los anillos pneda atraer 
la aleucidn de los cirnjanos. 

STinTJIENTI D1 ANELLI AN.VTOiMICI 

La Pig. 1 rappresenta nn ])orta-ago Hegar- 
klayo con gli anelli anatomici del Dott. Pietro 
D. Curutchet. 

Gli anelli anatomici, larghi e bisellati d’ac- 
cordo alia anatomia digitale, non molestano, 
ne stancano le dita; la suiierfieie di contatto, 
tattile e chinestesica, e tre volte piii grande di 
qnella dell’anello comune (Pig. 2). Per tutto 
cid, proporziona una pressione comoda, sicura 
e precisa, a favore della sutura. Gli anelli 
larghi e bisellati permettono prendere e las- 
ciare lo strumento con facilita. 

II presente modello e per la mano sinistra 
dell’antore. 

Nel positivo benefizio della tecniea opera- 
toria, I’autore propone gcneralizzare il prin- 
cipio degh anelli anatomici a tutti gli strii- 
menti atfini, pinze emostatiche, pinze intesti- 
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nail, forbici, clambs, eec Questa modifica non 
complicberebbe, nc rmcairebbe la constru 
/lone II peso cd il 4olunic degh stnimenti non 
auraenta ncanche, iie inodificano la longitn 
dine lie la forma dci rami di detti stnimenti 
Trattasi di iina modificazione semplicc ed 
afTicace cio nonostnnte, la t.luiuigi«i fui’oia 
si e intoiessata e^cliisuameiite dello necessita 
meccaniclie imniediato die ogiii stimnento ba 
doMito riunii iiella sin specifica applica/ione 

Precis imciite il piiuiLipio degli anelli ana 
tomici, non e •spcLihco bens! gem lale eppeicio 
fecoiido nei miglioramento della tcenica Pm 
die nna iiuen/iunc, (piesti anelli .inatomici 
lappieseiitano una (.oiie/ione degli inaccetti 
bill anelli dellc iiostre biii/e e foibici die mole 
stano le dita, difficoltano e contiaiiano la 
aseeii/ione e piecisione dei inoMineiiti Foise, 
peicio, per non a\er ambito di cieaie niio 
stiuineuto personale, beiisi a\et intentato 
iimediaie nn luipoitante iiicoineiiiento ncgh 
stnimenti pin tomnni, (|uesta modifica degli 
anelli, pno attiaire rintoiesse doi duruiglii 

NLUL ANATOMISCIIL INSTRUIILNTCNGRIFFC 

Fig 1 stellt einen Hogai ^Li\osdieii dm 
urgisclien Nadellialtor init Di PedioD Ciuut 
chets anatoniisdieii Gnfien dai Die breiteii 
abgesdiracgten, nach fingeianatomischen An 
gaben angefeitigten GnfTe sind bequem und 
ermueden die Fiiigei nidit Die fuddbaie und 
Bewegungskontiolle zulassende Koiitaktflaedie 
ist drei mal so bieit "iMe im allgenieineii ueblicli 
(Fig 2) Dies alles eiinoeglidit die Ausuebung 
eines beqnemen, sidieren nnd genaiien Driickes 
bei del Anglegung dei Nalit Die bieiten und 


abgescliraegten anatoraisehen Ringe gestatten 
em leichtes Ergreifen und Ablegen des Instru¬ 
ments Das 4 0 rliegende Modell ist fuer raeine 
eigene linke Hand angefertigt uorden 

Im Interesse dei cbirurgischen Technik 
nioeclite idi das Pi iiizip der anatomischen 
GnfFc fuel alle deraitigen Instruniente uie 
Iiacmostatische Pinzetten, Darn pinzetten 
Sdieien, Klemmen usu bekaniit gebeii Eine 
soldie Abaendeiiiiig madit die Instruniente 
nidit komplizicrter und eilioelit iiidit die 
llorstdliingskosstcn Das Instrument geiMiint 
wcdcr an Umfang nodi an Geuidit Seine 
Lacnge nnd seine Foi m acndern sich niclit Es 
liandelt silIi nni eine einfadie abei uiiksame 
i^rodifikntion 

AYaeluend sich die Chiuiigeii bishei im 
uestntliclien fiiei die niediamsdien Giimd 
lagcn jedes enizelnen Instruments und deien 
spe/ifisdie AiiMcmlung mteiessieit liabeu, so 
liaiidelt es sidi bier im Fallc de» anntomisehen 
GnfFe um eni nllgcmeiiies Pimzip, das auf die 
Veibessening dei lientigeii Operationstedmik 
gciichtet ist 

Dicse Giiffc stdleii eine Veibessening der 
mimoeglidicn Rnige an den gebraeiiclilidien 
Pinzetten und Sdieien dar, uelche die Bewe 
guiigen sdiuieiig nnd ermuedend niaehen und 
oilier prne/isen Ainvendung Inndeilidi sind 
Es bestand niclit die Absieht, eiii spezifisches 
und persoenlidies Instimnent zu sdinffeii, son 
deni Mclmdii eine Veibessening eiiizufuehreii 
und eine giosse Unbequemlichkeit auszusdial 
ten Idi Jiabe die Eifalining gemadit, dass 
dieser VoiscliLig, uo immer ^oigetiagen, das 
uninittelbaie Inteiesse jedes Cliinugen er 
ueckt 


Turkish Chapter Meeting 

The Turki'sh Chapter of the International College of Surgeons mil hold the first 
of Its scientific meetings on January 27, 1951, in Istanbul, under the direction of the 
President of the Chapter, Prof Dr Burhaneddm Toker and the Secretarj, Dr Dervis 
Manizade Three such sessions uill be held during the jear 
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Un Nuevo Metodo de Prevenir el Embolo Mortal 

HARRY H. McCarthy, M.D., F.I.C.S., LOUIS D. McGUIRE. M.D., F.I.C.S.. 
ARTHUR C. JOHNSON, M.D.. F.A.C.S., JOHN IV. GA'I'KII'OOD. M.D., F.A.C.S. 

OMAHA, n'lBRASK \ 


P ARECE casi iiicveible que la cinigia haya 
heclio tan grandes avances en coiuinislar 
los obstaculos qne fneron responsables ))or 
nna crecida inortalidad qnivnvgica y qne ann 
haya fracasado coinpletamente en doininav el 
embolo mortal. El Doctor Arthur "W, Allen’ 
del Hospital General de i\Iassaehuse(ts. en 
jnlio de mil novecientos cnarcnta y nneve did 
cuenta de qne tantos embolos mortales oe- 
nrrieron eii el hltimo ano como en diez ahos 
pasados. Osehner- informo de nna tendeneia 
similar—en realidad sus cifras mostraron nn 
anmento constante en los casos del tromho- 
embolia y de los embolos pnlmonares y mor¬ 
tales La ligacion de las venas y terapeutica 
anticoagulante indubahlemente ban prevenido 
la muerte en muchos casos (especialmente en 
los que se ha dado advertencia por el embolo 
no mortal.) La ligacion profilaetica de las 
venas ha sido nn fracaso completo, pnes 
tantos pacientes mneren de los embolos mor¬ 
tales despues de la ligacion como Ips que 
mneren sin ella. El levautarse pronto de la 
eama ha disininuido los casos de complica- 
ciones post-operatorios, que son en su mayoria 
respiratorios y ciertos cardiacovasculares, mas 
en general no ban decrecido esencialinente los 
casos de los embolos piilmonares y mortales. Se 
ha hecho mneho para la posibilidad de prono- 
sticar euales pacientes son pi'opensos al de- 
sarrollo de lesiones tromboembolias. Las obi-as 
de Osehner y Kay toeante a la concentracion 
de globrdina y los estudios de Takats"* Sand- 
rock y iMahoney^ y otros, ban ofrecido grandes 
avances en el desenvolvimiento de alghn 
mOodo do separar de los demas, a aquellos qne 
serial! vietiinas de tales accidentes. 

Una dificultad de seriedad reside en el hecho 
de que no hay manera de presagiar la muerte 
inminente por un embolo. Verdaderamente, no 

rroiii tlio Pfinrlmcnt of .SurKer\ of Medicine 

rnicJitori ' 
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iiay iinil'ormidad de oiiinidn sobre el origen de 
lal einiiolo. Los aiifores ereenios (pie si es ver- 
dad (pie la mayoria de los ('■mboios iiroviciicn 
de Irombos en las pienias. entonees algnn 
nn'dodo de deleniiinar la jireseiieia o ausencia 
de un tronibn en esia sitnaeidn seria de siniio 
valor. Los .iipores. en la actuaiidad estanios 
lievando a eabo estudios en (jiie liaceiiios uso 
de celiilas ro.pis senaludas para deteriiuuar la 
presencia o anseneia de trombos post-ojiera- 
torios on las vmias silnadas jirornndaiiienlo en 
las jiiernas. Las eelnlas ro.jas (pie se adininis- 
tran al ]!aciente antes de la eirngia cstiin 
incubadas eon T 112 (I'dsl'oro indieado). Piiesto 
quo la mitad de la vida del P ',\2 es de catorce 
dias. hay tienqHi adi'enado jiara detenninar el 
cuento Geiger en las jiantorillas. Esto sc 
hace antes y dcspiies y (le la eirngia y antes 
y despues do usar el Xenmatico f'ireulador. 

No hay duda de (]iie id mayor nuinero do los 
Irombos ocurre en las venas sitnadas prorunda- 
mentc en las jiiernas. Es hcclio acejitado que 
aproximadamente el noventa jior ciento de los 
embolos jnilmonares se asocian con los trombos 
en las venas de las jiiornas Ilay tantos ele- 
mentos variables, qne ha sido dificil probar que 
estos trombos represent an nn jiajiel mayor en 
los embolos pnlmonares. Asiniismo hay diver- 
gencia de opinion en cuanto al origen de los 
trombos. Pareee improbable que estos resulten 
como ocurrencia natural de muerte. Los au- 
tores creemos que presion hecha por medio de 
la isqueniia en las pantorrillas, csjiecialmente 
durante procedimientos de ojieracion y en la 
rase de recobro post-operatorio durante el 
tiempo que hay ausencia de tono muscular, 
representa gran importancia en la etapa inicial 
de la enfermedad Teniendo esto en cuenta, y 
as razones que apoyan tal contencion, las cua- 
es se enumeraraii unis tarde en este tema, los 
autores hemos ideado un metodo jiara prevenir 
a isquemia por presion y al mismo tiempo 
pioveer artificialmente la contmuacion de activ- 
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iclad nmscul.ir dm ante un proccdimiento de 
operacion El aparato iisndo pnia cfeetaai t.al 
aetnidad muscular seia deseiito mas tarde 
eii este temn 

El cieeido uumcio dc trombos ocuiie en las 
\euas situadas piofuudnmeute eii las pieinas, 
lo que se asocia con los embolos no moi talcs j 
los embolos moi talcs apeiias ]nicdc sei una 
coiucidcucia Los las^os siguieutcs paieccii 
apo>ai esta idea 

1 Oeuiie cieculo numeio de embolos pul- 
monaus y moi tales eii paeientes que ban sido 
opeiados mieutias cstabnu postiados cn posi 
cion supiiia, ospecialmentc en opciaciones de 
laiga duiacidn j particularmente en las que se 
icqucna la posicum Tieudelenburg Dates esta- 
disticospoi Barker, Hines j Allen” on los eiialos 
senalan los casos de embolos pulmonaros y 
mortales, prestan peso a esta teoun, a pesai dc 
que fuel on publicados estos poi otras razones 
Oeuiie gran numero de embolos pulmonaros 
} mortalos en laigos piocedimieutos qiuimgi- 

cos,_talcs como los de opciaciones radicales 

del p^hieo, los de operaciones dc las mamas j 
los de resecci6n del estdmago, los eualcs se 
liacen on las posicion supina, mientias es 
menor el nilmeio de casos que sc dan en las 
opciaciones de coita duracion—particular 
inente on las que se liaeen con anestcsia local, 
es decii, las operaciones de tiroidos, j cieitas 
neuroquiiuigicas, etc 

2 En los paeientes que son mtcnenidos de 
ambas heinias femoiales, los embolos pul- 
monaies resultan on 50 % mas de los casos que 
si se niterMniese solainente uno de los lados 
Lo mismo sucede cuando se interxiene una o 
dos de las lieinias inguiuales El unico rasgo 
\ariable es el espacio de tiempo 

3 Son menoies los casos que sc dan de 
embolos pulraonares en ciiugia pecli itrica ULis 
actnidad, corto periodo de operacion > peso 
disminuido de las pantoiiillas—estos son ele- 
mentos que tienden a decrecer la presion 
isquemica 

4 Los casos de embolos pulmoiiaies an 
menta maicadamente en piocedimientos opei 
atonos en paeientes que pesan mas de 200 
libras 

5 Se dan menos casos de embolos pul 
monares en procedimientos en los que el pa- 
ciente reposa en una posicion lateral durante 
una operacion 


C Pucsto qne no ba\ suficientes cifias dis 
pombles pnia compiobai lo siguiente, los 
dutotes somos de !a opinion que Imj mnjoi 
numero de embolos jiulmonaies post-opera- 
toiios en los casos de ciiugia toiacica en que 
cl pioeednmento sc baee con el pacieiite post 
lado latcialmentc Cieeinos lo contiaiio en los 
casos doude los paeientes leposan en posicion 
supiiia 

El letioccso de saiigie poi las \euas al coia 
/dll depeiide de (J) piesidii iiegatna dentio 
del tdiav, (2) gia\cdad, (.^) actnidadmuscu 
lai , (f) la ausencia de un obst.'iculo mecanico 
que e\itc cl lotioceso de la sniigie A meniido 
uno o mas do estos elementos se alteraii dm ante 
un proeedimiento opei«itoiio El qne mas 
comunmente se impide es cl de la actnidad 
muscular, lo qne oemre como lesnltndo de 
anestcsia piofmidnmcnte nplicnda La perdula 
de tone muscular puede sei debido a la anes 
tesm regional o general } la ausencia de tono 
puede pcidurar poi un peiiodo de tiempo 
^arlable Nosotios ereemos qne si se pudiera 
cstmuilai la actnidad miisciilni nounal j que 
SI al mismo tiempo se pndieia iomo\ci la pie 
sidn jsquemitn durante e inmedmtamente dos 
piles de un piocedimiento opeiatorio, bien se 
podrla pTc^ cmr e\ principal clemento eliol&g 
ICO que da pniicipio al embolo que inaicba en 
niisidn de dai mueile al paeiente Se Im ideado 
un apaiato para continnamente contiaer j 
aflojai la mnsciilatma de las pantoiiillas j 
asi libcrailns de la prensadma contra la mesa 
de opeiaciones Una descripcion de este apa 
into se ha dado preMnmente 

“El apaiato sigmonte fue disefiado para 
e\ itar preiisadnra pioloiigada con resultado de 
isqucmia j paia tambieii piodncir los moM 
mieiitos de compiesion } aflojamiento qne 
ajudan a la ciiculncion en las pieinas Fue 
disefiado paia funcionar simplemente, sm in 
ido, 3 automaticamente de tal manera que no 
sea molesto a nadie en la sala de operaciones 
Igualmente fue disefiado para piescindir de 
motoies 3 asi ininorar el pehgro de encendei 
gases explosi\os El aparato consiste en una 
vejiga de goma que se mfla 3' que esta con- 
struida para quedai a la forma del pie 3 de la 
pierna hasta llegar a la fosa popHtea La ^ ejiga 
es bastantc grande para n una pierncT^ 

obesa 0 simplemente do se 

en una extremidad rtimi 
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tos auteriores y posleriores anioldalilos al ])ie so 
relaeional directainenle con los coinpartinien- 
tos amoldables a la pierna poi' medio do nn 
lieqneno canal de aire. 

El aparato fue disenado asi pov dos razonos: 
(a) para ayudar a la libre circulacion de aire 
evitando angulacion y desgaste on cl silio 
donde se amolda al talon ; {h) para ]iermitiv cl 
uso de tobilleras de su.ieeion cu vcz de nn cinto 
mas superior a las I’odillas. Todos los conpiar- 
timientos de ambas ve.iigas de alu sc rclacionan 
por medio de nn mecsinismo peqncno. Estc cs 
de forma cilindrica y mide IS por 12 por 4 
ceiitimetros. El aire entra en el apai-ato de nn 
tanque qne contiene aire comprensado. Cnando 
el embolo del cilindro llega a eierto pnnto nna 
vahnila permite el escape del aire. Esto pro¬ 
duce “la expiracion” del cielo. “La inspiracion” 
del cielo ocurre cnando el embolo del cilindro 
se mueve en la direceion opuesta. El niimcro 
de cielos qne se efectna pov minnto se pnede 
regular faeilmente por medio de nna peqnena 
valvnla sitnada en el extremo dislante del 
cilindro o tambien por regular la cantidad de 
aire qne entra en el aparato. No es necesario 
qne liaya muchos ciclos o recorridos, puesto 
qne el proposito de este aparato es el de cansar 
compresion y aflojamiento artificial de los 
muscnlos solamente tantas veces como sea ne¬ 
cesario para prevenir estasis de la sangre y 
presion isquemica. Hemos encontrado qne nn 
litre de aire por minnto produce aproximada- 
mente 3 recorridos por minnto. Se necesita so¬ 
lamente nna poca cantidad de aire. Los ac- 
cesorios qne se requieren son adeenados para 
cualquiera de los reguladores de tanqnes de 
oxigeno qne se nsan por lo comnn. La enfer- 
mera qne atiende de la circulacion es la per¬ 
sona mas propicia para superentender el me- 
canismo, cnando este ya se haya fijado a las 
extremidades del paciente. Despnes de esto, 
el aparato reqniere poco o nada de cuidado. 
Nosotros creemos qne este aparato es la soln- 
cion para prevenir los einbolos pnlmonares.” 

COMENTARIO 

Yarios elementos importantes fueron con- 
siderados en diseuar nn aparato para remover 
prensadnra y estimnlar la actividad muscular. 
He aqui los siguientes; 

1. La presion debe ser eliminada de las 
pautorrillas. 


2. Puesto (pic esto sea posibic por nsar va- 
rios ajuiratos dc snspcnsidii, nn nuitodo debe 
utilizarsc ipic prodnzca los niovimicntos de 
contracei(')ii y aflo.iamicnto cii las pautorrillas. 
Esto debe (suisistir sinipleiiiciitc eii presion 
positive y allo.iamicnto dc rctroccso cn vcz dc 
snccidn o iircsidii negativa. La prcsidii negativa 
jirovoca la varicositis. 

3. El aparato o la medida debe scr ceond- 
miea, y debe rerpicrir jioca o nada dc atcncidn. 

4. Debe scr simple dc const rncciini y sin 
motorcs elect ricos y cl pcligro dc cbispas quo 
scan ennsadas por friccidn; asi sc evita cl 
])cligro de encender gases c.vplosiA’os. 

b. Sn actividad continna por largo tiempo 
no debe scr danosa a los tc'.iidos dc la pierna. 

(i. El metodo o ajiarato debe ajilicarse a La 
parte del cnerpo cjnc cs mas jirojicnso al dcs- 
arrollo dc los trombos. 

Annqnc cn la actnalidad no bay suficientes 
cii'ras disponiblcs. unis del dc las compli- 
caciones oenrre cnando no se cniplea cl Neii- 
matico C'ircnlador. 


rONOLUSION 

1. No se ha disminnido los casos dc lo.s em- 
bolos pnlmonares y mortaltrs durante varias 
decadas pasadas. 

2. Casi cn total ban fracasado los metodos 
empleados para evitar el embolo mortal. 

3. Un ensayo simple sc cstii cmplcando para 
determinar la prescncia o ansencia dc trombos 
en las piernas despnes de la operacion. 

4. Un metodo previamente presentado se 
ha demostrado fructnoso cn disminnir los casos 
de los embolos pnlmonares y mortalcs. 
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Editorial 


Membership in the United States Chapter 

of the 


International College of Surgeons 


The second half of the tA\(Uticth eentmy 
opens upon a poiiod ol pieit pionuse in the 
histon of tlie International Collejre of Sui 
geons Ne\ei bcfoie has thoie been so stiong 
and ail pei\admg an interest in the fulfilment 
of College idtals and the \\oild ^iide e\tcnsion 
of College membership and facilitas A iiat 
ural coiollaij of this mteicst is a quickening 
of desire foi niembeislup in the organization, 
and main questions aiise conceuiiiig member 
ship qualifications and the piaetical ^\aJs and 
means uhicli the College stines to peifoct 
its achie%ements 

It IS thought both fitting and expedient, 
therefore, to proMde in this first issue ot the 
Join nal for the Neu Yeni a suniman of mem 
bersliip requirements and a brief explanation 
of the processes ln^ol^ed in admission and cci 
tification in the United States Chaptei, all of 
Mhose policies are, of course, established in 
harmonj nitli the intematioiiallr basic pim 
ciples upon ^^hlcll the College is founded 

Certification foi Fello^^shlp in the Intel 
national College of Surgeons is based on an 
impartial determination of the candidate’s 
qualifications, both peisonal and professioinl 
In this conntrj it is granted h\ authonU of 
the International Board of Surgeu of the 
United States Chapter There are two wajs m 
which an eligible candidate may become a Cer 
tified Fello^N (a) bj a lecord of distinguished 
merit and (Zj) bv examination 

To be eligible foi Ceitified Fellowship m the 
United States chapter bj merit, the candidate 
must be a citizen of the United States, a giadu 
ate of a medical school recognized bj the Conn 
cil of Medical Schools and Hospitals of the 
American Medical Association, a member of 
the American Medical Association and of the 
state and county medical societies, and a per¬ 


son of unniii)eachable lepute fioni the point ot 
Mcw of moialih and protessioual ethics lie 
must ha\e piacticed ‘JUigerj as a specialtj, 
with distinction, foi ten or moie jeais Fellow 
ship m othci surgical organizations oi ceitifi 
cation and/oi membeiship of other certifica 
tion boards will be e\alnated and ciedited but 
do not obligate cei tification bj the Interna 
tional College of Surgeons 

In other words, certification bj meiit is 
a\ ailable to tliosc w hose i ecords of achle^ ement 
are such as to eliminate the necessitj of c\ 
amination TJie need of a ceitnm flexibilitj in 
this respect, stuctl> within the limits of the 
organization’s high piotessional staiidaids, 
carlj became appaient and was dulj met bj 
this form of ceitification It was dCMsed to 
fulfil an important need foi those men who 
have already pioaed then \alue and as a for 
mal recognition of their outstanding achieve 
raents in the field 

Eligibility for certification bj examination 
includes all the requirements aforementioned 
(except the ten jeii record) and the following 
additional reqmieinents 

1 Completion of an inteiusliip of not less 
than one j ear ni a hospital approv ed b^ the 
Council on Medical Education and Hospitals 
of the Anieiican Medical Association 

2 Surgical training of not less than three 
years in addition to his internship This period 
of traming may be spent (a) as a resident nr 
surgerv in a liospital approved bj the Council 
of Medical Education and Hospitals of the 
American Medical Association, (b) under the 
preceptorship and/or direct supervision of a 
surgeon acceptable to the International Board 
of Surgery Up to one year of this training 
may be in the basic medical sciences, or il imj 
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consist of postgraduate study provided iliis 
covers the full academic year. 

3. Suhmission of a properly compiled lisi 
of Iris scientific publications, accompanied rvilh 
reprints if possible. 

4. Submission of a complete record of all 
surgical procedures performed by him for at 
least one year prior to his application for Cer¬ 
tified Fellowship. 

5. Evidence that he has limited his practice 
to surgery or a surgical specialty for at least 
three years. 

The e.ramination for certification in surgery 
and its specialties includes (1) written and 
oral tests in the principles and practice of sur¬ 
gery, with emiihasis on the subdivision or spe¬ 
cialty professed by the candidate, and (2) ex¬ 
amination in anatomy, physiology and gross 
and microscopic pathology, with emphasis on 
the clinical application of these sciences. 

The qualifying exanvinaiion is divided into 
Part I (written) and Part II (clinical). A 
card of admission is forwarded in advance 
from the Office of the Secretary, attesting that 
the candidate has given satisfactory evidence 
of all the prerequisites hereiutofore listed, to¬ 
gether with a notice of tlie date, place and 
hours of the examination, which covers a pe¬ 
riod of two days, with morning and afternoon 
sessions of three hours each. 

All candidates wishing to qualify as Certi¬ 
fied Fellows pay an application fee of one hun¬ 
dred dollars and a ceitification fee of twenty- 
five dollars. 

Candidates recommended for certification by 
examination pay an additional examination 
fee of seventy-five dollars before taking the 
examination, and. if successful, the usual cer¬ 
tification fee. The diploma fee is ten dollars, 
payable on notice of election. A Fellow’s annual 
dues are twenty-five dollars per year, payable 
on January 1. 

All payments are made by check payable to 
the oi'der of the International Board of Sur¬ 
gery. United States Chapter. International 
College of Surgeons. Examination fees are re¬ 
funded to candidates who for any reason do 
not take the examination as planned, but not 
in case of failure. A candidate who fails in the 
examination may apply for reexamination. 

Recipients of certification by the Board are 


entitled to use the de.signalion “Diploniatc of 
tile Internatioual Board of Surgery.’’ 

Any certificate so issued is subject to revo¬ 
cation by the Board if the candidate is proved 
iruilty of misrepresentation of faets on his ap¬ 
plication or has become discpialilied since its 
receipt through violation of the code of el hies 
of the American -Medical Association. 

Eligible candidates desiring to apply for 
examination may obtain the ajijiropriate form 
by communicating with Dr. Karl A. IMcyer, 
Secretary of the International Board of Sur¬ 
gery of the International College of Surgeons. 
United States Chapter. loKi Lake Siiore Drive, 
('hicago 10, Illinois. 

Associalc.^iiip and dunior Mnnbcrship .— 
Those two ranks of membership in the Inter¬ 
national College of Surgeons are two more 
examples of recognition of the need of fiexi- 
bility to extend opportunity to those not, yet 
ready for the rank of Certified Fellow. 

Candidates for the class of Associate must 
be graduates of duly accredited medical schools 
or universities, must have served their intern¬ 
ships and re.sideneies or the equivalent in their 
several specialties, and must be of unimpeach¬ 
able moral character. Both their qualifications 
and their professional records must be vouched 
for bv at least two Fellows of the College or by 
three reputable surgeons in their re.spective 
communities. Every candidate for Associate- 
ship must be a member of the American Medi¬ 
cal Association. Fellowship or certification in 
other surgical organizations is duly recognized 
and evaluated but, here again, in no way makes 
mandatory the candidate’s admission to the 
United States Chapter of the International 
College of Surgeons. 

The candidate for Associateship must sub¬ 
mit a full copy of the records and hospital 
numbers of patients operated on b.i’ liim dur¬ 
ing the year preceding his application. Re¬ 
prints of any papers he has published should 
also be presented. The application fee for As- 
soeiateship is one hundred dollars. 

All Associates of the United States Chapter 
of the International College of Surgeons are 
expected to attend the annual Convocation. No 
diploma is granted to Associates, but an identi¬ 
fication card is issued. Every Associate is ex¬ 
pected, within five years of his election, to 
lave made sufficient progress in surgery to 
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qiinUf\ him to npplj to tho Intel imtional 
Board of Suigon. lor ad\nncement to Felloe 
ship in the oipnnizatum 

The nnniinl dues of the Associate aie t\\ent\ 
fi\e dollais pi 1 \eai payable on Janini\ 1 

Junioi Memhcf ^hip, established to hioaden 
the opiioitiinities of deser\inp \oun"er sm 
peons, IS bistd upon the follo^\lnp lequiie 
inents 

1 Tho candidate must he an Anieiican titi 
7 en and a pradnato of a school of medicine 
app^o^ed In the Aincncan Medical Assocm 
tion 

2 ITo must ha\c sened one ^caI’s mtoin 
ship 111 a hospital app^o^ed foi the tiainmp of 
Intel ns and must picseiit a lettei trom the 
Medical Dnector of the same 

3 He must be ethicalh, moiall\ and pio 
fessionnll\ qualified for Junioi Membership in 
the College 

4 lie must show e\ideuce of a suipical 
tinimnp piopiam consisting of a minimum of 
two ■\eais’ iesidenc\ m smger\, oi its equi\a 
lent, in addition to his ^ eai of intoi nslup 

5 He ninst submit a list of the operations 
he has peifoimed oi at which he has assisted 


6 His application foi Jnmoi Membei'ship 
must be accompanied bj a resume of Ins pro¬ 
fessional training, two letteis of lefeience and 
an application fee of fi\e dollais 

7 On becoming eligible, the Junior ifembei 
is expected to make application foi ad\ance 
incut to tlie Intel national Bonid of Surgerj 

No diploma is ginnted in connection with 
Junioi Membciship but an identification caid 
IS supplied to each accepted member The an 
uual dues of the Junioi Member aie fi\e dol 
l.ars c 

The donis of the Tnteinational College of 
Sm peons are wide open, as the\ ha^e been 
fiom the lioiii of its foundation to am qiiali 
fied ethical snipcon who desiies membeiship 
and can meet tho oipani/ation's standaids of 
chaiactei and skill There is no distinction on 
an\ othei basis, equal oppoitumt\ is ofteied 
icpaidless of lace cieed and national oiipin 
Tlie \en natiiie of the oipani/ition is a lump 
denial of piejndice a peipetual challenpe to 
the enemies of scientific fieedom and a powci 
ful detciient to all influences that tend to 
Clippie scientific education and the interchange 
of enlightened thought —.<‘1? noUl S Jacl ^on 


THE ITALIAN CHAPTER OF THE INTERNATIONAL COLLEGE OF 
SURGEONS WILL HOLD ITS ANNUAL ASSEMBLY IN 
FLORENCE, ITALY 
MAY 4 and 5, 1951 

President of the Italian Chapter Prof Dr Luigi Torraca, Professor of Clinical Sur 
gery, Universit) of Naples 

President of the Assembl) Prof Dr Antomo Comolli, Profe's'ior of Clinical Surgerj, 
University of Florence 

Secretary of the Assembl) Prof Dr Gaetano Mangione, Assistant Professor of Clin 
ical Surger), Unnersitj of Florence 

For complete information concerning the Assembly, please address the Inter 
national Secretary General, 1516 Lake Shore Drive, Chicago 10, Illinois 



New Horizons 

By the Editor 


On Being 

Webster defines a shelf as “a tliin, flat, 
nsnally long and narrow piece of wood or other 
material, fastened horizontally at a distance 
from the floor, to hold objects.” Other lexicog¬ 
raphers agree, in all essentials, with this defi¬ 
nition. Nor have we any fanlt whatever to find 
with it as it stands. Ovir objection is to certain 
proposed amendments, chiefly that nhich de¬ 
fines a shelf—tacitly, to be sure, but none the 
less insistently—as a repository for able and 
active men who, having reached an honorable 
maturity, are automatically to be retired in 
order to relieve their juniors of sharing the 
limelight with them. 

This type of shelf, like its worthier prede¬ 
cessor, is thin and flat. It is not usually long 
and narrow but unusually long and narrow; 
its proportions, in fact, are unpleasantly sug¬ 
gestive of a sarcophagus. It also is fastened 
horizontally at a distance from the floor—in 
this case the floor of the arena; and its pur¬ 
pose, again, is to hold “objects.” But there is 
a serious fault in its construction: It is not 
big enough to hold the “objects” for ndiich it 
is designed. An able and active man consigned 
to a shelf is apt to prove a bit larger and live¬ 
lier than the consignors anticipate. He is al¬ 
ways leapiiig dovm again with an agility 
astounding in one of his age; and still more 
surprisingly he is often able to accomplish a 
good deal before he can be corralled and re¬ 
turned to the storei’oom. 

America, a young country, has always em¬ 
phasized youth. But it is a mistake to empha¬ 
size anytliing without first defining it. Youth 
alone, chronologically speaking, is neither good 
nor bad; it is a purely arbitrary designation, 
invented for statistical convenience and clas.si- 
fication. Any value inherent in youth must lie 
in some attidbnte peculiar thereto—freshness, 
curiosity, energy, glowing health, open-mind¬ 
edness, courage or invention. All these quali¬ 
ties are often associated Avith youth, but by 
no means invariably. All these qualities ai-e 
popularly supposed to decline Avith adA-ancing 
years, but anyone AA-ith eyes in his bead can 
sec that tliey do not ahvays do so. On the con¬ 
trary. in many instances they go on hnrgeon- 


Shelved 

ing and spreading like the branches of an ap¬ 
ple tree in spring, and fhe fruit grnw.s richer 
and more plentifttl oA'cry year. To accuse the 
tree of “dry rot” and cut it doAvn is the act of 
a fool, and’an extremely short-sighted foot at 
that. We may thank our star.s that irood men 
are bard to shelve, for. Avitli so many capable 
juniors liable to the baziirds oi military sevA- 
ice, the j)]’ofe.ssional I’anks at liome Avould he 
dangerously thinned Avitbout the veteran cam¬ 
paigners of many ymirs’ exiiericncc. 

No .self-re])sectiug surgeon Avould continue 
in practice if he kncAV bimsel) incaj)aeitated in 
any Avay. 'I'be interest of too many others is 
iuA’olved. And sliall a surgeon, accustomed all 
his adult life to facing the grimmest of reali- 
tie.s, not be aAv.ire that virtue has gone nut of 
him? lie Avill be the first to knoAv Avbon it 
happens, and he Avill face that tragedy Avith 
the same outwardly cool though iuAvardly 
agonized resolution that has .seen him through 
so many crises before. There Avill be no need 
of officious or ambitions hands to “.shelA’e" him. 

It is hardly Avortb Avbile, iicrbaps, to point 
out the ti-ansparent self-interest and stupidity 
of trying to discredit the achievements of ma¬ 
turity on the single ground of maturity itself: 
persons capable of the attempt cannot see half 
an inch beyond their noses, or they Avould not 
be guilty of it in the first place. It is griml.v 
amusing to see them reA^erse the charges as 
they themselves approach the danger line. 
Then their talk is all of the ineptitude of 
youth, its emptine.ss, its recklessness, its folly; 
and fortliAvitb the.A" set about, Avith all the 
energ;\>' of their earlier crusade, to put youth 
in its place and make it as difficult as possible 
for a youngster to get his foot on tlie ladder. 

Fortunately, hoAvever, this preposterous 
blend of opportunism, self-interest and ill- 
directed ambition has not much poAver. In the 
first place, Heaven be thanked, most profes¬ 
sional men are aboA'e it; in the second place, 
Ave repeat, retiring those Avho are not ready to 
retire is a good deal hai’der than it looks. Abil¬ 
ity is not a matter of age, and this suffering 
planet is still able to accommodate more than 
it is likely to get. 


98 



Chapter News 


Meeting of the House of Delegates 

United States Chapter 

International College of Surgeons 

ARNOLD S JACKSON, MD, FACS, FIGS 
SECRETARY, UNITED STATES CHAPTER 


The meetiii" of tlie House of Delegates* of 
tlie Hinted States Chapter, International Col 
lege of Smseons, iias called to older b\ the 
President, Dr Custis Lee Hall, at 2 p m on 
Oct 30, 1950, in tlio Cleieland Hotel, Clc\e 
land, Ohio 

Appio\imatcl\ tA\o linndied attended tins 
meeting, including main of tlie membeis of 
tlic lliiit->d States Chaptei A\hoso pinilegc it 
is to attend the meetings of tlie House of Dole 
gates 

The Minutes of tlie House of Delegates’ 
meeting held on Dec 38 1040 weie appro\ed, 
after wliieli the usual upoits \\eie made 

licpn}t of the President (Di Cttslis Lee 
Hall) Dr Hall ^\eltomed the members of the 
House of Delegates and expiesced liis giatifica 
tion at the fine attendance and Ins deep appie 
ciation of the splendid cooperation gi\cn linn 
dm mg his tenuie of office He ref ei red to 
the Pi evidential Address, piesented b\ Dr 
Herbert Acuff at the meeting of tlie House of 
of Delegates held on Oct 13,1945 inuhicIiDi 
Acuff stressed the impoitance of maintaining 
high standards m requirements for member 
ship in the Intermtional College of Surgeons 
Di Hall continued “I am happ^ to state that, 
^\lth the establi'?hment of the International 
Board of Snrger\ in 1946, v,e ha^e gone far 
Not onlj ha%e we conducted examinations in 
most of the surgical specialties, but ^^e ha^e 
established a reputation for honesty, integntj 
and the highest standaids of examination for 
certification "We luiie also raised the stand 
ards not onlj b^ haiing Ceititled Felloivs but 
h} choosing men to become Associates who, in 


"The House <t Delefnteb ns defined In tie Cinstitu 
tion and Bj liws is cftmno«iil nf the Executne Council 
the Bonrd of Trustees nnd tie llnard of necents 


fue jeais, mil lla^e the oiipoituniti to qualifi 
as Certified rdlous The examinations con 
ducted in Chicago at the Home of the College 
and at the Cook Coiint\ Hospital Inie bi ought 
together a gioup of examineis nho are doing 
excellent Moik ’ 

Dr Hall went on to stiess the impoitance of 
the Confoienee Committee, functioning under 
the clianmanship of Dr William Carpenter 
MacCarty This Conference Committee in\esti 
gates candidates of matine ^eals whoso sur 
gical competence and ethical conduct Jia-ie 
been established and who during this peisonal 
coiifcience, offer eMdence of unquestionable 
qualifications In these instances foimal wiit 
ten examinations nie waned Dr Hall tlien 
pointed out the fact that the cieation of Juiiioi 
Membership in the United States Chapter 
marked a step forward foi the College and 
announced that at tlie Cle^ eland Coinocation 
a class of fift\ Junior Membeis consisting of 
■\oung suigeoiis who lia\e “staited on then 
upward course in the de\elopmeiit of their 
surgical ablllt^ and tramnig” would be ad 
mitted He expiesved his appreciation of the 
fine work which has been done bj Drs Arnold 
Jackson and William B Hobbins of Chicago 
111 oiganizuig this group Dr Hall lemarked 
that theie are now one huiidicd and seienteeu 
Regents and Vice Regents in the United States 
Cliapter and that, tluoiigh the cooperation of 
this gioup, outstanding sectional meetings 
lla^e been held in Tuscaloosa bj the Alabama 
Section, in Los Angeles bi the Southern Cali 
forma Section and in Dein ei b} the combined 
Colorado and Wioraing Sections He then 
spoke of the magnificent Home of the Col 
lege and of the purchase of the mansion ad 
loining the‘-original College propert\ He 
stated tlint ^ iw unde»*'\\ai for the 
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best possible utilization of Ibis additional 
space. He mentioned the ontstandinp: work 
done by Dr. Herbert Acnlf in connection with 
tile Home of the Colleop. Dr. Hall commented 
on the splendid growth of the Journal, not 
only in circnlation but in type, scojic, contents 
and influence. He then expre.sscd appreciation 
to all of the officers, regents, vice-regents and 
members, saying. “1 thank yon sincerely for 
your splendid cooperation in the jiast two 
years in the attainment of the present liigh 
standard of the Dnited fstates ('hapter. 1 am 
sure that, with your continued cooperation and 
determination to foster the ideals of tlie Col¬ 
lege, we will establish ourselves even more 
surely as one of the greatest surgical organi¬ 
zations in the free world of today.” 

The President's message was accepted. 
Report of the Secretary (T)r. Arnold 8. 
Jacl'son ): Dr. Jackson expressed his jileasure 
in the honor conferred upon him in his elec¬ 
tion as Secretary at the St. Louis meeting of 
the House of Delegates two years ago. He said 
that, although bis predecessor had apprised 
him of the work entailed, he has found this 
office “a pleasant experience.” “Tt has been an 
iUsph'ing experience,” he continued, “to work 
with so loyal, so friendly and so devoted a 
group of men—men who are always willing to 
make great personal sacrifices for the best in¬ 
terests of the College.” He stressed the A’alue 
of the friendship extended to him b.A’ the lead¬ 
ers of the College and stated that in his travels 
back and forth across the country he has been 
able to make many new friends. He pointed 
out that upon assuming his duties of office he 
had made several suggestions, Avhich Avere 
readily approved by the Executive Council. 
He expressed his appreciation of the coopera¬ 
tion of the secretaries Aidth AA-hom the College 
had proA’ided him. 

Dr. Jackson remarked that his AA’ork as 
Chairman of the Program Committee Avas 
difficult during the first year because of the 
brevity of time before the Atlantic City As¬ 
sembly but that, despite this handicap, a suc¬ 
cessful program Avas arranged. He expressed 
his appreciation to Dr. Moses Behrend for 
his cooperation and Avork in organizing the 
clinical day in Philadelphia during the At¬ 
lantic City Assembly, and to others for their 
Avholehearted cooperation. 


Ho s])oke on the Cleveltind Assembly and 
exiiressed great ideasure in having secured 
the coo])era1ion of the Faiudty of Medicine 
of Western Hi'serve I'niversity in supidying 
the lectures in ilasie Sciences pn'cmling the 
'I’liyroid Syni])osinnis. He ])ointed out that 
the Assembly Progr.'im brotigiit together a 
distinguished group of sjieakers iii the field of 
goiter surgery and that three past ])residents 
of tlie American floiter Association iiartici- 
l»ated in the Cleveland Pi’ograni. Di'. J.ickson 
pointed out the fact that he had assisted Dr. 
William U. llobbiiis in organizing the Junior 
Membership gi-ou]i. In sjusdeing of the groAA'fh 
of the I'nited States ('hai)ter. Dr. Jackson 
called attention to tin* fact that at the Atlantic 
City *Vss(>mbiy a uroiogie minting A\'as ar¬ 
ranged and that ont of that meeting a Section 
on Ih'ology AAas formed. 1I(> expre.ssed his hope 
that a Section on Obstetrics and Oynecology 
Avould be organized during the Cleveland As- 
sembl.v. 

Tn outlining the futuia* activities of flic 
College, Dr. dackson staled: “From the ex¬ 
perience 1 have so fiir actpiired. it is my 
feeling that the College, in its tremendous 
groAvth of recent years, needs more than any¬ 
thing else to be Avoided more closely together. 
With this in mind, a Secretary'.s letter Avas re¬ 
cently sent to all Pegents and Viee-lAOgents. 
Tn addition, space in the Journal has been 
devoted to uoavs of A’arions .state and .sectional 
meetings and to the member.ship.” 

Tn conclusion, Idr. Jackson expressed his 
appreciation “to the members of the Council 
for their cooperation and loyal support; to my 
assistants for their s]Alendid help, and to the 
members for their enthusiasm and assistance.” 
(Report approved.) 

Report of Chairman of the Board of Regents 
(Dr. Gilbert F. Douglas): Dr. Douglas ex¬ 
pressed his appreciation to the Regents and 
Vice-Regents, as Avell as the ExeentiA’e Conn- 
cih for the AA’holehearted cooperation he has re¬ 
ceded during tlie past tAvo years, and to the 
members for their interest and suggestions. 
Tie spoke briefly on the A'arious sectional meet¬ 
ings and their A'alue in respect to the groAAhh 
and dcAmlopment of the Chapter, emphasizing 
the fact that the Regents and Vice-Regents of 
each state are exceedingly influential in bring¬ 
ing about an increase of membership Avithin 
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tlieir respecti\o Mates and strcssiu" the im¬ 
portance of .1 \\ell-knit oi^Mni/atJon within 
each state and the planning ot sectional meet¬ 
ings thrmmluuU the couutrj 

The repoi ts of the Boaid of Tiiistees and the 
International Board of Suisei\. jnesented b\ 
Dr. Karl Meyer, Cininnan, were appio\ed 
The following ofllceis wcie elected for the 
period of I'laO 1 ^ 0 * 2 ' 

Pi esidont-Blect, Dr illiani Kniidoljdi 
Lucclaco. Albmpicrtine, Xew Mcmco 

1st Vice-President. Dr AVilliam Wajiie 
Baheock. Philadelphia, Peniisvhania 


2nd Vice-Piesident, Dr Oswalds Lowslej, 
Xow York 

3rd Vice-President Dr Louis A Buie 
Rochestci. Minnesota 

4th Vice-Piesident, Di Moses Behiend 
Philadelphia 

ath Vice President, Dr Claude J Hunt, 
Kansas Citj. ^lissom i 

Secretary. Di Arnolds Jack‘*on, Madison 
AVisconsin 

Tieasurer. Dr Oscai B NTigeiit Chicago 

Member of the Boaid of Tiustees Di Elmer 
Henderson Loiiis\ ille, Kentucky 

The meeting was then foimalh adiomiied 


Argentine Chapter 

At a meeting of the Argentine Clnptor of the Inteimtional College of Surgeons, 
held in Bueno-' Aire^* on Doe 27. 1950, the following officers were elected* President, 
Dr. Jorge A Taiana*. FiT't Vice-President, Dr. Augwsto Wybert; Second Vice-Pre&i- 
dent, Dr. Carlos Bergara; Socret.nn-, Dr. Abel N. Canonico; Natioml Regents, Dr. 
Alberto Baraldi, Dr. Delfor Del Valle, Dr. Carlos I. Rivas, Dr. Jorge A Taiana and 
Dr. Jose M tTimtia; Corro'.pondmg Sccretarj, Dr. Jose Maria Pelliza, and Treasurer, 
Dr. Roberto A Goyencchea, 

Regents for Surgicil Specialties wore elected as follows Gjnecologj, Dr. Roberto 
Gandolfo Herrera; Orthopedic Snrgerj, Dr. Luis Weber; Obatetncs, Dr. Josue Beruti; 
Traumatic Surgerj, Dr. August Wybert; Thoracic Surgerj, Dr. Oscar Vaccarezza, 
Xeuro'.urger>, Dr. Ramon Camllo; Plastic Surgeiw, Dr. Hector Manno; Surgery of the 
Abdominal Wall>, Dr. Ivan Gono Moreno; Gastromteatinnal Surgerj, Dr. Abel Can¬ 
onico; Proetologj. Dr. Manuel Casal, Surgerj of the Luer, Pancrea" and Biha’y Pa^ 
<5agex, Dr. Delfor Del Valle; Siirger\ of the Endoenne Gland-,, Dr. Jose A. Caeiro; 
Urologi, Dr. Alberto Garcia; Oplithaliiiolog\, Dr. Ernesto R Bemasconi Cramer; 
Vascular Suigerj, Dr. Alfonso R Albanese; OtorhinoHrjngoIogy, Dr. Antonio E. 
Carrascosa; Oral Surgery, Dr. Carlos Bergara; Surgery of the Head and Xe**!:. Dr. 
Carlos de Nicola; Surger\ of the Spleen and Ilemopoiotio Organ.-. Dr. ilignel Angel 
Etcheverry; Surgery of Equinococeosis, Dr. Jose Manuel Jorge; War Dr. 

Raul N. Velasco; Pediatric Surgery, Dr. Jose Mana Pelliza; Dr. 

Roberto A. Goyenechea; Radiology and Phj-siotherapy in Dr. p, 

Temzzano; Antiobiolics in Surgen, Dr. Ennque Savzco, sac 
Dr. Arturo Martinez Borado. 



New Books 


A History of Medicine. Vol. I; Primitive and 
Archaic Medicine. By Henry E. Sigerist. Eew 
York; Oxford University Press, 1951. Pp. 5G4, vith 
104 illustrations. 

This is the first Yohime of a pro.ieeled scries of 
eight} a simple statement which beeonies startling 
only after the reader realizes how nnich erudition 
and devoted study have gone into the first note of 
the octave. Dr. Sigerist, a research associate in 
medical history at Yale who in 1950 was awarded 
the coveted William H. Welch medal of the Amer¬ 
ican Association of the History of ^ledicine, is a 
scholar indeed} yet he presents his great store of 
recondite knowledge in such a manner ns to make 
it fascintiug reading for professional men and 
laymen alike. 

The volume covers primitive medicine and sur¬ 
gery in all its aspects, after which moflieal and 
surgical practice in ancient Egypt and Jilesopo- 
tamia are thoroughly explored. The illustrations, 
most of Avhich are grouped in a single section, arc 
remarkable for their interest and variety. jMmnmies 
and skeletal parts vith diseases still diagnosable 
are presented} a prehistoric apparatus for hydro¬ 
therapy is presented} there are charms, dolls and 
amulets for exorcising the spirit of disease, as Avell 
as effigies stuck full of nails and used in the in¬ 
fliction of disease or death upon enemies. A cere- 
monj' is pictured in which sickness Avas swept 
away Avith small brooms after ritual transference 
of the disease to fowls. A hideous statuette of the 
demon Pazuzu, purAwyor of disease, is included, 
togethere with an elaborate diagram of the liver 
of a sheep as employed in prognostication. 

If, as is to be expected, the remaining volumes 
of the series fulfil the promise of the first, Dr. 
Sigerist’s Avork is destined to become a particular 
treasure in the libraries of those aa'Iio value the 
human side of scientific deAwlopment. 

Sir Thomas Browne. By Jeremiah S. Finch. Ncav 
York: Henry Scliunian, Inc., 1950. Pp. 319. Illus¬ 
trated. 

Subtitled “A Doctor’s Life of Science and 
Faith,” this biography of the famous author of 
lieligio Medici takes full account of the furore 
raised by this perennial classic among the eccle¬ 
siastics and laymen of its OAAm time. It Avas an age 
in AA’hieh theologians recognized no form of religion 
except the strictly orthodox, and Sir Thomas’ 
liberal, if quaint, conceptions of the relation be¬ 
tween man and his Maker AA-cre considered highly 
ofleusive if not actually heretical. 

Liberal in the modern sense Sir Thomas was not, 


ofeour.se; he believed in Avitclierafl and subscribed 
to many nii.seoneei)fions of nature and science eiir- 
rent at the time. On the other luind, many other 
misconceptions universally aeeejAted seemed to him 
absurd, and he did not hesilat<' to say so. The per- 
manent value of his Avork lie^ ultimately in the 
fact that the seeds of liberal science Avere AA-ithin 
him, and his limitations ai'c asei-ibable tf) the genius 
of the age rather fiian to any deficiency of under¬ 
standing in himself. In addition, he aavis master of 
a supremely engaging and memorable literary style, 
readable, reasonable and persuasive. Dozens of ini- 
ilalor.s emulated him, and there np])eared books—• 
most of them short-lived and now forgotten— 
dealing Avith the religion of ev(‘ry conceiv.able trade, 
profession and avocation. The jAresent biography 
does full justice to his unforgettable personality. 

Female Sex Endocrinology. By Charles II. Birn- 
berg. Philadelphia: ,1. B. Lippincott Company, 

1949. Pp. 134, AA’ith 30 illustrations. 

Once again the human female is under obsmvn- 
tion, this time in the form of a re.statement of a 
scries of lectures given by Dr. Birnberg in n post¬ 
graduate eoui'so on sex endocrinology. The pur¬ 
pose, as quoted from the PorcAvord, Avas to mani¬ 
fest a “brief presentation of sex endocritiologj’” 
and to present “a discussion of the therapy most 
successfully used by the author in the treatment 
of sex endocrine disturbances.” In fulfilling this 
purpose the author has been highly successful. The 
presentation includes a discussion of the hormones 
of the anterior pituitary gland and the hormones 
of the ovary; puberty and adolescence; diseases of 
the anterior pituitary gland} menstruation and dis¬ 
turbances of menstruation, OAudation; the climac¬ 
teric; sterility; hii-sutism; habitual miscarriage, 
and threatened abortion. In the form of a conclu¬ 
sion the author discusses laboratory procedures 
in endocrinology. Without claiming that his AA’ork 
is in anj' Avay definitiA'e, Dr. Birnberg has sub¬ 
mitted Avhat he belicA'cs to be sound conclusions 
about CAmry condition and anomaly peculiar to 
AA’omen, enhancing these conclusions by actual case 
histones and profitable illustrations. It is an in¬ 
vitation to increase one’s oAvn knoAvledge by shar¬ 
ing AA'ith the author his A'aluable experience in dis- 
coA’ering and determining genuinely significant 
sj-^mptoms. 

Anatomie Clinique et Operatoire. By J. Mai- 
sonnet and R. Coudane. Paris: G. Doin et Cie, 

1950. 3 A'ol. ; 2657 illustrations. 

These three volumes on clinical and operatiAW 
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Abstracts from Current Literature 


Rupture of the Pregnant Uterus hy External Vio¬ 
lence. Elias, M., jM.R.C.R., Lancet 2:2r):i, in.iO. 
Rupture of the pregnant uterus by e.xternal vio¬ 
lence is rare; only 3 eases were found in the Eng¬ 
lish literature. 

The author’s ease, a prinugravida, aged 23 and 
thirty-four weeks pregnant, was admitted to tlie 
hospital half an hour after being involved in an 
accident on the river. She had been standing on the 
deck of a motor launch approaching a closed lock 
gate. She had been crushed between the bridge of 
the lock gate and the roof of the cabin of tiie lioat. 

Examination disclosed a laceration of the ab¬ 
dominal wall. At operation the fetus and the pla¬ 
centa were found lying free in the peritoneal cavity 
on the left side. The uterus was completely torn 
across at the junction of the upper and lower seg¬ 
ments. The broad ligaments on each side were torn 
into. After ligation of the uterine arteries, the 
lower segment of the uterus was repaired with cat¬ 
gut in three layers and the stump of the uterus 
covered with peritoneum. Bleeding from the lower 
segment was arrested by suturing. The transvcrbc 
laceration was next dealt with, the edges and lacer¬ 
ated fat being excised. The postoperative coimse 
was uneventful. 

The fetus showed a fracture-dislocation of the 
ceiudcal part of the spine. The lower segment of 
the uterus and the neck of the fetus were crushed 
between the lock gate and the promontory of the 
patient’s sacrum, which Avas held against the cabin 
roof. 

At the operation the fetus and the placenta Avere 
removed and the peritoneal cavity Avas emptied as 
far as possible of blood and clot AA-ith a suction 
apparatus. The fundus of the Aiterus Avas excised 
AA-ith the fallopian tubes, both ovaries being pre¬ 
served by division of the ovarian ligament on each 
side. 

The patient Avas discharged from the hospital in 
good condition three Aveeks after the operation. 

Gilbert E. Douglas 

Blood Volume Determinations in Surgery: An 

Analysis of 100 Cases. Beling, C. A.; Bosch, D. 

T.. and Horton. T. U., Siirg., Ga’iioc. and Obst. 

90 :GSG, 1950. 

Ordinary blood counts and hemoglobin and 
serum protein determinations usually do not re- 
ilcct accurately the circulating hemoglobin and 
erythrocyte masses, the circulating plasma volume 
.and the circulating proteins. Reduction of these 
circulating masses and A-olumes predisposes to op- 


m-atiA-e and i)0''lo])(‘i-ative shock and influences 
< onvaleseenee. 

One hundred eonsecidive imijor surgical cases 
are analyzed. In lhes(‘ a jireoperalive determination 
ot the total blood. ]ilasma. cell volume, eireuhdiug 
iiemogloiun iind jiroteins and total body jiroteiiis 
A\as made. Restoration ol the detieient elements 
belore ojieration and re))laeement (d' blood lo-s at 
operation avus aeeomjilished. It is ludieved that tiie 
Aolume tests are reasonably accurate elinieally. A 
deticit of ."itlt) milliliters ol idasiiia vidiime in an 
adult Is sigmiicaiif. 

In ]mlients uitli a total blood volume of 7G..') 
milliliters, a plasma volume of -ID..') milliliter.-:, and 
a cell Aolume ol 315 milliliters or less jier kilogram 
of body A\ eight, replacement of the deficit is man¬ 
datory. There aaus a signiticant detii-it of blood 
A-olume in 7.5 ]>er cent ot the jiatieiits studied. 
Deficits ranged from -1,1)00 milliliters to zero in the 
100 cases in this series. There A\as no trouble due 
to overloading the vascular system even though 
slightly more than the deficient elements often 
AAcre replaced. 

Replacement of blood volume deficits preoper- 
atively and blood loss during operation have al¬ 
most eliminated )Aosto]Aerative shock and has 
AA-idened tlic scope of surgery. Postoperative con¬ 
valescence has been ra])id in jmtients thus treated 
as compared Avith the sIoav recovery of many not 
receiving the benefit of replacement. 

.1. 0. IMokgak 

Anlage Tumors of the Salivary Gland Type in 

Unusual Sites. Bella Halpert. Victor C. Hack¬ 
ney, Surgery 27:C09,1950. 

Anlage tumors of the salivary gland type are 
usually in or near the parotid or submandibular 
glands and occasionally in the sublingual glands, 
but may occur anyAvhere along the line of fusion 
of embryonal facial fissures. About tAventy of these 
neoplasms liaA-e, hoAvcA-er, been reported as occur¬ 
ring in sites distant from the head. Ten of these 
Avere on the fingers and hands, tAvo on the forearm, 
three on the loAver extremities and one each in the 
inguinal region, the A-uh-a, oA-er the sternum and in 
the mammary gland. 

The authors suggest that since these neoplasms 
are found in distal locations their development is 
piobably not dependent on proximity, to saliA-arj' 
glands. They report 3 cases in AA-hich the tumors 
were near the eyes and 3 in which they occurred 
on the trunk, 1 being over the sternum, 1 in the 
breast and 1 on the back. 
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not explain why only some pelvic tumors produce 
the syndrome. Doekerty and Masson (1944) ob¬ 
served that edema of the tumor and/or the pedicle 
appeared to be related to the ascites, which was ab¬ 
sent when there was no edema. 

GinnEiiT F. Dougla.s 

Blood Test for Cancer. Black, i\I. JI., Rev. Gastro¬ 
enterol. 17:481,1950. 

Black reports a specific serologic test for cancer. 
This is based on a decreased ability of the scrum 
of cancer patients to reduce methylene blue. lie re¬ 
ports on a series of cases in which the test was 
evaluated. 

There was an overall identification accuracy of 
89 per cent. Complete extirpation of the cai'cinoma 
will be followed by alteration of the tost to normal 
within seven to ten days. 

However, the reactions are not entirely specific. 
Cin'hosis, pregnancy and other conditions produce 
similar changes. Further statistical evaluation will 
be necessary to assess the value of this test. 

i\r. T. Priedeu. 

Evaluation of the Black Test as a Screen Test for 
Malignancy. Nadler, S. B., and Gordon, S., 
South. M. J. 43 -.204, 1950. 

Nadler and Gordon present an analysis of data 
obtained from the Black test on 1,760 patients, 247 
of whom had proved malignant disease. Approxi¬ 
mately 75 pel’ cent of these had correct positive 
Black reactions, but in 60 patients there were false 
negative reactions. 

Of patients vdthout knoivn malignant disease, 
approximately 78 per cent had a correct negative 
black reaction, and the remainder apparently had 
“false positives.” Of course, it cannot be proved 
that some of these patients did not have malignant 
disease. 

iM. T. Pkiedell 

Diagnosis of Multiple Ocular Muscle Paralyses. 

Knewson, AY. E., J.A.M.A. 144 ;534,1950. 

The author presents an excellent discussion of 
the diagnostic procedures needed to detei-mine 
which ocular muscles are paralyzed. These proced¬ 
ures include the Maddox rod and screen tests, duc- 
tion and version tests, the study of diplopia fields, 
pass pointing and head tilting. 

Confusing factors leading to uncertainty in diag¬ 
nosis are discussed. The most commonly encoun¬ 
tered types of multiple paralysi are also discussed 
and are well worth studying in detail. 

Claude M. AA’^arrex 


Cyst of Patent Urachus. Getz, R. .7., and Thomas, 
D. E., U. R. Armed Forces M. J. 1:436, 19,50. 
Getz and 'fhonia.s [»resent a case of a patent 
ui'aehus in a .'!0-year-old man. This is a relatively 
rare condition. Tlie urachus i.s situated ))elu’cen the 
transversalis fascia and the peritoneum a?ul is lined 
with sti’alitied sipiamous (‘juthelium. It is rarely 
more thiin 5 cm. in lengtii and a])i)roachc.-i the um¬ 
bilicus only under abnni'iiial conditions. The distal 
termination of tlie ur.'icims at tlie bladder is cov¬ 
ered by a transveI•.,^e fold wliich ])reveuts the en¬ 
trance of urine. 'I'he majority of instances of uri¬ 
nary (tr.’iinage from tlie umbilicus are not due to 
urachal anomalies but to failure of (dosure of the 
upper end of tin* bladder. It is suggested that a 
more s])ecilic term, vesicoumbilical fistula, be aj)- 
plied. The incidence is subject to (jue^tiou because 
of iiiijiroper diagnosis. Four main jiathologic types 
are noted; 1. Complete—patent throughout from 
bladder to umbilicus. 2. Blind external end—patent 
at the umbilical mid only. 3. Blind internal end— 
jiatent at the vesical end only. 4. Blind end—(‘v.st 
the most common ty])e. The diagnosis is usually not 
iiiado unless infection occurs. Low abdominal pain 
and tenderness are the most common complaints. 
Frequently a sujn’iqiubic mass is palpable. The 
diagnosis is not easy but is facilitated by cysto.s- 
eopie, cystographic and roentgenographie study. 
The treatment is always surgical and consists of 
incision, drainage and excision. 

AA^m.tf.r M. Kicarn's 

Reconstruction of Index Finger with Nail Trans¬ 
plantation. Berson, AI. I., .Surgery 27 ;594, 1950. 
Anyone who has suffered the loss of a thumb or 
nil index finger can testify that restoration would 
be of prime importance. This article summarizes 
the principles involved in restoring a forefinger, 
transplanted toenail and pedicle graft in which 
was placed a cartilage implant. 

The flexor and extensor tendons were attached 
to the pedicle graft. This permitted flexion of a 90- 
degree angle and complete extension. 

There was no loss of sensation in the skin of the 
finger stump. The A^ incisions used in fashioning 
the finger pedicle junction provided good sui’face 
attachment, good blood supply and elasticity of the 
skin. 

Tlie cosmetic results were extremely gratifjdng. 
because the transplanted fingernail remained viable. 
Langer’s lines on the pedicle closely paralleled 
lose of the finger stump. There was consequently 
inappreciable cosmetic textural change. 

Harvey E. Billig 



Armamentarium 


Information on Electron Microscope V bro 
cl uro jb'-tnbin,: nnd c\i)lnuiin" the now RCA ekt- 
tron Aliiro cope t\pc LMT, has b(in rtlet'tcd b\ 
tin Scjciitilit Instrument fiction of tin RCA En 
^iniennfT Pioduds Dcputinent T\mU< 
bn^lh nid pn)fusil\ illudrntid the booklet dom 
onvtritc> t!u utiht\ of this tnbk modd ileitron 
imcjo (opi in ho pital hbontoru ‘•ihooK md xar 
inu> induxtiial fiebU It contains full paitunhi>. 
as to opuation and perform uue I)i inruns and 
pholojiaphs (\j>lun the luannpU^ of ihctron 
optic> ind elution nncio cop\ Riqui'.ts foi this 
biochurt should b( mbhe id to Dipartmint 521 
En"im I Mil" Piodui ts Dejiartmint, R idio Corpora 
tion ol Amtina Cimdin2 New Ici*s(\ 

New Phosphatase Substrate flu '^i^mi Clum 
ical Coinpanx of St I ouis i<; prep inii" p nitro 
phcnxl pbo plnti SIGM \ a idiosphatasi sub 
stratc iKomimndcd in tin di i^no i'' ot nckets 
lupcrpaiathxroidism and di^ea c of the h\ci In 
the prt >*11101 ot thcv( condition*, the pho pliata t 
content of the si mm is extremch important and 
ina\ be the most sitisfactoix imlo\ foi detectiii" 
the dcfiMcncx Studios of the e dt ca i*. rcqmic a 
1 ipid imthod of dctcimiii ition of the phosphatase 
content of small amounts of strum It is claniicel 
111 it with this mw lueparation fiftx to one bun 
died anahses iin\ he accomplished in two hom« 
onh OOOj nil of serum hoiii" required for each 
flic niolliod IS lecommendod foi both luacrodctei 
minutions and miciodeteiminations and for cither 
icul or all alino phosphatase and is «aid to offer 
i (onsidciabk saxing of lime as compared with 
method u ing ^hccrol phosphate and phenvl 
phosphate as substrates flie compound is color 
less, but when the phosphate gioup is split off the 
jellow salt of p mtiopheiiol is liberated This salt 
li IS an nb orption inammum of 400 in^ so that 
the substrate acts ns its own indicator of phos 
phntase actiMtx L\cn the blank coircction can be 
lead from the same sample 

New Monochromator The Cambiidge Thcrim 
oiiic Corporation of Cainbiidge, JIassaehusetts 
offers a new nionoclnoinatoi as a simple souxee of 
inonoeluomatie light The dexice utilizes the rotarx 
power of quartz According to the distributors, 
it eliminates tlie cumbersome arc light and pnsm 
ariangement, xet gixes a beam of lughor intensity 
Collimated light from a tungsten filament lamp 
will jiold adequate illumination at all wavelengths 
in the new monochromator because of the large 
light apoiture available—a full inch 

In the quartz monochromator, white light from 
a tungsten source is passed thiough basal sections 
of optical quartz lanunated to polaroid sheets Bx 


n s\nclironoiis rotation of the quartz section tin 
waxe length of tiaii'smittcd light can be xarud con 
limiouslx through the xa^ible ‘spectrum The instru 
iiieiit prodiice>. an axeiage band xiidth of 150 
Vug trom unit Vn adiu table support is pronded 
foi tiUiiig the inonoehromator in but xntli light 
source and tlu nncio lopi or otbei appaiatiis to bi 
u id 

Tnqmiies «;lioubl bi nddu id to Cambnd"e 
Tlurinionit Coiporation 517 Concord \xcmic 
Cninbridj^e 15 Ma^s-aclui itt 

Outline of Chemical History Vn outline of tlie 
hi'.tnix of ibimistrx, which i^ ivpcitid to baxi 
pcimanent xaluc for piactiiiiig chemists “student's 
iiid teachers will be niadi nxaiinble wathin a few 
daxs b\ the 'NlnUinikrodt Cbiimeal 5^olks of St 
Loui« The ditiibd and lomprehciisixc outline 
•staits with till pii Chri';tian origins of ehemi«tn 
in India China and Egxjit and traces the exolu 
tioii of the 'sciLiiet up to the present time 

The outline whieli i» in the form of a flow eheet 
consists of two obaits printed «ide bx side on a 
slieet of paper measming So bx 3oVi mebe The 
first clinit opens with tlie iemote begininng& of the 
ihomical science moxcs into modiexal alcbemv, the 
ehemistrx of combustion, pneumatic cheiuistrx, the 
beginnings of oigamc and biologic ehomistrv, etc 
and ends walh tlie x\ork of Laxoisioi The second 
chait continue the storx through tlie bcgiiimug 
of (he Cl a of sxnthetic organic chtim trx, the dis 
coverx of the clemints, the modern concept of 
xnlcnce and moleeulai stiuctmc etc ending in 
19o0 with the elements Beikehum (97) and Cal 
forninm (OS) 

Tlie hundreds of entnei on the two charts an 
arranged chronologicallx, with intci connecting 
lines to indicate iclationships between men 
theonos laws and di'scoxenes The outline i«s 
printed m foui colon, which are Used to xdcntifv 
the main stieam& of cheuucal historx An index of 
names, xxith birth and death dates, increases the 
usefulness of the charts 

Bordering the outline itself are illustrations of 
eailx equipment and laboiatories (Agncola s 
Glaubers Becher’s, etc,) On the back of the out 
line aie portraits of earlj chemists prominent in 
the dexelopment of analxtical ehemistrx (Para 
celsus, Hoffman, Laxoisier, etc ), five examples of 
the accomplishments of modern analxtical chem 
istrx (m the manufnetuie of sxnthetic rubber, in 
the dexelopment of the atouuc bomb, allojing 
metals in steel, etc ), and milestones in the dexelop 
ment of manx laboratorv chemicals, inxention and 
use of Bell Closure bottles, stead} expansion of its 
s}stem of distnbutors, etc ) 
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HAROLD D. CORBUSIER 

M.I)., r.i.c.R. 

The recent passing o£ Colonel Harold D. Cor¬ 
busier at his home in Santa Fe, New ^lexico, not 
only deprived the International College of Sur¬ 
geons of a valuable member but wrote "linis” to a 
highly distinguished career. A veteran ollicer of 
four campaigns—the China Relief Expedition in 
1900, the Philippine campaign in 1901-1902, the 
Mexican Border campaign in 191G and World War 
I in 1916-1919, Dr. Corbusier made memorable 
contribiitious to the achievements of the Army 
Medical Department. During lYorld War I he or¬ 
ganized the Section on Orthopedic Surgery of the 
Surgeon General’s Office under General Gorgas 
and formulated the first special order for the es¬ 
tablishment and conduct of courses of instruction 
for newly appointed orthopedic surgeons. Some 
of his most important work was done in connection 
with “manpower salvage” and was based upon his 
firm conviction that men with moderate physical 
defects were or could be made fit for military serv¬ 
ice. His success in this connection led to the further 
development of the work at Camp IMcade, where 
his rehabilitative procedures became famous under 
the general name “The Camp Meade Method.” At 
the same station Dr. Corbusier organized and com¬ 
manded a 2,000-bed emergency influenza hospital; 
manded a 2,000-bed emergency influenza hospital. 

Dr. Corbusier’s entire professional life, indeed, 
was marked by steadily successive achievements of 
note and the honors they so well deserved. He was 
well known as president or past president of many 
professional grouiDs, as an author on subjects in 
his field, and as the inventor of several Army de¬ 
vices that proved greatly advantageous to the 
service. He was a member of the Association of 
^Military Surgeons, the Academy of Physical Medi¬ 
cine of the United States, the American Medical 
Association, the Military Order of the World Wars, 
the Board of Trustees of the National Society for 
Crippled Children, the International College of 
Surgeons, and many other organizations both pro¬ 
fessional and social. A man of geniality and widely 
diversified human interests. Dr. Corbusier leaves 
many sorrowing friends behind him, both u-ithin 
the College and without it, to say nothing of the 
grievous loss to surgical science represented by his 
death. The warmest sympathies of the Interna¬ 
tional College of Surgeons are tendered to his 
bereaved family. 


EDUARDO BORGES DA COSTA 
.M.n.. r.i.r.,s. (iio.v.) 

I’rol'. Dr. Eduardo Itorge.s da Costa was liorn 
in Rio de .laneiro on ]'’ebruary o, ISSO and died 
on Se]itembe!- 6, Ifi.IO. Dr. Borges da Costa was 
Professor of Surgical Clinics in the Faculty of 
Medicine of llie University of Belo Horizonte, and 
Dean of the Surgeons of Minas Gerais. 

Dn August 1, B).")!), Dr. Borges da Costa was 
made an Honorary I’ellow of the Brazilian Chap¬ 
ter and, during the Sevmith International Assembly 
at Buenos Aires, lie was awarded an Honorary 
Fellowshi)) in the International College of Sur¬ 
geons. 

During the I'irst World 'War, in recognition of 
services rendered as surgeon in the Hospital al 
<ie Grace’’ in Paris, Dr. Borges da Costa was made 
a Knight of the Legion of llonor of France. Other 
honors received in r(*eognition of his work during 
the First World War include; Medal of Ollicer of 
the Academy of Paris; Ollicer of the Order of 
Leopold I of Belgium; N'ictory Ci-oss and War 
Cross received from the Brazilian Government. 
Dr. Borges da Costa was a Colonel Doctor of the 
Reserve of the Second Line of the Brazilian Army. 


STEPHEN SANTANGELO 

3t.D., .V.I.C.S. 

On June 7, 19.o0, Dr. Stephen Santangelo, 51, 
of Jersey City, New Jersey, died of a lieart attack 
after a short illness. Dr. Santangelo received his 
medical degree from Temple University School of 
Medicine. He did postgraduate work at the New 
Toi’k Postgraduate Medical School and Hospital, 
the New York Polyclinic Hospital and Medical 
School and the Cook County Graduate School of 
Medicine, serving his internship at the Jersey City 
Hospital. In the capacity of attending surgeon, Dr. 
Santangelo was affiliated with the following hos¬ 
pitals: the Jersey City Medical Center; the Hud¬ 
son County General Hospital; tlie Neu- York Post¬ 
graduate Medical School and Hospital, Columbia 
mimrsity; the Private Service Jersey Cit}' Medi¬ 
cal Center, and the Jersey City Medical Center. 

taught Operative Surgery 
and Colon and Rectal Surgery at the New York 
Postgraduate Medical School and Plospital. His 
practice was devoted to general surgery. 
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CALENDAR OF MEETINGS 


Societc Internationale clc cliinirgic ortliopccliciiie 
et dc traumatologic 
Stockholm 
Dr. J. Dclchcf 
34, rue Montoycr, Brussels 

July, 1951 

International Society of Blood Transfusion 
London 

Centre national de Transfusion sanguine 
6, rue Alexandre Cabancl, Paris 
M. Bernard Rouzet 

September, 1951 

3-7 .International Anesthesia Research Society 

London 

Mr. R. W. Cope 

University College Hospital. W C 1 
London, England 

11-14 .United States Chapter, International College of Surgeons 

Palmer House, Chicago 
Dr. Arnold S. Jackson 
1516 Lake Shore Drive 
Chicago 10, Illinois 

October, 1951 

1-6 .Congres de 1’Association fran^aise de Chirurgic 

Paris 

12, rue de Seine, Paris 6eme 
Prof. Broeque 

Congres francais d’Oto-Rhino-Laryngologie 
Paris 

Dr. H. Guillon 

6, avenue MacMahon, Paris 

December, 1951 

American Medical Association Clinical Session 
Dr. George F. Lull 
535 North Dearborn St. 

Chicago 10, Illinois 


May, 1951 
21-25 . 
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Gravitational Leg Ulcers and Allied States 

H KEUKIAN, MD, FACS, FIGS 
CHICAGO 


T nC munbyi of men and nomoii nhoscek 
mhicc foi iecuir<nt idteis to 

oui laduie to lend am tinner more than 
tempoian nid to thoNC pitionts A «itate of 
ujshFiil dcpendente on nijctlions sal\es slocL 
jujis boots and iindt(|uate suvical piotedines 
■NNnrps piesent dtU manajteinent ot ]c,r ulccis 
and iclated conditions St.vnntion iniU be 
due to multiple scats insiilatni^^ the uleei 
beannpr area nftei repeated opeiationb on the 
tibia 01 It im^ occni fioin lack ol muscular 
aetl\Jt^ and mo\emcnt as in eases of aithritis 
\Mth t\\o or tliree slifT joints More commonh 
It IS caused b^ rcACise fiou oi \enous blood 
and IS associated uitli Naiicosities of the ^ems 
of the leg 

Surgical Pathologic Pictme —The dcc}? 
veins of the leg aie onlj rarelj the seat of 
stagnation, thej aie located uithin the con 
fines of the ciuial fascia and benefit from the 
siiueezing action of muscular contraction Tlie 
deep veins exist as numerous anastomotic 
channels whieh ate equipped with valves, 
thej intercommunicate tliiougli and around 
muscles and accommodate the blood dtiung 
musciilai contiactions As these plexiform 

Trom tl e IXpartment of B< ne ftn<l Joint SHrger> 
Nortljnestorn Uni'ersitj VletUcaJ School Wesley Mentor 
lal mtl Cook Coimtj JlosplCtls ClucaRo 
Suhmitlctl for puhjication IJpc 15 1050 


vessels appioacii the joint (the kuee, foi m 
stance) thev thread out into paned oi single 
pathwavs and fiom these emeige amiectant 
\ ems 

Aiincciaui xcins connect the deep channels 
within the ciuial fascia vvitli the superficial 
svstem TJiev penetrate the deep fascia and 
must be distjnginsbed from tlie communicat 
ing vessels, winch connect the supeifieial veins 
outside it Pciforating annectants aie at some 
distance fiom tlie joints and escape being 
stietclied 01 kinl«.ed dining movements of tlie 
segments of the limb Tlie normal diiection 
of blood flow thiough perforating annectants 
is from the deep compaitments to the super 
ficial in the foot and in the leg fiom the 
superficial to the deep set of veins Ilowevei, 
venous flow in reverse direction is not neces 
sanh pathologic and does not denote vahmlar 
incompetence in tlie annectants, as is generalij 
assumed In the leg, for example, during heav-j 
muscular actnitj, excess blood maj pass out 
of the deep channels into the superficial veins 
bv waj of the annectants Peiforatmg annec 
tauts are additional safetj outlets dmmg 
muscular contraction thev beli^to relieve the 
congestiou m the deep veins b> permitting 
the excess blood to pass ijtto tlie superficial 
channels T I dispositi annec 
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tauts is more or less transverse or at an angle 
to the longitndinal axis of the limb. They be¬ 
come dilated np to their point of entrance 
into tlie deep fascia. Varices do not extend 
into the portion of the annectant inside the 
deep fascia; nor does inflammation, except on 
rare occasions. "With the enlargement of their 
caliber, the A-alves of the segment of the an- 
neetants outside the deep fascia separate. The 
resulting incompetence extends to the deep 
fascia, not inside it; varices within and around 
muscles are rare. Extrafascial varicosities of 
annectant veins and incompetence of their 
valves is secondary to stasis within the super¬ 
ficial set of veins, or the saphenae. 

The !,h(iri saphenous vein, which is the rem¬ 
nant of the postaxial. or sciatic vessel, loses 
its longer femoral stem and empties into the 
popliteal trunk. Occasionally it opens instead 
into the greater saphenons vein; more often 


the two are linked by several cominunicating 
branches. "When the short saphenous vein con¬ 
nects with the popliteal vein, as it usually 
does, it pierces the deep fascia 2 to 4 inches 
(5 to 10 cm.) below the bend of the knee and 
passes upward between the fleshy bellies of 
the gastrocnemius. It is thus partly overtaken 
by the deep fascia and benefits from the 
contraction of the muscles of the calf. The nn- 
sujiported portion occasionally becomes over¬ 
filled by the backflow from the greater saphe¬ 
nous vein through superficial communicating 
branches. Less commonly, reflux flow from 
the popliteal vein causes stagnation within 
the short saphenons trunk. Stasis in the short 
saphenons is occasionally the canse of an 
ulcer which overlies the distal part of the 
fibula or tlie outer malleolus of the ankle. The 
terminal sensorj' branch of the muscnlo- 
cutaneous nerve crosses this area, and ulcers 


112 



VOL \V NO 2 


KniKUN OnWITATIONAI LI 0 ULCHls 


ahmjr tlio !o\u>j lateuil aspe(t of t)ie Ic" aic 
inoidinatel\ piiinfiil 

Jhrloiuj ^aphevotis irni isthemani channel 
of grraMtational «;tasis It js tlie longest \ein 
of the t)o{l\ and througliout its entire course 
it tra\els uithm tjjo subcutaneous fascia it 
loccnes no mus( nlai support Developmental 
h It constitutes tile unaltered remnant of the 
prnmtne pieasial vein It loses no segments 
as does tlie short saplienous and enters mto 
the deep fasna to tomicct with the femoral 
vein m the gioin In the fetus about the fifth 
mouth tile long saphenous receives its full 
<{Uota of valves which van fiom eight to 
tweutv pairs per vein Thereafter ifaiulhing 
tile valves diminish in iinmber fhev do not 
incicase With the giowth of the limb hefoie 
and after birth the vein stretches to an in 
ordinate length The segment between alter 
uatc sets of valves becomes elongated In 
adults the column of blood sustained hv a p nr 
of valves of the vena saphena magna is longer 
than that of anv other vein in the hodv 

Apart from its length and lack of musculai 
support tlie long saplienous vein sufTers most 
fiom the effects of gravit.v as the direction 
of blood How within u, in standing land walk 
uig is antigravitatioual Gravitv dam-s the 
blood back into the lower reaches of the vein 
Excess blood causes loops of the vein to dilate 
and become tortuous more blood stagnates 
and the heaw load hastens the final break 
down of the alreadv weakened inadequate 
valvular support Venous flow often assumes 
a reverse course downward toward the leg 
Pooled blood i*j poor in oxvgeu content poorer 
than ordmarv venoms blood its cells age and 
dismteiriate without entering mto the general 
t in ulation Broken down blood elements seep 
through the weakened venous walls into the 
■subcutaneous tissue pignieiitiug and discolor 
ing the skin 

The distal portion of the long saphenous 
vein runs aerov^ the medial surface of tbe 
tibia just above tlie ankle joint where the 
skui forms a smi^ sleeve This segment of 
the vein doea> not benefit fnmi the lransnntte<l 
mipul*^ of muNtular (ontraction It can onh 
euiptv Itself with the movement'* of theaoLk 
when the ankle is plantar flexed the vein I's 
flattened out ajramst lK>ue bv taut «kin Stair 
nation here i'* common CNpeciallv m peron'* 


with stiff ankle joints TIu ovirljing skni is 
tompmatnelj immobile pooilv nounslKcIimd 
extremclv vulneiahle Tiauma, passive 
gestion and tissue anosm peiinips all contuh 
iite to Its final bieakdown I hiiafion invites 
infections oj vaivmg mtmsitv the snhi u 
taneous tissue ninifi and aimmd tla iihn 
becomes infiltiateil tJurkLiis and undergo! s 
extensive hhiosis Within this matted s( it in 
pipciike scieiotir veins wliuh lad to roflaps! 
tven witli caiifullv applied piessiue hand 
ages Blood trakles tinough tfum in nvcisi 
direction into the nkei ind infidion inv.nhs 



‘orgfjr’- aWL'^t*'! tlur’L r^jn ant 

ii- tnl a*ane^ ar#- Tf-’ 

r<Tr*‘ T-hifh drr~n from Sfjntrr** le* on 

a plar#- ar 1 *-rz #—hat to tf ' It 

K apv l^ft jrta^t r-’f-n i‘t. op//- „ 

»♦ i ir r, ti, rairai 
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n’^lr *liZ I) the^ IS •’nfjvvj ^ 
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their interior; the lumens of the veins become 
partiallj^ or completely plugged ivitli thrombi. 
Phlebothrombosis, thrombophlebitis, periphle¬ 
bitis, cellulitis and fibrosis of the subcutane¬ 
ous tissue coexist and contribute to one 
another. There is a variable degree of anoxic 
thickening of both skin and skeletal elements. 
However, inflammation seldom extends he- 
3mnd the inner surface of the deeji fascia 
into the muscular compartment, though its 
outer aspect becomes thick, scarred ami matted 
with the superficial fascia and the .skin. 


Thr deep or erurid foscin envelops and 
anchors the muscles of tlie log. It encloses the 
main arterial tniidcs. Within its confines the 
deep l.vmplialics run along tlie arteries and 
afl'ercnl flow of l.vnijih is greatI.v added, 
whipjied, by arterial ])ulsation as well as by 
muscular contract ions. Su|)crficial lymphatics 
of tlie leg a('('ompan\’ tlie veins, tlirongli tlie 
unsupjinrted subcutaneous fascia. Tliere exists 
no commiiuicatiou between the deep and 
superficial l.vmidiatic s.vstenis of tlie leg excejit 
near the joints llirougli l.vmpli noiles. The 



ah doiiictcd by iliawings of a croh« section of tlie ley. j ^oetioii thi-mieli the leg 
■j ig itl\ beloa the level of the preceding incision, slioiving vaiious fascial compaitineiits ('Rediami from J M 
r Zf r r Chirurg^a’E di Mcdic^na Operntoria, Flo.e;e 8U).B s etch 

removal of the over the medial belly of the gastrocnemius and the flexor museVes am/ fxVStion of tlm 

septum between these two compartments. C, only the skin is sutured. ^ 
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tliicK tiuial fascia louns a \entab!c block 
beh\een the AVitli filnosis and inattiiipr ol 
the sbiicutaiieoiis ti'ssue as ucll a«; of the 
supeificinl la^ei of the deep fascia hmphntic 
diainajie around tlie uleci is dehnitel\ ham 
pcred Tissue fluids lauuot diaiu cophakul 
thioufrli siaiud snlKUtanoous tissue unless 
tile bariiPi of tiie deej) J«is(ia is ionio\ed 
Ueinoial ol the deep kisiia «ino\\s the^niisiu 
lar coiitUH tions to lend tlieii benefit lal pump 
111 *^ suppoit to tlie loninauts ol supeifitial 
iMiiphatus anti tlie \ciiis KNtiipfition of 
fibions mnttin" iiom around the uhei itself 
penults miistulai tissue to come into direct 
contact Mitli aiasculai skin ^Insdesaie iicbei 
in aiteiial supph than lascia and can spiout 
pianulatioTis uitli jri eater ease and abundance 
Aftei all It IS \astnlai jiianulation wbitli 
lieals wounds and lestnies tissues to a lioaltln 
state and appealauce 

Manufjnucnt —The tieatinent of jnaMta 
tionnl lejr ulceis and allied conditions rexohes 
aiound tluee basic tenets (1) \oin liyrntioii 
to stop re\eiseflow nudbicaktlu lonjrcolmim 
of stnjrnnnt blood iii the snplienons s\stem 
into smaller segments (J) fasciotomi oi 
fnsciectomi, wbeiebi tlie bauioi between the 
musculai and subcutaneous compaitmcuts of 
tbe le" IS remo\ ed so that supei ficial ^ ciiis and 
hniphatics can benefit fioni tlio scpieeziujr ac 
tion of muscles and einpti tbeinsehes upwaid 
ajrainst giaMti , (5) piessuio diessings to 
atfoid the iilcei and its suiioundings lest and 
the limb nnifoim support and compiessiou 
wbieli the snug stocking of skin nounalh docs 
in the loung—beloie it has lost its tuigoi 
and has been pushed awai tiom the deep 
fascia and the muscles witliui it b\ o\erfiIled 
tortuous ^ellls, deposits of fat stagnant fluid 
and piocUicts of inflaniination 

(1) Segmental Ycni L}(jaiu)n It is peihaps 
safer to disregard all piexious attempts at 
high ligation of the saphenous lein and e\ 
plore the gioni To locate the saphenous Aein 
below Poupait’s ligament the suigeon uses 
whiclie\er of his hands is contralateial to the 
patient’s leg (right hand for right leg) He 
holds his hand as if w riting n ith an nnagmarv 
pencil and sinks the tip of his iiiig fingei into 
the gioiii of the patient, along the inguinal 
ligament, miclwai betiveen the pubic crest and 
tbe aiiteiior superior spine of the ihum ’With 



faioung iDCi'sioiis winch aie circular and more 
oblique oi longitudinal They aio Ic'ss hi cb to cause? 
Slough'S B, all the Teins leaking into the ulcer by re 
\erse flow aro doubly ligated and cut between tho iiga 
turcs. If the ulcoi is painful and the saphenous neno 
IS scar bound, the nei\e is also sc%cred Otherwi"*© the 
saphenous nerve is left undisturbed and the crural 
fascia under it is slit ti-ansvorselj C, the deep fascia 
IS then stnppcd up and down from the medial boulei 
of the tibia i?, only the rIuh is appioximatcd The skin 
ID this potentiallj infected aiea is prefeiablj sutured 
with wire 


the ring fingei tip he locates anti feels the pul 
sations of the femoral aiteiv On tlie oiitei 
side of the palpating digit lies the fenioial 
ner\e in line Mith the small fingei, on the 
inner side, underneath the pulp of the long 
fingei, passes the femoial leiii, the index 
fingei points to the femoral canal, and the 
thumb oieilies the poition of the saphenous 
xeiii to be ligated (Pig lA) An incision 2 to 


11) 
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there is marked induiatiou of the hmb. S, incision owr the late'iiil asiiVct^of speeialiy indicated Mhcie 

nient of the -kin. the uiideilving fat and t!ie deep fascia- this is inllL t excising along elliptic .seg- 

proeednie ma, l>e caniedt^^f.r nmnUiVl^l’f of^elophantiasis. A siniilai 


3 inches (o to 7.5 cm.) lou-i and parallel to 
the injruiual crease is drawn throufih this 
point. The incised edges of .skin are lield np 
hy noncrushing Allis forceps or towel clips. 
The upward pull of the skin away from the 
recumhent patient allows the saphenous vein 


to drop on the deep fascia, and tiie interval 
may be .sharply cut tlirongh with impunity, 
llie fibroadipose tissue surrounding the vein 
is cleared by blunt dissection, and the vein is 
delivered through the incision. The vein is 
clamped, pulled distally and dissected clean 
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Fig. 7.—Boots iu\(l l)uiuli\gcs. Supiiortivc appliances me utili/.ed ns indicated. J, Unna’.s lioot 7J inildlv compres¬ 
sive elastic bandage over Unna’s boot. C, plaster cast with wallFn.g l,eel api)lied o^(., Imth Unn.-i’.s'boot and 
elastic bandage. The latter IS especially nsetul for ulcers which me infected oi me lihedv to be -ifTected bv the 

inoveinents of the mihle. 


eonclylc of the feimtr toward tlie inner border 
of the proximal tibia. Tiie aaphenons nerve 
traverses behind the vein, closer to the deep 
fascia. It need not be disturbed. The A'ein is 
canght, doubly ligated and the segment be¬ 
tween the two ligatures is resected. 

(t?) Crural Faxcioiomij; There are numer¬ 
ous instances in which adequate segmental 
vein ligation has already been performed but 
the ulcer, the surrounding induration and the 
swelling persist. The fact that by fasciotomy 
or fasciectomy. muscles can be delivered out 
of their tight compartments and allowed to 
impart their beneficial impulse to the super¬ 
ficial veins and lym]fiiatics has not been suffi¬ 
ciently emphasized. Fasciotomy is initiated 
through the incision .iust described for liga¬ 
tion of the .saiihenous vein below the knee, and 
it is carried out at the same sitting as for 
segmental vein ligation. The deep fascia over- 
tying the medial head of the gastrocnemius is 
slit wide oiien and the muscle belly is allowed 
to bulge into the subcutaneous .space. Tlie deep 
fascia is released from the intermuscular sep¬ 


tum; its attachment to tlie medial border of 
the tibia is striipied as far down as the incision 
\yill permit. W hen the ulcer is low, nearer the 
tibial malleolus, the long sajihenous is also 
ligated at the level of the midcalf as it courses 
down behind but suiierficial to the medial 
border ol the tibia, a fingerbreadth away from 
it. Here too the crural fascia is detached from 
the medial border of the tibia (Pigs. 2 and 3). 
About V 2 inch (1.2 cm.) from the proximal 
pole of the ulcer another incision is made, 
Aihicli may run parallel to the incision below 
1 1 C knee or may partly circle the ulcer or its 
indurated border. Here too the incision cuts 
Rough skin and deep fascia, severing and 
hgmting all the veins that lend to the ulcer. 

le f eep lascia is then lifted bv a periosteal 
stripper from the medial border of the tibia 
up in eephalad direction until it meets the 
iacial detachment made by the proximal in- 
CLSions; It IS also unmoored from the inter- 
musclar septum. Depending upon its viability, 
the proximal skin edge is undei-cut and the 
Inckened ia.scia under it is removed. Because 
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of poor arterini bloful supply llio skin t »• .u I 
till* ulcer is not iiiulcnnined Xoai tlu » . 

uhcre there is jrreator likelihood oi lot-* i 
tlio odops of the skin are apiu()\n.i.i • ’ 

intorrnjiled virp sutures, whieli are to* \«i 
a pioee of lilaek silk to aid identifu de*i. h 
to four veeks later vlien the suIuK'- .in 
ino\ed (Fi;r. 4). 

AVhen the lo;: is p\(pnsi\(>l\ indural«*d j - 
ciotoiny is carried out tlirou;:h <i lonir oe.j'i 
tndinni incision alon^ the medial hoidr o[ 
the tibia. In tlie piTv'iico (tf \aiieoM- elnnl ai 
tinsis tlie redund.int skin and the umbiiMiii. 
fat and \cin'l)earin'r f 4 iscia aie 
through an eNtPnsi\p a\ially jikued Jonjiitu- 
dinal incision. Longitudinal incisions .11 e aisjt 
preferred when the circulation ot tlic limb n 
precarious (Kiyr. a). 

Secondary surjrical procedmcs in tliiee t(. 
four months may or uia.v not lie indicated I sii- 
ally, vhon the ulcer o\erIics tendons or bon\ 
prominences, it heals vith an .ullieicnt scar 
It may cause contracture or pain (’ulaiicous 
nerves traNcrsin*: throuirh the sear may lia\e 
to be cut There may be other m'ius aiound 
the uncut liorder of what was oiicc an ulcer; 
these may keep the thin, siMtred skin moist 
and itchy. It is then c\pcdiont to toinpU’te 
iir'Ulntion of the ulcer*he<ti in;i area so as to 
‘'e^er any possihle eonununieatin;; \cins wldi h 
iiiiiTlit leed the rejiion by iefln\. It is not be 
.vond the ken of picsent day snifrery to under¬ 
lie the scarred skin with a fascial flap or e\cn 
"ith flee jrrafts of subcutaiicons fat After 
this second stn^re the principles of (ompressixe 
boot or cast are observed and carried on until 
firm licnlinjr of the cutaneous edjres is affected 
and swclliii" of the ankle has well abated 
(Fig. G). 

(.^) Supportive Casts, bandages 

or boots are applied immediately alter oj)ci* 
ation, oxer the fine-nieshed gauze, or on the 
following day. Usually the limb is encased in 
an Unna’s boot xxhich cox'cis all tlie area Irom 
the base of the toes up to tlie lex el ot the tibial 


I'jp. 8—Ulcer 0 \crlMiig the flcxt.r ictmacuhim of the 
ankle 111'i Ionian, need 4fi PiexioiK treatineufs peri 
odic application of Unna’s boot; clastic stoehnigs aim 
injections of sclerosing solutions *4 shows the enure 
light leg with multiple incisions for segmental IigatiW 
nf the long saphenous and crural fasciotomj. 
sents the same six weeks later 


fubci I iiu.i s kihit »s u Ilf iiplbx a jnildix 
«(*’llpKS XP H I I I. '■f ’ •' l_ ! L.Kf* 
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obtained from the dorsalis pedis or the pos¬ 
terior tibial arteries and the appearance of 
the ulcer itself. In the presence of fresh throm¬ 
bophlebitis involving the deeper veins and 
fulminant regional infections, operation is 
postponed. The limb is given cleansing care, 
wrapped with a mildly eomjn'cssive bandage 
and elevated. AVben infection is moderate or 
quiescent and there are no reactions such as 
elevated temperature, the limb is encased in 
an Unna’s cast and the patient is asked to 
return in a month. Mild infections, which 
almost invariably complicate varicose ulcers, 
are no contraindication to judicious surgical 
treatment. Thromboiihlebitis of the superficial 
saphenae is best treated by high ligation, 
pressure bandages and ambulation. 

A second controversial point pertains to the 
value of sclerosing solutions for gravitational 
ulcers. Sclerosing solutions are of benefit in 


causing occlusion of tortuous sccondai-y sac¬ 
cules in the subcutaneous space. Their value 
in occluding the main stem of the saphenous 
vein is questionable. They do cau.se fibrosis of 
the superficial fascia, which may not have any 
deleterious efi'cct on the ulcer if the injection 
is confined to tlic region of the tliigli. Fibrosis 
of the superficial fascia of tlie lower part of 
the leg enhances neither the healing of the 
ulcer nor the associated lymiihcdcma of the 
l<‘g. It aggi'avates both. 

Another debatable iioint concerns skin graft¬ 
ing in ex]iediting the rajiid healing of ulcers, 
(iravitational leg ulcers appear larger than 
tliey actually ai-e. owing to the a.s.sociated 
swelling of the leg. A pre.ssure bandage, rest 
and elevation of the limli will reveal the actual 
size of the ulcer, which in most instances is 
too small to warrant skin grafting, itloreovor. 
gravitational ulcers are comparable to burns; 
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ulcer of many years’ Juration which had already caused oxtonsivo skeletal hyperos- 
tos.s The pa ient was a man, aged 60 . About fifteen years ago he had a resection of Jhe prosOe o^^^^^ 
was followed by complete urinary incontinence and Jeep thrombopldebitis of the right leg. L^er a lai-e leg ulcer 
deycloped. No treatments nere ins ituted except supportiyc bandages. A, both logs are hrue presented to show 
the comparative enlargemen of the ulcer-beanng hmb. It was deemed wise to postponropSon the limb 
was encased in a snugly fitting short leg cast with a walkinn heel Four ivnol-i ini„ . ^ 

walking cast, the ulcer had become much smaller and the Ice was in linttoi- nr., lomoial of the 

formed B the «nme tl.^ee *1 condition. Fasciotoniv was then per- 

torniea. />, the same, three months after surgical treatment. 
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‘'i*' it Mould reriuirt skin trrdfls to fJirne 
take It should alv) lx rera!!t<l tiiit 
^raMtatioiial ulters occur in tlie loner jurl 
le le" o\erIie the distal portion of the 
and occasioiialh extend bukn.ird and 
Own o\erlappin«; the tendons of tlie tlhlall^ 
os erior and flexor dijritonim < onnnnni'- The 
ea IS poorh supplied h\ .irtirial tnijs it 
underlined b\ fibrous p<^no‘‘teuni and d\^s- 

to tl* %'!ue!i hold tlu teiulons tlo*^ 

10 bone In order to errate a fa\oraWe 
fibr prafts on< mti^t renunt the 

deep fas/13 

jj * ^ *'^tinaenlar thiflenin"s A split thul 
bon*' adhere to 

^^^'‘■ndons. a full thukru'vs frie prsft 
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in 1 \ pidid d t ro «* I fro’-n tl / oppo 
sh liiiih niai jiro idc e p^dd/d 10 and 

is f< isihle for tl c ^otinj Old<"r pat’«-ntv -^ho 
an more fre^jnendt cTu wi \ ith „»rdMtation 
al lep nlc<r^ uil) not tol^ro*» tie contortion 
and Mram ^hub a rompam tlirnnohiliza 
lion recjuired lor err flapi- The-n a/am 
sIm praftins nrjuire-, proion.'«vl Lr/spualiza 
tion and rec an Vnr. | xch in r^'o*^ la^tanre^ 

!> not econonualh fea-’b^r 

There are fnalh se,c»^I r-ry^t p’*oVeir« 
th<.t ne^l flan“'at2on On^ of th«>^ ernrem-. 
uhers tthuh ron-pl"'a'e old chrome 
niasia alha dotpns o- prlc’j ti' r^ tb#- 
\ein It s» ould b-- co'ed theU b> tiir** 
ulcer* lave de-elopiid m < 2 *^p ferco'at oV 
stniction r-oiap^n-'a’oiT'ac<i-*''rrro‘i>- ct^nne^s 
la.e..lread ihatE.elv— 

tf*»refr-e co t.all <2 r-ont rj j«,], 

Otis ‘^‘cn^e^Vdi b^*at'oa 



JOURNAL OF THE INTERNATIONAL COLLEGE OP SURGEONS 


FEBRUARY, 1951 


r 


r 


"T 

i 



qAI_ - B, 

Fig. 13.—Stasis elepliniitia<=is ^\itll maikod thiekcning <,t the MilKnitanoou^ fiiM'ia ami inodeuitc pigmcutation 
of skin 111 a man, aged 64. Vaiieositics foi twenU odd leais. VieMous tieatmeiitv; veleioMii-- inicetions. o\cr 
fifty of them; supportive stockings. A, leg befoic segmental mu ligation and eiu.al fa^eiotomv.;;, sis months 
after operation thiough two elliptic incisions removing ledundant ^kin Mibcntanemm leiim and fat ami a stiip 

of fascia. 


or to fasciotomy and insulation of the ulcer 
Another point ivhich needs to be touched upon 
relates to the comparative benefit derived 
from various supportive appliances. The time- 
honored LTina’s boot has no advantage over 
an ordinary elastic pressure bandage except 
for the fact that it is not removable; it neces¬ 
sitates infrequent dressing and disturbance 
of the Avound. A good method is to put a thin 
layer of Unna’s boot and apply a mildly com¬ 
pressive unifom elastic bandage over tln.s, 
from the base of the toes up to the bend of 
the knee, ^lien tlie ulcer is affected by tlie 
movements of tlie ankle it is be.st to incorpo¬ 
rate a short leg cast with a walking caliper 
or heel. 

SUMMARY AND UXTENSION 

The pathogenesis and the management of 


gravitalional leg ulcers are discussed, and 
several re]n-escntalive cases arc ajijiemlcd in 
the accompanying illu.slrations. The treatment 
consists of three distinct, dovetailed proce¬ 
dures: (7) segmental ligation of the saphenae, 
usually the large; (.3) crural fasciotomy, and 
(5) pressure dressings. Division of the long 
saphenous column into smaller segments part- 
l.v alleviates the load sustained by overbur¬ 
dened A'alves; extirpation of the thick crural 
fascia removes the barrier between the scarred 
subcutaneous space and the lush muscular 
compartment. Healthy tissues are thus brought 
into contact with fibrotic ill-nourished skin; 
muscular contractions come to the aid of the 
sluggish lymphatic and A'enous flow within 
the subcutaneous tissue. The tw'o procedures, 
vein ligation and fasciotomy, are both utilized 
in what amounts to a planned insulation of 
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to give tlie overlying skin a better substratum 
on which to survive. 

9. Finally, there is the problem of stasis clue 
to the lack of joint motion and muscular 
action. The condition is often seen after poly¬ 
arthritis and in persons who have been 
subjected to prolonged recumbency and im¬ 
mobilization and then permitted to assume the 
upright position without supportive bandages. 
During their long illness and inactivity the 
muscles have atrophied and the joints of the 
lower extremity have become stiff. Crural 
fasciotomy will not benefit these patients so 
long as the joints remain ankylosed; muscles 
cannot contract and impart their beneficial 
squeezing action to the veins. Segmental liga¬ 
tion of the saphenous vein will convert a long 
stagnant column into several short ones, but 
so long as the muscles remain inactive stasis 
continues. One of the joints, iireferably tlie 
knee, must be mobilized (Pig. 15). 

RESUME 

Une discussion cl’ulceres dus a la gravitation 
et aussi ceux dus aux autres etats est presentee, 
commaneeant avee une description detailee des 
precedes pathologiques et aussi des procedfe 
therapeutiques qui doivent etre employes; 1) 
ligature segmentaire des veines saphenes 2) 
compression des tissus 3) fasciotomie erurale. 
Plusienrs cas sont decrits, discutes et illustres. 


ZUSA Rt M ENPASSUNG 

Der Verfasser eroertert auf stalischer Basis 
entstehendc Unler.sciienkelgcscliwuere nnd 
verwandte Zustacnde. Kr bcginnt mit der Dar- 
.stellung des allgemciiien cliiiairgisch-patliolo- 
gischen Bildcs nnd geld dann auf die Binzcl- 
heilen der Beliandlung ein. Diese be.steht aus 
drei verschiedenen ineinandergreifenden Yer- 
fahren: (1) segmentaere Unterbindung der 
Hapliena, (2) Durelisclineidung der Sclienkel- 
faszio, (3) Druckverbaende. 

Einigc typische Faellc werden beschrieben 
und illuslrierl. 

RIASSUNTO 

Present a nna discussione di ulcere gravita- 
zionali della gamba e stati aileati, princi- 
piando col quadro gencrale di patologia 
chirurgica e continnando le circostanze di con- 
ducimento. II trattamcnto e composto di tre 
procedimento distinti. congiunti a coda di 
rondine; 1 legalura in semmento le vene 
safcne, 2 fasciotomia cniralc e 3 ovatte strette. 
Parecchi casi rappresenlalivi sono deseritti ed 
illustrati. 
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Bouigoiy, .1. M.: Incoiiogiapliiu D’anatomia Ciiiv- 
urgica E Di Moilipiiip Opoiatovia. Floicnco, 1841. 

Hilton, J.: Re.st anil Pain. Rcprintoil from tlie la.'it 
London edition. Garfield, P. W. Cincinnati and 
Cleveland: 1801, p. 144. 

Scott, J.; Surgical Obsiervations on the Treatment of 
Chronic Inflammation. London, 1S28, pp. 1-10.'). 


Growth and culture imply both activity and periods of leisure sufficient to absorb 
the results of this activity, using it to enrich art and manners and personality. The 
Athenians were quite right in believing that the final goods of life could not be achieved 
by anyone who was forced to spend the entire day in some spiritually deadening or 
^^ically e.xhaustiug task m the shop or on the farm; but it is equally true that the 

m V re. r n. '1 ' ^ 1^' from the vivid experiences and the salu¬ 

tary restraints of practical activity .—Lewis Mumjord 
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Fig. 1 .—Sketch to diffeicntidte conditions in the 
erect biped and the horizontal quadiuped. In the 
human being the duodenum is vulnerable to compres¬ 
sion bv the mesenteric root; in the quadruped it is 
not. (From Codnwn, E. A.: Chronic Ohntruclion of 
the Duodenum hy the Boot of Mesentery, Boston M. 
and S. J. 157:503, 1008.) 


of special interest are ivorth mentioning. Tlie 
final stage in the einhryologie rotation of the 
miclgut fixes the horizontal part of the cluo- 
' denniii between the lumbar portion of the 
spine and the mesenteric root anteriorl}’. The 
mesenteric root or pedicle contains the su¬ 
perior mesenteric artery vein and nerve and 
crosses the horizontal or third part of the duo¬ 
denum at its termination. The intermediate 
position of this part of duodenum renders it 
vulnerable to compression ivlieii for one rea¬ 
son or another the lumbar portion of the spine 
is prominent or the tension of the mesenteric 
pedicle is great. 

It is of interest that the duodenum of the 
quadruped is not vulnerable to compression, 
because the drag of the intestine is ventral. 
In man, however, the drag is caudal in the 
erect position and ventral only when the all- 
fours or the knee-chest position is assumed. 

Normally the mesentery of the small bowel 
has a broad posterior attachment, and the 
drag on the mesentery is therefore distributed 
over a broad base. Occasionally, however, the 
mesenteric attachment is poor and the drag 
of the small intestine is transferred to a nar¬ 
row mesenteric pedicle. Occasionally, too, the 
right side of the colon lacks its posterior at¬ 
tachment, and its additional weight is added 
to the normal drag of the small intestine. A 
patient operated on at the Vancouver General 


Hospital in 1948, a woman aged 26, exhibited 
the anomalies .iust mentioned. At laparotomy 
the operating surgeon found no attachment of 
the small bowel mesentery to the iiosterior wall 
below the dnodenum. The cecum and ascend¬ 
ing colon had a mesentery and were exce.ssively 
mobile. The drag of the small intestine and 
the right side of the colon rendered the mesen¬ 
teric pedicle taut across tlie termination of 
the third part of the duodenum, and proximal 
to this the duodenum was Iremendou.sly di¬ 
lated. The congenital anomaly of deficient 
mesenteric attachment is an exceptional cause 
of arteriomesenteric duodenal ileus, however, 
and must not be unduly stressed. 

By far the commonest etiologic factor in the 
production of duodenal occlusion by the mes- 
entric I’oot is visceroptosis. In the presence of 
this condition the various ligaments and mes¬ 
enteries become overstretched. In particular, 
the mesentery of the small intestine stretches 
to such an extent that the small inte.stine is 
prolapsed into the true pelvis. The mesenteric 
pedicle containing the artery vein and nerve, 
however, resists overstretching and becomes 
bandlike and taut. Usually, too, visceroptosis 
is associated witli e.xaggerated lumbar lordosis, 
which predisposes still further to duodenal 
compression. At laparotomy the abnormal 
anatomic conditions are easily demonstrated. 
Traction on the mesentery for a moment is suf¬ 
ficient to dislodge the small intestine from the 



Fig. 2.—Artist’s drawing. The dilated horizontal part 
of the duodenum presents as an oval mass when the 
transverse colon and the mesocolon are elevated. 
{From Kellogg, E. L., and Kellogg, IT’. A.: Ann. 
Surg. 7S:59£, 1921.) 
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Fjjj. r<ii'ut{;oiiogrnin '•lutwju.x « In > iiuui ^ i(h m *< i*«*l <!il t!ni»iljt\ in it* Iinij^oiitnl part, )ust 

proxinnl tn tiu* ic loot, Umli r fin ru* i>ir « \uiii i it mu tin n u i* n inni k( il wnthiiif; tU^jim within 

the iluodftmm, jiiid tlio ihm.lpiial <«uit« iit* u •< «)nrM.) I k .uu\ toit!. rj«lit t > tni tinu- licfore being emptied 

nitn the jejunum Tin* «* the mninioiM't of nil .m I the ullmi * upinmii should nc\cr be suigicallj 

treated litnht, roentgeiuigr.im «h(U\mg n m.. h r t. h ilx ii. .<1 stn»«, yf diiodci al olMiuctioii The first and 
•icoiid parts of the duoih'imm nppc.ir imriuil. i>ut tin thitd | ut is greatly dilated ami looks like an accessoij 
stonncli. Undtr tlu*p tircuiii*tane<s the unptiiiig tnm t* appm laldj increased This condition usually re 
tjuiros surgK.il lllter^<ution to rcliext tin obstruction hut i trial period of medical treatment, perhaps six 
months, sliould ho instituted to O'tahhsh tho need of opeiation (1 lOtn I7(fl7<nwi, Ji. J, . and Duo 

ilntfll iSiiiomi Ipphton < rntiinj, P 5'i(> ) 


true pelvis, but coutiiiuccl tiactioii causes the 
bowel to give a\ith a jiop ns it khne*. its testing 
place. Lifting the lucsenteiie band forward off 
a dilated and grooved duodenum allows it to 
empty. 

Clinical Pictutc —The clinical picture, 
^^ithout roentgen evidence, is nevei sufiicientlj 
clear-cut to make possible a diagnosis of 
chronic arteriomesenteric ileus. A suspicion 
of the presence of the disease, however, may 
be aroused by consideration of the liistorj”, the 
tj^pe of patient and the symptoms The his¬ 
tory invariably dates back many years, some¬ 
times to childhood. It is essentially a lecord of 
attacks of indigestion and poor health alter¬ 
nating with periods of fairly good digestion 
and fairly good health The type of person 
niost commonly affected is the person of so- 
called habitus asthenicus, with poor nutrition, 
visceroptosis and lordosis. IMore often than not 
the patient is a woman between the ages of 30 
and 40 The indigestion is of the postprandial 


gnsoons t>pe, cliaracterized by bloating, belch¬ 
ing, flatulence and a sense of fulness Nausea 
and vomiting aie common, as is pain, either 
acliing or colicky Typically the indigestion is 
relic\ed by the knee-chest posture or the left- 
pi one position. 

Chiouic ileus of any degree of se^erlty may 
become acute and completely obstructi\e dur¬ 
ing periods of special stress, as during preg¬ 
nancy or after an operation Patients hyper- 
extended in tlie supine position for a fractured 
spine are ideal candidates for acute gastro¬ 
duodenal dilatation. 

Roentgen Data .—A roentgenologic consulta¬ 
tion is essential to a positive diagnosis of duo¬ 
denal obstruction due to the mesenteric band 
Ideally the roentgenologist is informed of the 
clmical suspicion that this disease exists, in 
order that he may employ a technic designed 
to demonstrate duodenal ileus. Ideally, too, 
the roentgenologist receives the patient during 
an attack of dyspepsia; otherwise the duodeu 
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Fig. 4.-r-Roentgenogram clcmoiistiatiiig tlio advaucocl 
stage of Wilkie’s syiuliome. The pyloius is patulous, 
and tlie duodenum proximal to the mcsenteiic root is 
as large as the stomach. In suck a case the delay in 
empti-ing is twelve hours. Suigical intervention is re¬ 
quired to relieve the obstruction and should be under¬ 
taken as soon as the patient can be rendered fit. 

structure and function associated with the 
milder types of this condition may appear 
normal. There are two important roentgen 
signs which are positive evidence of mesenteric 
duodenal ileus. One is delay in the emptying 
of the duodenum and the other is dilatation of 
the duodenum proximal to the point where the 
mesenteric pedicle crosses the termination of 
the horizontal part of this organ. 

When the condition is advanced, the delay 
may be great. Bockus' reported a case with 
a forty-eight-hour delay and 2 cases with 
twenty-four-hour delay. The usual delay with 
the advanced condition is several hours, but 
with tlie moderately advanced type the delay is 
in terms of minutes and not hours. Tn the pre.s- 
euee of the advanced condition the duodenum 
may be dilated to many times its normal dia¬ 
meter. and in many snch eases the pylorus is 


patulous and the stomach dilated. The usual 
duodenal dilatation in cases of the moderately 
advanced condition is to twice the normal 
size. If both stasis and dilatation are marked, 
the roentgen diagnosis is easily made. There 
are many cases of mild involvenioit, however, 
in which the stasis is in terms of seconds and 
not minutes or hours, and tlie dilatation is 
rather an increase in dilatability. The mo.st 
significant feature in these ca.ses is the .so- 
called writhing action within the duodenum. 

Diiigiiosis .—The diagnosis of chronic arte¬ 
riomesenteric duodenal ileus is to some extent 
arrived at by exclusion. Peptic ulceration, 
cholecystitis and chronic ap])endicitis mu.st be 
ruled out. The first step in positive diagnosis 
of chronic arteriomesenteric ileus is the roent¬ 
gen demonstration of a significant amount of 
stasis, dilatability. dilatation or writhing ac¬ 
tion in the duodenum. The second step is proof 
that the demonstrable duodenal obstruction is 
due to the mesenteric root and not to a con¬ 
genital band, an adhesion or a neoplasm. When 
other disease can be excluded and the roent¬ 
gen evidence is positive, then the history, the 
type of patient and the symptoms must be con¬ 
sidered. All evidence being positive, a diag¬ 
nosis of chronic arteriomesenteric duodenal 
ileus can be made with assurance. 

The diagnosis, however, should be qualified 
by some term denoting the severity of the dis¬ 
ease. Is it mild, moderate or advanced? The 
mild condition is that in which physiologic 
compensation for the obstruction is present. 
The moderate condition is associated with in¬ 
cipient decompensation. Hyperactivity is giv¬ 
ing way to paresis and dilatation. Delay in 
emptying is moderate. In the advanced condi¬ 
tion, marked decompensation is present. Pare¬ 
sis, dilatation and delay in emptying are well 
advanced. 

Figure 4 shows a duodenum which exhibited 
cUi increased dilatability in its horizontal part, 
just proximal to the mesenteric root. Under 
fluoroscopic examination there was a marked 
wiithing action within the duodenum, and the 
duodenal contents were churned back and 
forth eight to ten times before being emptied 
into the jejunum. This is the commonest of all 
types and, in my opinion, should never be .sub¬ 
mitted to operation. 

Figure 5 demonstrates a moderatelj’ ad- 
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\ancctl stntp nf (luotli n.il obsfi ittfioii fiiM 
and «;oconcl parts of the ilnodeninn appear 
noiinnl hnt the third pint is Jth dilated 
and looks like an {icces^on stDiiinLli I mhi 
those Lii(nmstanc<s tin. omptMUir turn is ip 
picciabi\ incuMsod Tins t\pe of nnohiimnt 
usualh leqimos suifrual inteixention to n 
Iie\e the obstnutioii but n tiial peimd of 
medical fiontnient, peilnps foi si\ months 
should be institutul to estabhsli bevond doubt 
the need of opeiatmn 

Pi"me fi dfinonstrafts tiu ad\ nued sta^t* 
ot Wdivie's sMidnmu* Tin p\ loins js p itul uis 
and the dundimnn pioNiinal to tin mesenteiic 
root IS as hn"e ns ijie stoiiiuh The deliv in 
ompt\jn^' is tuelM bonis This <o«ditio« le 
quires opeiation fo ulime the obstuiction just 
as soon as the pitieut can bo lendc red At to 
nnderfro it 

licatmnii —Medical tuatment is the ihoi 
ap\ of cbuice m all cases of mild <ntei loimseu 
tone duodenal lUus Since tlie condition is as 
sunied to be a comniieation <»r usieiojitosis 
treatment is diiected in niih to\\aid conection 
of this condition Plnsiotlieiapi abdominal 
support and attention to malnnfrition do much 
to alle\iate Msceioptosis Assumption of the 
knee chest position at intpr\a!s aftei each 
meal is of ^?ieat assistanc* Patients uith mod 
erate nnolsement mai leqmre operation but 
a tual penod of medical treatment peihaps 
for SIX months, should be instituted to estab 
lish the fact Patients uith tlie adianeed con 
dition must be tieated snrgieali\ but some 
niai reqnne consideiable pieoperatne care to 
lender them fit for suijjical treatment 

At laparotoiin the operatin«r sui^eon jiei 
forms a thoionjrh esploiation and demon 
strates obstzuetiou of the thud pait of the 
duodenum bi the mesenteiic root 

The coireetne opeiafion is a stiaightfoi 
ward proceduie that short ciicuits the obstruc 
tion The transNCise poitwii of the colon is 
drawn thiouprh the incision and elevated The 
bulging thud part of the duodenum is exposed 
The peritoneum o\ei it is incised, and the duo 
deuum is thoroughh mobili/ed The first loop 
of the ]eiunum some G to 8 inches (15 2 to 
20 3 cm) fioni the duodenojejunal flexure 
IS then anastomosed to the mohihFed duodenum 
111 a retroperistaltic inaunei 

On completion of tlie opeiation the edges 


of the incised peiitouemn aie sutured to the 
duodenum sons to keep the mastomosis \Mthin 
the ptiifojiuil ca\it\ Otcasionalh tlie pres ^ 
eiic< cd f liolei\stitis m a peptie ulcer makes an 
additiotnl ofieiation neeessar\ 

Postopti.itue caie is conducted along the 
sinie lines as toi gastiojejunovtonn 

Ptogno\t \—Tlie pioguosis of AVilkies s\n 
diome in its mild foims treated medieaih is 
quite good 3he piognosis of the modtrate 
foims ho\ve\ei depends upon the wisdom 
shown in selecting tlie toini of theiapi The 
piognosis <»f arhanced Wilkies sMuliome 
tieatcd suigiealU is good unless concomitant 
disease comifej icts an otlu nuse fa\oiable sui 
gieal usidt 

StaiM IKI 

1 The mild foun of chiomc arfenomeseii 
teiic duodenal ileus otcuis occasionally and the 
sciere toim laieh \ppio\imatch 1 patient 
c\en two months js opeiated upon lu the cits 
of Vaucmnei 

2 The disease in n great majoiity of eases 
IS a complication of Msceioptosis, occasion 
ally howeyci if is a tomplication ot a con 
gemtal anomah such as a pooi mesenteric 
attachment Obstniotiou of the duodenum is 
brought about by a taut arteiiomesenteiit 
band compiessing the tciininatiou of its hon 
zontal pait 

3 The diagnosis is suggested by the his 
toiy, the type of patient and the symptoms 
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but roentgen evidence is essential to the diag¬ 
nosis. Positive roentgen evidences of obstruc¬ 
tion are excessive retroperistalsis, stasis, ex¬ 
cessive dilatability and dilatation proximal to 
the point where the mesenteric root crosses the 
duodenum. It should be determined whether 
the disease is mild, moderate or advanced. 

4. The treatment of the mild condition is 
medical. The moderate ti^pe is given a trial of 
medical treatment before surgical intervention 
is decided upon. The advanced condition is best 
treated surgically. Laparotomy should be per¬ 
formed, with a thorough exploration, the es¬ 
tablishment of a duodenojejunostomy and the 
occasional addition of surgical procedures di¬ 
rected towards the cure of concomitant disease, 
such as peptic ulceration or cholecystitis. 

5. The prognosis of chronic arteriomesen¬ 
teric duodenal ileus is, as a rule, favorable if, 
proper treatment is given. 

RESUME 

1. La forme legere de Tileus duodenal 
arterio-m mesenterique chronique suriient 
parfois. La forme chronique est plus rare. Un 
malade est opere tons les deux mois pour cet 
etat dans la ville de Vancouver. 

2. La maladie dans la gx-ande majorite des 
cas est un une complication de la visceroptose; 
parfois c’est une complication d’une anomalie 
congenitale, tel qu’un attachment mesenterique 
trop restreint. L’obstruetion du duodenum est 
determine par une bande arteriomesenterique 
trop serre qui comprime la terminaison de la 
partie horizontale du duodenum. 

3. Le diagnostic est suggere par I’histoire, 
le type du malade et les symptomes; mais 
neanmoins, I’evidence roentgenlogique est 
essentielle pour le diagnostic. Les temoignages 
positifs sont le retroperistaltisme excessif, 
la stase, la dilatibilite excessive et la dilata¬ 
tion proximale au point ou les racines mesen- 
teriques compriment le doudenum. II faut 
determiner si la maladie est legere. moderee 
ou avancee. 

4. Pour les obstructions legeres, on em- 
ploiera le traitement medical. Pour le tj-pe 
modere, on essai era avec le traitement medical 
avant d’intervenir chirurgicalement. Pour les 
cas avances, on fera une laparotoraie. on ex- 
plorera I’abdomen. on creera une duodenojeju- 


nostomie, on ajoustera toute mesure churgi- 
eale a 3 ’-ant pour but la guerisou de maladie 
concomitante, telle qu’ulctye peptique, chole- 
eystite etc. 

5. Le pronostique de I’ileus du a I’arteriome- 
senterique chronique duodenal, est favorable 
si on emploi le traitement approprie. 

ZUSAJIMENPASSUNG 

1. Der chronisehe arteiomesenterische 
Zwoeltfingerdarniileus kommt in seiner leich- 
ten Form gelegentlich und in seiner schweren 
Form selten vor. In der Stadt Vancouver 
gelangt etwa alle zj^ei Monate ein Kranker 
zur Operation. 

2. In der grossen IMelirzahl der Faelle stellt 
die Erkrankung eine Komplikation einer Vis- 
eeroptose dar. Gelegentlich aber tritt sie als 
Komplikation einer angeborenen Anomalie 
wie zum Beispiel einer unzureiclienden mesen- 
terialen Befestigung auf. Zur Abklemmung 
des Zwoelfftngerdarms kommt es durch Druck 
eines straifen arteriomesenterialen Bandes auf 
das Elide des horizoiitalen Duodenalabscli- 
nittes. 

3. Die Diagnose wird durch die Krank- 
heitsgesehichte, den T.vpus des Patienten und 
die S 5 ’-mptome angedeutet, aber der Roent- 
gennachweis ist wesentlich zur Erkenniing der 
Krankheit. Positive Roentgenzeichen der Ob- 
struktion sind: ueberniaessige inecklaeufige 
Peristaltik, Stase, aussergewoehnliche Delin- 
barkeit und Erweiterung oral von der Stelle, 
Avo die klesenteriahvurzel den Zwoelffinger- 
darm kreuzt. Es sollte festgestellt werden, ob 
ein leichter, maessiger oder A'orgeschrittener 
Krankheitsfall I'^orliegt. 

4. Die leiclien Faelle iverden mediziniseli 
behandelt. Der maessig schwere Typus Avird 
erst eineni Versuch medizinisclier Behandliing 
unterzogeii, ehe man sich zum chirurgisclien 
Eingi’iff entschliesst. Flier die scliAA^eren Faelle 
ist die chiriirgisclie Behandlung die beste. Es 
sollte eine Laparotomie mit sorgfaeltiger Ex- 
plorieruiig und eine Duodenojejunostoiuose 
ausgefuehrt und gelegentlich zusaetzliclie 
cliirurgische Eingriffe A'orgenommen Averden, 
um Begleiterkrankungeii Avie peptische Gesch- 
Avuere oder Gallenblasenentzueiidungen zu 
beseitigen. 

5. Die Prognose des chronisclien arterio- 
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meseutenalen 2\\ oeiflinjjerdai nn erschhisses 
ist* wenii geeignete Beliaiulliing erfolgt m der 
Regol guenstjg 

ULSl MC\ 

1 La fonna bonigna del (leo duodenal ai 
teriomesentenco ocune oeasioualmenie j la 
foma gra\e raramente En la cnidad de Van 
comer se opera un paciente cada dos meses 
aproxiinadamcnte 

2 La cnfeunedad es on giau niajoria dc 
casos complieaeion dc Msceroptosis pero oca 
sjonalinente es complioacion de una anomalia 
congenita conio una deficiente nisei cion me 
sentenca La ohstniccidn duodenal se produce 
por una bnda aitciiomescuteiica quo com 
prime reiteradamente la teiimnacion de su 
parte boiizontal 

3 El dingnostico •nC bnee poi autecedeutes 
tipo del paciente j siutoinatologja peiolae\i 
dencm rontgcn es esencial paia el nnsmo K\i 
dencias rontgen positnns de ob'stiuccion sou 
retropeiistaltismo e\ceM\o esfasjs ddntabili 
dad excesica j dilataeiou pioximal al punto 
eu que la raL mcsentenca cruza el duodeuo 
Eu \Trtud de esto ise determina si la enferinc 
dad es benigna modeiada o a\an 2 ada 

4 El tratamieuto del estado benigno es 
nildico El tipo luoderndo dcbe tintnise mldi 
cameiite antes de deculn la luteneuciou 
quiriirgica El estado a\anzado es mejoi 
tratarlo quinirgicamente Debe efectuarse 
laparotonna, exploracion completa, duodeiioje 
% unostoniia % la adicjon oeasional de procedi 
mieiitos quirurgieos paia el tratauiiento de 
enfennedad concoinitante. coino nlcera peptica 
o eoleeistitis 

5 Si sc bace tratamieuto adecuado es gen 
iialmente faxoiable el pionostico del ileo duo 
denal aitenoinesenteneo 

RIASSUNTO 

1 La foima soa-\e cromea d’deo duodenale 
ai tei lomesentenco oceorre oeoasionalmente 


quella se\cra larameute Approssuataiuente I 
pazientc ogni due mesi e opeiato nella cUta di 
Vancoin ei 

2 La innlattia nella maggioianza dei casi 
a una eoniphcazione di Msceioptosi occasional 
mente intanto di anomalo congenito talc 
che un attaccamento indmente niesenterico 
Ostnizione del duodeno si eompiere piesso 
duna stiiscia stietta nstnngendo la liniite 
della parte oiizzontale 

\ La diagnosi e suggerite nella niaggio 
ranza dei cast dalla stoiia, il tipo di paziente 
ed 1 sintomi ma IcMdcn/a dei laggi X c 
esscimale pel la djagnosi Pio\a assohita 
dimostrata dai raggi X del iinbaia/zo sono 
retiopenstalsi, stasi dilatabilita c dilatazione 
eccessno inossnna la punta del tra\eiso della 
ladicc mesenteiico al duodeno Si detemnna 
die la nmlnttia sia indulgcnte moderata od 
a^an7ata 

4 II tiattriinento della eondizione debole 
e'lnedicalc Al tipo moderate si da un 
medieale puma del mtenento clinurgieo sia 
deciso I) inigglioie tiattmento pei la coudi 
zione n^anzntn ^ la clnrurgia Effettunre Inpa 
ratomia con espbnazione niteio lo stnbilimeiito 
del duodenodigi unostomia e ca&unlaiente ag 
ginngeie nu inodo di piocedeie diretto alia 
cuia delie malattie eoneonutanti simile al ul 
cciazione peptico e oppuic colecistite 

5 La piognosi d'lleo duodenale aiteuome 
sciiteiico ciomca come legola e fa\oie\olc dato 
tiattamcnto corietto 
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Lipoma of the Colon Simulating Carcinoma 

HARRY E. BACON, M.D., F.A.C.S., F.I.C.S., and JOHN LAURENS, M.D. 

PHILADELPHIA 


A LTHOUGH once considered a clinical and 
pathologic oddity, lipomas of the colon 
are comparatively common, occurring 
next ill frequency to benign adenomas. Baner,^ 
in 1757. was the first to record accounts of 
lipomas of the gastrointestinal tract. Hiller,- 
in 1899, studied a series of 23 eases, and since 
that time there have been niimerons reports in 
the literature. Stetten,^ in 1909, cited 72 eases 
of gastrointestinal lipoma, in 32 of which the 
lesions were in the colon, while Comfort,^ in 
1931. presented 28 additional cases, making a 
total of 181 lip to tliat time; 92 lipomas were 
in the colon. 65 in the small bowel and 22 in 
the stomach. Boston.® in 1934. brought the total 
luimber of cases to 242. while Schottenfeld,® 
in 1943. added 6 cases of his own. increasing 
the total niimher of reported clinical and 
necropsy cases to 275; of these, 121 were cases 
of lipoma of the colon. 

Incidence. —With regard to the colon itself, 
several noteworthy contributions have been 

( ■ nade. Pemberton and iMcCormack' analyzed 
17 clinical cases in which symptoms had been 
irodneed by the tumor. They stated that “ex¬ 
cluding adenomatous polyps, lipomas are the 
most common tumors of the gastrointestinal 
tract.” Gault and Kaplan^ presented 14 in¬ 
stances of colonic lipoma and stated as follows: 
“Benign tumors of the colon are comparatively 
rare. Of these, lipoma is the second most com¬ 
mon tumor." Browne and ^IcHardy.*’ in 1944, 
reported examples of their own and listed 
130 from the English literature. Runyeon.’" 
in 1946, added 2 cases and reviewed 121 satis¬ 
factorily studied clinical ones, while Pack and 
Booher,” one year later, gathered 153 cases of 
suhmucons lipoma of the large intestine from 
the literature and contributed 2 of their own. 
Long. Doekerty and Wangh’= found 33 in¬ 
stances of lipcnna of the large bowel in a survey 
of 12.5.000 laparotomies and stated that, since 
tlo'sc were all clinical cases, their survey jirob- 
:ib!y reprevenli'd :i eonci'C aceonnt of the 

irtr'» !5! .-f T»*rn|»!^ Uni- 

wr'itv .1 ntrt! HfspitaK 

Sv.L:: f.'r Jrtit.lirntD.n U-k'. 21 . 1950. 


actual frequencj" of these tumors in surgical 
practice. Mayo and Griess’® in 1949 reported 
19 eases, bringing to 43 the number of opera¬ 
tions performed for this condition. Comfort* 
found that in a study of 3,924 necropsies the 
incidence of lipoma of the colon was 0.5 per 
cent, while Kirschbaum** detected an incidence 
of 0.2 per cent in 5,724 clinical examinations, 
indicating that many lipomas may he silent. 
Comparing this percentage to data on adeno¬ 
mas, Saint*® discovered only 2 lipomas in con¬ 
trast to 36 adenomatous polyps in a series of 
44 benign polypoid lesions of the colon. 

Location .—The previous studies have indi¬ 
cated that lipomas are more frequent in the 
colon than anywhere else in the gastrointesti¬ 
nal tract. With regard to the different portions 
of the large intestine involved, in order of 
frequency, these tumors are found in the ce¬ 
cum, the ascending colon and the sigmoid 
colon, about 50 per cent occurring in the right 
half of_ the colon.*'* Boyd** stated that the 
predominant ileocecal frequency is due to the 
local inflammation and irritation so common in 
this region. Pemberton and MeCormaek,* 
in 102 eases, observed 29 lipomas in the cecum, 
21 in the ascending colon, 15 in the trans¬ 
verse colon, 14 in the sigmoid flexure, 12 in 
the rectum and 11 in the descending colon. 
Rnnj eon,* in 109 instances in which definite 
localization was possible, found 51, or 46 per 
cent, in the cecum and ascending colon, an 
approximate length of 25 cm.; 17, or 16 per 
cent, in the transverse colon, measuring 50 
cm., and 41. or 38 per cent, in the left'lialf 
of the colon, a distance of 85 cm. This study 
shows lipoma of the right half of the colon to 
have a relative incidence of six times that of 
the same tumor in the transverse portion of 
the colon and four times its incidence in the 
left half. 

Pafhor/cnc.'ii.s .—The etiologic background of 
intestinal lipoma is still unsettled. As has been 
inentioned. Boyd*‘ has stated that inflamma¬ 
tion and irritation may play a role, especially 
in the ileocecal region. Other theories have 
been advanced. IMinelli*^ expre.ssed the opinion 
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thclt these tiiinois aie tlie lesiilt of dijrcnciAtcd 
councetne tissue, \\lule Ciealcd” su*rjrested that 
tlie\ aiise as a lesult of peinasculni luHItia 
tion in tlic fibiuos tiahouilae On the otlui 
hand, Ale\olr concluded tliat a deposit ot 
fatt\ tissue lesults tiom ninlde\clopnKnt in 
the Umphatic supph and nuisculai tireula 
tioii of the tissues ulieicas Boist” umsideied 
lipomas the consequence of metaplasia of com 
moil connects e tissue into tlie adipose \aueti 
Geschichter* sties«ed the association of hpoid 
tissue ^^^th hmphatic tissue, pointinjr out that 
the distnbutioii of main benign solitan lipo 
mas m the iiiteiscapulai region coitesponds to 
n pcculiai mass obsened u\ the embuo, com 
posed of laseiilai hmphoid tissue and contain 
iiig mam fat cells Tn othei logions ot the 
bod\ tins same association appaientlj occius, 
and he concluded that lipoinatous tmnois m 
gcneial piobablj follow the same distiibutioii 
as Ij mpliatic l\ sts He furthei stated that both 
Ijmphoid and liporaatous tissue develop late 
in the couise of e\olution and late in embi\ 
onic life, the transformation fiom conncctne 
tissue to xaiitholipoma to fat occurring aftei 
the sixth month and being -Nei} active lUst 
before biith In addition, he expressed the 
opinion that the fiuther development of fat 
in later life is under hormonal influence, winch 
IS variable but probablj deiived from moie 
than one source, the chief of v^liicli are the 
anterior lobe of the pituitaij gland, the sex 
glands of internal secretion, and a related 
chorionic hormonal substance, “prolan,” pres 
eiit m the urme of pregnancy Concerning the 
pathogenesis of these tumors. Long and Ins 
CO workeis’'’ stated that there is good evidence 
that adipose tissue is not merelj connective 


tissue containing fat but is a pnit of the 
leticnloendothelial svsteni and is a speciali7ed 
01 gall Thev pointed out as otlieis have done 
that lipomas appeal to spiing fiom deposits of 
adipose connective tissue in the submucous and 
subseious /ones of the colon 

Paiholoyic Putinc —Ilistologicalh, lipomas 
aie well diffeientiated benign tumois composed 
of adult fat cells enclosed in a capsule In the 
colon thev aie of two tvpes, submucous (90 
pci cent) and snbserons (10 pel cent) Thej 
usuallv occin singh but innv be multiple, and 
the two hinds mn} be found togetliei Comfort^ 
observed 7 cases of combined lesions and 13 
of multiple tumors, the lattei as a rule being 
of the submucosal vaiietj The subseiosnl tu 
mor gcneialh arises from the appendices 
epiploicac and mav attain huge propoitions 
bcfoie it pioduces svmptoms The submucosal 
hind, on the other hand, auses when a clnstei 
of fat cells 01 a minute lipoma hei mates along 
with the submucosd into an infolding of the 
mucosa Thev maj be sessile oi pedunculated 
and vai> in size from mieioscopie collections 
of fat cells to laige pol>ps Plow ever, this va 
iietv laieh attains a large size, owing to the 
sjinptoms produced bv obstiuction to the hi 
men Comfort^ found that the symptomatic 
tumors averaged about 8 cm in diameter 
Pedunculated growths are the lesult of pen 
stalsis and the irritation of the passing intesti 
nal content, and the well developed ones are 
covered bj a thin atrophic mucosa with a 
baielj peiceptible musciilaris mucosae 

Complications and Symptoms —Submucosal 
lipomas commonly produce complications, the 
chief of which are irregulai and foiceful pen 
stalsis, obsLi I ’ ->1 j and intussnscep 
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tiou. They may undergo spontaneous expulsion 
or circulatory changes resulting in edema, 
hemorrhage, cystic degeneration, necrosis, ul¬ 
ceration or sloughing. Comfort^ and Pember¬ 
ton and McCormack" repoxded a 50 per cent 
incidence of intussusception. Manheim and 
Peskin-^ observed 20 cases of spontaneous ex¬ 
pulsion of intestinal lipomas. The snhserous 
variety, on the other hand, produces compli¬ 
cations by direct compression or, if peduncu¬ 
lated, by traction on the pedicle. 

The symptoms of colonic lipomas are varia¬ 
ble, and there is no specific clinical picture. 
The size, location and behavior of the tumor 
determine the time of onset of the symptoms, 
■which are secondary to the complications men¬ 
tioned above: namely, disordered peristalsis, 
obstruction, intussusception, nlceration and 
circnlatory injury. The symptoms, therefore, 
are simply those encountered in the presence of 
any colonic tnmor, benign or malignant. Long 
and his collaborators^- and Pemberton and Mc¬ 
Cormack" noted an average duration of thirty- 
eight and four tenths and forty-one and five 
tenths months respectively, ■while one of us 
(H. B. B.l has reported an average of nine 
and three-tenths months in cases of malignant 
colonic disease.^^ Bro'wne and McHardy® re¬ 
corded an incidence of pain in 75.2 per cent 
of eases, a palpable tumor in 74.2 per cent, 
constipation in 55.4 per cent, Aveight loss in 
34.6 ]ier cent and bleeding sufficient to pro¬ 
duce anemia in 7.9 per cent. HoAvever, the pro¬ 
found anemia associated vith carcinoma of the 
cecum has not been observed. Diarrhea or con¬ 
stipation alternating vith diarrhea may occur. 
With regard to location. ComforP detected 
symptoms in 75 per cent of cecal lesions; 79 
per cent of those in the ascending colon, and 
90 per cent of those occurring in the transverse 
and sigmoid portions of the colon. In this re¬ 
spect. Browne and McHardy-' stated: “Sta¬ 
tistically at least, with pain and a mass in 
api'roximately 75 jier cent of oases. Avith the 
lesion most often in the right colon. Avith long 
duration yet without anemia. Ave should in 
most instances A-euture a diagnosis of benign 
leviull." 

/bhoao.vi'-..—A positive preoperative diag¬ 
nosis of eolouic lipoma is seldom made. In the 
svrie.s reported b.v Long and his associates, 


a specific diagnosis of lipoma Avas made only 
once, although in 2 cases the roentgenologic 
report mentioned the likelihood. As a rule it 
is not possible for the roentgenologist to dis¬ 
tinguish hetAveen the various histologic types 
of benign polypoid neoplasms. HoAVCA-er, 
Weber--"’ has pointed out that adipose tissue is 
the most radiolucent of all body tissues and 
has suggested that a polyp Avhich fails to mani¬ 
fest the usual density on pneuniograms may 
be a lipoma. On the other hand, as Avas stated 
by BroAvne and McHardy,” “actually it is more 
likely that the findings Avill lead to a diagnosis 
of carcinoma of the colon.” In Long’s series’” 
a diagnosis of “polypoid lesion.” “intussuscep- 
ting lesion,” or just “lesion” of the specific part 
of the large boAvel Avas made in 10 eases, Aidiile 
in 14 cases the roentgenologic diagnosis Avas 
carcinoma of the colon. 


Proctoscopic examination may reveal the 
presence of a single pedunculated mass that 
appears yellowish and smooth, soft and super¬ 
ficially ulcerated. HoAveA-er, changes secondary 
to A'ascular disturbance frequently alter the 
appearance of the lesion, and a correct diag¬ 
nosis is usually not made except at operation. 
Of course, positiA'e results of a biopsy at proc¬ 
toscopic iiwestigatiou AA-ould be conclusiA'e, 
but BroAAme and McHardy” did not encounter 
a single such lesion in 6,570 consecutiA-e exami¬ 
nations, in Avhich 66 caremomatous and 108 
adenomatous polyps Avere observed. 


J. I VUt 111 V lit. 


u-eatment ot colonic lip¬ 
oma is surgical. BroAvne and McHardj^” stated: 
“Since submucous lipomas in the colon do not 
manifest themselves in any specific fashion 
and though histologically benign, they are not 
clinically so Avhen they become symptomatic 
nor in their potentialities even though asymp¬ 
tomatic, the only therapeutic approach is sur¬ 
gical.” If, on exploration, inspection and pal¬ 
pation give indications of a benign tumor, 
colotomy with incision, enucleation and sutnre 
may be done if the growth is confined to the 
Avail; or, if it is pednncnlated, simple excision 
mid ligation of the base may be employed. 
IIoAvever, since the e.xact nature of the lesion 
is often difficult to determine, segmental r“ 
section Avith primary anastomosis is the pro 
cedure usually advocated, provided, of course 
tiiat the boAvel has been properly prepared and 
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tlicit obstiuction IS not pitscut In these e\ents 
a staged piocoduro mnj be leqmicd, uitli a 
pioMinal colostonn oi a modified JIilvulic/ 
t\pe of opeiation Rum eon in Ins sciies of 
collected cases Ins outlined the procedures 
implo\ed for lemo^al of lipomas fiom the 
colon (s(e Table 1) 

In Long’s gioup'" a iiglit colcctoim vas 
done in I) cases in 6 of nliicli tlio lipoma u is 
issociated vitli a taicinomi, e\teiioii/itton 
opeiations ^\(lc pcifonned in 8 ci‘‘CS, tians 
colonic icmo\al in o cases, lescction with pii 
man anastomosis in .1, and combined ah 
dominopeinual lescetion in 2 both times Joi 
c II cinoimi, tli( lipom i being incident d 

RLl ORT OF CASE 

C S, n 77 si'll old \\liit( man, admitted to 
rimple Uiintnih Hospital on luh 18, lOSO, 
complaimng of di/7incss liigh blood pussuio and 
a leetnl nbsets', lit stitid that foi about tuo scnis 
he Ind suffcKd from tiansient di//\ spdis md 
Ind had lnptit(n«ion foi nun\ jean lie hid 
noted a tloai di'jchaigi tiom tin kft ivcliioieetal 
itgioii intcrmitteiith foi t\\tnt\ •\tus Ilislnoists 
lind been inigt for so\<i il scan but bad intica‘5ed 
iiotiecabK in sizi dining the pa«it two ^ears Toi 
the past ten months hi Ind tomphiiiod of a Migm 
aelung pain in tht light lowtr quadrant of the 
abdomen Ho had Ind no itctal bleeding oi clinngc 
in bowel Inbit The past mtdital lnstor\ and f imil\ 
histoid weie noncontiibuton 

Plnsieal evnimnntion ie\tikd the pitient to be 
oIkso, with a blood prc<?sure of 17d s^'sto!Ic and 
100 diastolic Tlicit was bilatiral gjnotoninstin, 
the right bieast being laigcr than the left, with 
a suggestion of a ficeh mo\abk encapsulated, 
nontender m iss within the bioast tissue No 'ixillnn 
nodes wore palp ibk Ihi lemnimlei of the (\nnu 
nation ga\e essentnlh negitnc itsults except foi 
some palloi of the mucous niLmlnarus and a 
fistula in ano with a chionic ischiorictal absctss on 
tlie left Cldc No masses wcic felt in the abdomui 

Laboratory studies revealed a hemoglobin level 
of 10 2 Gm , an erj throtj te count of 3 800,000 pei 
cubic millimeter of blood and i color index of 0 87 
The stoolb gave a modeiatelj pontiie icacfion for 
occult blood An electrocaidiogram showed e\idi n<< 
of myocardial disease with right bundle branch 
block 

Proctosigmoidoscopie iiutstigation to a distanif 
of 22 cm ga%e essenti ill\ negati’ie results An up 
per gastrointestinal senes leieakd nothing sigiiiil 
cant Because of the unexplained secondary aiumia, 
occult blood in the stool and the history of xogui 



Fig 1 —Polvpoul filling drfret M-imlizcd in nulpait 
of ascending colon on dmihlo lontinst film Ifie lolii 
tuo ladiolntenij of tlie tumor is noted 


light lowci qindnnt pain, a bumm inrma with 
oil contrast studies w is eaiuid out md ripoitid 
as follows “^\lth tin aid of the Hardex eathrtir, 
the baiiuiii crieiiin was ndiiiiniHte k d under fiunio 
seopic contiol Thin was no ohsfruetion to tin 
letrogrnde flow of tin Imiiimi mixture md all parln 
of the colon and a pnition of tin terminal ibiiri 
were filled The sigmoid, liansverse and ele'snndmg 
portions oi the colon show smrxjlb nnrgirn and 
noinial hnustial imltern On the lateral Tnir;.in e' 
the midpoitmn of Ihi ustnuhr' vt mV/ 

smooth sidifiKul filling thffn' v’nf-h rru j*i: 
about 4 by 1 em Jins fillinj u r tJ<r 

dcmaieaterl on (Jii air / 

lesion 1ms tin npju a- , -> 

broad base (Jig I) 

satisfaetorv, and ' -v* ' 

a sphencul pn** ur*- •c^ 

111 the midpf>rfon ^ 

the prcMOiidv f 

The ^ ''I t -ru'" 

18 tin pre**^ z*' i. -ft i-? v 

of the r-* i I t II<4W ^5 

of an sderi t ^ -p. 

MtVrff] 1 rt ‘ f* 
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Tin- liatu'iit w:!' tlH'ivloie opcintcd upiiii. iiltci 
due j>rvi>;iratii>ii of tlu- colon, witli :i prcopcratiN «■ 
tiiairno-i' of polypoid Ic-ion ol the a-cendin^ colon. 
.\t exploration, the ri-ht <<don wa- niohili/cd and 
a -olt. tr.'idy niovahle nia— about the =1/0 of a 


walnut was jialpated in the niidpart of the ascend- 
iii*; colon. It aijpeared to he attached only to the 
mucosa and could be iiio\ ed proximally and distally 
for a distance of several centimeters. Consequently 
an incision was made in the bowel and a soft, 


\0L XV NO 2 

smooth, ^cUo^\l«;h, pcAuntuluttd Uimoi inn<5s ^\as 
deluprcd As (he pedulr ^^ns lou^, the tesion mis 
^ emo^cdl)^ simple dmsion uul h^cstioii of the bisi 

The pathniop:u iipiul mis .is folloMs ^'The 
specimen consists nl i will (luuinscubed 
mass 32 (in m dinimtti, attailud to « pedich 
TIic scotiniis sIjom n moplism (OMsistin^ of ndiiH 
fat The ho\\\.\ iu\\cos\ m stutilud o\cr one sur 
flee Diagnosis Lipoma of tin colon’ (Ti*? 2) 

SUMV \K1 V\D COM J ( SIONS 

1 A case of hpoin.i of the nseendvng colon 
associated \\ith Inlatoi.d g\iiecomastia is re 
poited 

2 Lipoiim ot tiio huge nitestinc is secoiul 
m iiequencj onl\ to adenoma and should be 
consideicd in the diffeiential diagnosis of tn 
mors imoUing the colon 

3 Tlie etiologic pathologic and sMuptom i 
toiogic aspects of colonic lipoma aio discussed 

4 Ijipomas occni mod fioquontli in tin 
cecum and ascending colon and ina> simulate 
carcinoma Sccoiidan anemm of une\plaincd 
oiigiu should diiect oiicS attention to the 
pio\imal portion ol the colon tliongli our pa 
tient did not piesent the piofonnd anemia 
associated vith nnliguaut cliango iinoKmg 
this region 

5 Patients vith \ague gastiomtestinal 
complaints should undeigo caicful locntgeiio 
logic investigation, as nianv lesions in the 
light side ot the colon inav be iclatnch 
asMiiptomatic 

Rfisuarfi 

1 Un cas de hpome du colon ascendant 
associe avec gj necomastie bdalerale est rap 
porte 

2 lie lipome dn gios intestin est second en 
freciuencc seulement .i Padenome et doit ctie 
considere dans le diagnostic diffeientiel des 
tnmeurs inteiessant le colon 

3 L’etiologie, la pathologie et les sjmp 
tomatologics dn hpome du colon sont discut^es 

4 Le hpome suivient le phis fiequemment 
dans le colon ascendant et pent simulei le car 
cinome L anemie secondaiie d'origine incon 
nue doit dinger rattontion a la portion pioxi 
male du colon, quoique le malade dont nous 
rapportous le cas ne presentait pas la profondc 
anemie generalement associee nn% tumeurs 
niahgnes de cette region 


B\CON AND T.AURENS LIPOMA OP COLON 

5 Les malades se plaigiiant de troubles gas 
triqucs intostnianx tiis vhgues denaient etie 
evainiiits an\ laions X cai beanconp de le 
sions dn cote ilunt dn colon sout lelativeimnt 
€is\ mptoinatiques 

Kl N lO 

1 Desciive un caso di lipoma del colon as 
sociato coil gmecomastia bilateiale 

2 Lipoma del intestiiio giosso e seeondo m 
frequenza solo ad adenoma e dovrebbe esseie 
coiisideiato nella diagnosi difteienziale dei 
turnon flbbracciaiido il colon 

3 Disciite I’aspetto etiologico patologico e 
sintoraatologico 

4 Lipoim SI piesenta pin fieqiientemente 
nel eieco e colon ascendente e pno simulare 
carcinoma Anemia seconcTana dongine ines 
pheato doMcbbe dingere hatteiizione alia poi 
zioue piossinn del colon, sebbene il paziente 
qiu nportato non ebbe I’anemia profondo gen 
cialrnente associnta col cambio niahgno m 
(juesta regione 

'S Pnzienti cou doglnnzn gastrointestiiiale 
vaghe, doMebbero tolleraie mvestigazione 
ladiologica vigilante, siccome diversi lesioni 
nel lato destio del colon possono essere lela 
tivamente asintomatiche 

^USIMMESPASSLNO UND SCIILUSSrOLOERUNGEN 

1 Es vAud em Fall von Lipom des anf 
steigeiiden Diekdanns bei gleicbzeitig beste 
bender doppelseitiger Ga iiaehomastie be 
schiieben 

2 Lipome des DicKdarms folgen m 
Haeufigkeit unmittelbar dem Adenom niid 
sollten bei der Differenzialdiagnose der Dick 
daimgeschnuelste in Betiacbt gezogen Aierden 

3 Aetiologische pathologische nnd sj mpto 
matologische Aspekte dei Dickdaimhpome 
nerden eioeiteit 

4 Das Lipom tutt am liaeufigsten im 
Zoekum nnd im aufsteigondeii Dickdarm auf 
uml kann aelnilich vie ein Karzinom anssehen 
Eine sekiindaero Blutarmnt iinerklaerten Ur 
spiungs solltc die Aufmeiksamkeit auf den 
piOMmalen Abschnitt des Diekdarins lenken, 
A\enn aucU in dem hier besehriebenen Falle 
der Kianke kciiie scliAiere Blutarmnt, Avie sie 
ira aljgemeineii bei boesartigen Veraenderun 
gen in dieser Gegend auftntt, aiifzuneisen 
iiatte 
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5. Kranke mit unklaren Mageudarmbe- 
schwerdeii sollten einer sorgfaeltigeii Eoeut- 
enunlersuchung unterzogen iverden, da viele 
'eraenderungen in der recbten Dickdarni- 
haelfte verliaeltnismaessig symptomlos ver- 
laufen koennen. 
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To Our Contributors Abroad 

We rcarel to announce that under current publishing conditions it has become 
impossible for the Journal to arrange the translation into English of original articles 
submitted in other languages. Il'ith the single exception of articles written specifically 
for the Scccion en Espanol. which, of course, do not require translation, we must 
therefore request that all articles henceforward be submitted in the English language. 
Prompt publication can be great!) facilitated if all manuscripts are typed in double or 
triple space to allow room for editorial corrections. Your cooperation will be deeply 
apiircciated. 
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Barium Modification with Methocel* in Diagnosis 
of Bowel Lesions 

MARK M MARKS, M D , FIGS 
KANSAS CITY, MISSOURI 


A PRELIAIINAIIV stiuh' of the action 
of ingested huium sulf.ite pio\es11iat 
the pinn.uj cause ot impactions is the 
affinitj of tlic silt paitides for each othei 
This causes it to he immiscible ^Mth mucus oi 
the fecal stieain and leidsto luspissation and 
the formation of coiicietions 

In attempting to occicomc this disconceit 
mg and often dnngeious featuie of the ra¬ 
diopaque matoiinl, imnc agents Innc been 
added to it 'Ihe icsults nte ^anable, some 
mi\tures inteifeie ^\lth digestion or irritate 
the mucus mcmbiane to such a degree as to 
produce abuoimal mucosal patterns, making 
the \alidity of the locntgen interpietatioiis 
questionable 

A safe barium salt has long been sought 
It IS recognized that b> deflocculation the basic 
salt can be pre\GntGd from losing its \eliicle 
bj absorption The substance found most use 
fill in accomplishing this puipose is meth}l 
cellulose, or methocel, one of a group of solu 
ble cellulose compounds piincipall} used in 
medicine as a bulk piodueiiig agent, and in 
industry as sizing material oi as an adhesixe 
foi ceramics'’ When methocel is added to 'wa 
ter, a stable colloid is foiiiied that has excel 
lent lubricating pioperties It is tiistcless, does 
not interfere -with digestion and has no effect 
■upon the normal sjmbiosis of colifonn oigan 
isms It mixes nell nitli all intestiinl secrc 
tions and is elimniatcd without distuibante as 
part of the fecal stieain 
When barium sulfate and 2 5 per cent 
methocel are uell mixed and added to ■\\ater, 
a permanent suspension is formed Jlicroscopic 
examination of the mixture (Fig 1) shows a 
constant dispersion of the salt particles and 


rroin tlio Section on l*rottolog\ Department of Sur 
fcerj Jlenorali Ilnsj ttal 

Read at tbe Fiffeentli Annual Asscinblj of the United 
States Chapter International College of Surgeons Cle\e 
land Not 2 1950 

Submitted for publication Dec ll 1950 
•Brand name for meth) Icellulose Minufnctured lij 
Dow Chemical Company 


HiOMiiiiin nioiemeiit, indicatinir the piescnce 
of an isoelectiic suspension This solution is 
uell toleiated b^ the digestne tiact and passes 
Mithout deln\ oi need foi piugatioii, even 
after leteiition foi seieral dajs, 11111011 is fre 
queiit in the aged and in persons with bowel 
musculature of diminished piopulsne foice 
Clinical cinluation of tins combination 
pioves additional xalucs in its greatei tians 
liiceney and the shaipei details of the mucosal 
patterns it leicils Viewing the hollow iiscus 
with a thick mixtuie ot Intium and watei 
gi\es limited infoimatioii conceinmg the exist 
mg pathologic condition The defloceulated 
bauum, because of its alteiation to an eien and 
finei dispersion, shows gieatei luminosity 
This IS of pnrticulni use in diffeientiating gas 
trie lesions winch sometimes aie missed 01 mis 
mteipieted b\ loentgen examination (Figs 
2 and 3) Tlio lightening up effect, a fleeting 
inteifeience witli the flow of the solution, local 
izes intiinsic lesions in the bowel (Fig 3) 
The impoitnnce of this is well undeistood 111 
seaiching for pathologic changes Inddeii by 
loops of bowel, e g, in the sigmoid and splenic 
flexure aiens of tlie colon The cobia sign, 
demoiistiatnig the size and location of polyps, 
can be seen with gieatei ease 
The double an contrast technic of ma]oi in 
testinal study with the suspended barium is 
also eulianced Fn e hundred Gm of the metho 
cel barium mixtuie added to 2 quaits of water 
is a suitable quantiti foi enema studies When 
a thinner mixtuie is required, 2 tablespoonfuls 
of the diy mixtuie may be added to the usual 
quantity of banum sulfate will be effectne 
These solutions, when iisuahzed fluoioscopi 
cally, are seen to flow moie slowly through the 
lumen of the bowel Tins is belieied to be due 
to the adhesueness ot the colloid and is of 
\alue, since it pieients too rapid coating of 
smaller pathologic xariants It is also noted 
that a third dimensional effect is readily ob 
tamed Normal as well as abnormal variations 
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M\KKS IIMUUM M0D1FIC\TI0V WITH AIETUOCEL 





f I" 2—Defect m region of 0 Tr«ln oli errel througli 
n dj^toiHiMo fuiiilu', whjch prucod to be nrcinonn 
of cnrdn 



big 3—Pcnctntiug ulcer of le or curvature of 
stomach, %\ith di-'plaeemcnt of rugal marking-, it l>a«e 
TliLs pro\etT to 1 c n bomgn ulcer Tritb marked olemi 



Fig 4—Lightening up ciTect illustnting location and 
cjze of 1 jeliJiicnlitel p 1 >ti 



Fig o —Diierticulo I*! with defect it splenic portion 
of tran->vcr«e colon, with endence of iimsion o 
will 
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Fig. G.—Spot films in same case, showing scalloped edges and apple coic signs of constiicting caicinoina. 


shacloiv.s and can readily be seen. Ulcerative 
colitis, regional ileitis and jiolyposis can be 
identified ivitli greater accuracy because of the 
improved clarity of the fluoroscopic and plate 
images. Diseased boivel may easily be differen¬ 
tiated from the uninvolved parts and progress 
followed with greater assurance. 

SUMMARY 

Mrtbocel added to barium sulfate, ivhen 
I in solution, becomes a permanent sus- 
elision tliat does not inspissate or form im¬ 
pactions. 

Greater iiiiieosal detail is demonstrated by 
its Use. and a tbird-dimensional effect is ob¬ 
tained vben air contrast studies are done. 

RI.VSSCNTO 

“Methieol" a<jrgiinito al solfato di bario 
<Hiaiitlo niesso bi sohizioiie diviene una sospen- 
sioiie iiennnnente die ne viene spessata ne 
tnrnia delui iinbalbmeri. (’oil’ impiego si dinios- 
tr.i ]>iii \i\o la ]iartieolarita dell inueosa ed un 
•'fiettn, liT/o dinien/ionale, risiiltera iiel com- 
pimentn di studin in aria contrasto. 


ZUSAMMENFASSUNG 

Die Mischung von I\Iethocel mit Bariumsul- 
fat und Wasser ergibt eine dauerliafte Sus¬ 
pension, die weder zu Eindickuiig nocli zu 
Verklumpnng fuehrt. Hire Anwendung verbes- 
sert das Detail der Sclileimliautdarstellung 
und ruft, v'enn bei der Untersucliung Luft als 
Kontrastmittel liinzugefuegt Avird, einen 
stereoskopisclien Effekt liervor. 

RESUME 

L’addition de methocele an sulfate de barium 
mis en solution donne uns suspension qui ne se 
depose pas et qui ne se solidifie pas. Les details 
de la mnquense sont mieux deinontres par son 
emploi et on obtient aiiisi une troi.sieme dinien- 
sion apres distension effectuee pour I’etude des 
contrastes aeres. 
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Acute Pancreatitis 

J G PROBSTEIN, MD, FACS, FIGS 
ST LOUIS 


K nowledge of acute pancreatitis IS 
coinpaititnelt recent The first cleai cut 
correlation of tin jrioss jiatliologric .iiul 
clinical aspects ot acute liemorrlnpie pancrea 
titis was unde b\ Eejrinald Fit? ni 1889 There 
.iftei, in sporadic cases acute heinuiiliable 
pancieatitis was icco"ni7cd ineoporatneh oi 
ante mortem, but more often tlie diseise was 
first diipiosed at the opeiatinc table oi the 
aiitopsj table, whciciipoii the surgeon was 
Iikeh to exhibit almost as much shock as his 
patient 

Acute heiiioiih igic jiancreatitis howL\ei 
was and still is a laie disease Shortly aftei 
Woild War I theie weie occasional reports of 
a niildei form of panelcatitis oi pancieatic 
edema Yet fifteen \oars ago Elman was able 
to find oiih 34 c ises of acute transient pan 
creatitis rcpoited in the woild medical and 
surgical liteiatme Todni it is known that 
this condition, which is ^a^lOUsh termed 
acute transient piiicieatitis, acute interstitial 
pancreatitis or acute paiicreatitic edema, is 
an extremeh comniou disease In the hospital 
in which I practice, records show that, o\er a 
tlnrtcen j ear period (between 1934 and 1947), 
1 of e\erj 600 patients admitted to the siir 
gical and medical serMces was found to lia\e 
acute pancreatitis (pioaed b^ serum anulase 
determinations), and the true incidence is un 
doubtedly greater, since some of the cases 
weie not recorded m the earlj jears of the 
hospital l^sto^^ This increasing incidence of 
the diagnosis of acute pancieatitis is due to 
the woik of pioneers iii the field fiist, Elman, 
who discoaered that the le\el of blood am} 
lase IS ele\ated iii the presence of pancieatitis, 
second, ^Iichael Somogji, who de\elopcd a 
rapid, delicate technic of determining the 
blood diastase le\el, and third those adherents 
of Elman who earned on the campaign )ic 
began 

1 rom tl ( 1> I irtineut ( f Sur^t^r} Kul nnl 

the WflsInnRti n Uiintrsitj Srlool of 'MefUciue Aided li> 
the —riirtiict (i ■\Ia\ Tuiul 

Read nt the totirteenth Annu il Assemblj of tl e United 
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Siihniltte 1 for I ubllcatlon Iso\ 25 1949 


Unawareness of the frequenca of acute pan 
treatitis and experience watli a fairh large 
itumher of cases during the past fifteen j ears 
lra\e led to the formulation of certain answers 
to the clinical problems presented iii these 
c ises 

Olnioush tlie clinician’s firs-t pioblem in 
dealing with acute paneiecatitis is making the 
diagnosis Onh rareh can acute hemorrhagic 
pancreatitis be diagnosed on the basis of the 
triad of profound shock peiitoueal irritation 
and signs of ecclu mosis about tlie umbilicus or 
the left costo\eitebral angle As a matter of 
fact I ba\e not seen a combination of tins soil 
in the past twentv \ ears In nu experience the 
onh wa\ to diagnose pancreatitis with cei 
taint\ IS to confirm the existence of an ele 
\ated blood diastase level Pam m the upper 
part of tlie abdomen (radiating either to the 
right OI the left), nausea Tomiting epigastric 
tendeincss slight fever, lenkocvtosis and mild 
innndiec aie features of most cases Yet, when 
the phvsician has completed the phvsical ex 
animation and noted the historv of the patient 
laielv if ever, is he able to state mieqiiivo 
callv that the patient has acute pancreatitis 
rather than a coronarv occlusion, a perforated 
iilcci, acute cbolecvstitis or intestinal obstnic 
tion III mv experience tlieie is no tvpical 
clinical picture At best the pliv sician can oiilv 
suspect acute pancreatitis It is up to flic 
laboiatorv to confirm the diagnosis bv finding 
an elevated blood oi iirme diastasp level 

In a series repotted bv mvself almost ten 
\ Cell sago about 75 per cent of the patients had 
diastase levels of over 500, and it is mv im 
pressioii now that if we should analv7e these 
cases since that time, the peieeiitage would be 
even higher It has been oiii practice to oidei a 
blood diastase determination vvlienev er the pa 
tient complains of sev eie pain in the upper part 
of the abdomen During the past vear I have 
encountered 2 cases of acute pancieatitis with 
elevated diastase levels oeciining m the first 
few postoperative davs when pain was no 
more than might be complained of bj any 
postOji Y” patient, but ih the pati 
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going suddenly and inexplicably into shock. 
It is my feeling noiv that a blood diastase de¬ 
termination should be carried out in the case 
of any patient ivho goes into seemingly un¬ 
explainable shock after a laparotomy, particu¬ 
larly if the operation ivas in the upper part 
of the abdomen. 

When renal function is normal, the pres¬ 
ence of an elevated blood diastase level plus 
acute pain in the upper part of the abdomen 
is pathognomonic of acute pancreatitis, with 
one qualifieation; there may exist a posterior 
perforation of the duodenum or the stomach. 
About ten years ago I reported a case in which 
the blood diastase content rose to 600 units. A 
diagnosis of pancreatitis was made and the 
patient treated conservatively. Unfortunately 
the patient died, and the autopsy revealed 
peritonitis from a posterior perforated ulcer. 
Of 9 cases of perforated ulcer, the blood di¬ 
astase level in 3 cases was slightly elevated; 
only in the fourth (previously mentioned) was 
it moderately elevated. This is to be contrasted 
with the foregoing observation that in about 
75 per cent of eases of pancreatitis there is a 
diastase level of over 500 units. 

Fortunately about 90 per cent of freely jiei’- 
forating ulcers are anterior, so that difficulty in 
differentiatine pancreatitis from a perforated 
nicer should seldom arise. 

In diastase determinations for several thou¬ 
sand patients. 1 patient has been encountered 
who characteristically had a blood diastase 
value over ten times the normal. Clearance 
studies revealed specific inability to excrete 
diastase normally into the urine. 

Unfortunately, elevation of the blood dias- 
ta^-e value is subject to one serious limitation. 
Tile elevation is only transient. Tn general, 
it lasts three to four days after the on.set of 
abdominal jiain. but it may be of much shorter 
duration, sometimes as short as thirty-six 
hours. 

Keeeiitly. Kniudit and Meuthcr of Ht. Ijouis 
University jirojio^ed a jirostitrinine test for 
]ianereatitis. It was their eontention that pa- 
ti-Mitv ^\ho have aeiite pancreatitis show ehar- 
;iet<‘r!-tie alterations of the blood diastase after 
intrannisetilar injeetioii of 1 mi:, of jirostiir- 
mine. This test is new und(-r investigation by 
Dr. I.-o Srichar and Dr. Whittico in our 


laboratories. Studies have been made of the 
value for blood diastase in normal persons be¬ 
fore and after receiving prostigmine. The 
changes are unpredictable and inconstant. The 
results of the prostigmine te.st on 8 patients 
known to have had acute pancreatitis were 
observed. The deviations of the blood dia.stase 
after the introduction of pro.stigmine was not 
characteristic; at any rate, it was well within 
the limits existing in normal persons. The 
pi-ostigmine te.st in my hands has been com¬ 
pletely without value thus far. 

Elevation of the rate of excretion of dia.stase 
in the urine persists for some hours after the 
elevated blood diastase level has returned to 
normal. The details of this relation are noAv 
being worked ont by Dr. Carl Heifetz. Per¬ 
haps in the future there will be an occasional 
return to the older procedure of determining 
the urine diastase level in order to e.stablish 
the diagnosis of acute pancreatitis. 

Having made the diagnosis, the physician 
is faced with the problem of treatment. In 
general, the various methods of therapy fall 
into two categories: ojierative and nonopera¬ 
tive. Those who advocate surgical intervention 
differ as to ndiether the pancreas can or should 
be drained, or whether a cholecy.stectomy 
should be performed to decompress the com¬ 
mon bile duct. Still other.s recommend opera¬ 
tive therapy only in eases of hemorrhagic pan¬ 
creatitis. On the basis of experience at the St. 
Louis Jewish Hospital, where over 100 patients 
with pancreatitis were treated in the pa.st 
twelve vears, I feel that surgical intervention 
has no place in the early treatment of acute 
pancreatitis. In my opinion this holds true 
whether the condition present is hemorrhagic 
pancreatitis, interstitial pancreatitis or pmi- 
ereatitic edema. Indeed, in my experience it 
has been impossible to tell clinicallv whether 
one is dealing with mild hemorrhagic or a se¬ 
vere interstitial pancreatitis. 

The treatment of the acute attack is pri- 
nianly symptomatic and .supportive. Pain is 
relieved by an adequate dose of morphine 
Xo relief is u.sually afforded by intravenous 
aininophyllin or by nitroglycerin held under 
the tongue, although they are usuallv tried 
A large, hot. wet pack held to the abdomen 
often adds to the patient’s comfort. When the 
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(liscomfoit IS sc\cie tontinuous jiastnc sul 
tu)u IS applied 

Supportne thciapj lousists af luniitninm^ 
the patient’s luUiitinu at leist to the point ol 
piCMMitinj: ketosis amt, in the presence of 
shock of maintaining' the bhiod \olume The 
lattei IS accomplished In fiuni}? plasma oi 
blood to otTset the loss of jilasma into the 
peritoneal eaMtj All patients slionld ictcne 
at least 200 Om of carbolndrate daih to 
pie\ent ketosis 

Under sucli a ici'ime tlic last majorit> of 
patients ^\lll become afebrile and asMopto 
matic in less than a ^Mck One hundred pa 
tients with acute pancreatitis seen at the 
Jewish hospital between 1934 and 1949 weie 
managed conser\ativclj, and onU 2 died of 
tins disease Rareh, and piosnmablj ouh 
when the pancreatitis is sc\ere is theie pei 
sistent fe^ ei and sometimes the atipeaiance of 
a palpable mass m the epigastrium is noted 
This indicates the de\elopnient of a pancicatie 
abscess Suigical drainage of siicli masses with 
leinosnl of neciotic pieces of pancreas, is then 
indicated Smgical mtcnentiou therefoie, is 
lesened for tlie complications of acute pan 
crcatitis lathei than eniplo\ed in the treat 
ment of pancreatitis itself 

Seseinl weeks after a jiaticnt has ieco\ 
01 ed, a gallbladdci loeutgen senes should be 
obtained if it is not alreach known that the 
patient has cbolecjstic disease As is well 
known, about two thirds of all patients with 
acute pancicatitis base chiomc cbolelitbiasis 
because, for unknown reasons, tlic callbladdei 
fails to concentrate the d\c regardlC'.s of 
whether the organ is anatomicalU normal or 
not during the first two weeks 

If the joentgenogram discloses gallstones, 
it IS mi coinietion that a choice) stcctomi 
slionld be pci formed and tlie common dnet e\ 
plored as an electiae procedure or intenal 
operation Yet one should realize that tliese 
piocedures in themsehes will not preicnt 
recunence of pancreatitis In a senes of 65 
pancreatitic patients rccentlj studied b) me 
11 had nndeigone picMons eholoc)stectomies 
I belies c that the common duct should be e\ 
ploied for two reasons First, of 6 cases in 
which this procedure was earned out, stones 
were found in 2, second if and when an at 


tack of panel eatitis occuis after cholecjstec 
toms, the cinestion alwass arises whether a 
stone was o\eilooked in the common duct It 
IS some comfort to tiie surgeon to knou that 
at least he lias looked into the common duct 
Moieoaei tlic esistence of stones at an earhei 
cxploiation of the common duct stiongh in 
fluciices the odds of a stones piosence in the 
(ommon duct latci That is the chance of a 
stone’s being o\ei looked is much gi eater ^Then 
some stones aie found in the common duct 
than when no stones at all aic found 

This brings one to peiliaps tlie most difficult 
smgical decision to be made m the handling 
of acute pancreatitis Should a patient who 
has repeated attacks of pancreatitis aftei 
cholec) steetoiiu be subjected to exploration oi 
reexploiation of the common duct? I know ot 
sc\eral instances m which such a piocedure 
was cained out, and the common duct was 
found to be empf^ Hence, I feel that pan 
creatitis pa sc is not an indication foi le 
exploration 

What is the e\entual outlook foi patients 
who hose had acute pancreatitis? The imme 
diate prognosis as 1 hn\c seen it is excellent 
I cannot be so definite as to what ina) be ex 
pocted in the Intnre in these eases because as 
)et 1 ha\e not accumulated a laige enough 
or a long enough experience When one ree ills 
that the disease has been lecognized onl) in 
the past fifteen Aeais it is appaient that 
knowledge of the natiual histoiw of the con 
dition will be somewhat sketch) 

Howeiei, it appeals fiom an anahMS ol 
m) cases that about 50 per cent of the pa 
licnts will ha^e a lecunence of seieie ab 
dominal pain, picsumabh due to pancreatitis 
Of 05 patients obseiied at the Jewish Hospi 
tal 111 a ten%eai period 14 had recuirences 
of pancieatitis requiring rehospitnlization 
TJiiec o^ the 41 had a thud seiere attack 
The intenal between attacks ranged from a 
lew weeks to three and one half )ears Be 
tween these seiere attacks the patients ma) 
haie frequent mild pain m the nppei pail; of 
the abdomen the pathogenesis of which is un 
known The att«icks are so mild that the pa 
tient does not require hospitalization and no 
diastase reading is obtained Oii^a few ocea 
sions a blood diastase le%el lias beon deter 
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luiued during an attack and found to be 
normal. 

Recently (1946) investigators at the Mayo 
Clinic have centered the attention of those 
interested in pancreatitis on chronic pancrea¬ 
titis or. as they call it. “chronic relapsing 
pancreatitis." For the past half decade 
“chronic pancreatitis” has been a sort of ivill- 
of-the-ivisp disease in the clinical literature. 
Xow. hovrever. more consideration must be 
given to this condition. The Mayo group has 
suggested that the condition results from re¬ 
peated attacks of acute interstitial pancreati¬ 
tis. which, as is now known, is common. 

I have not known of the development of 
chronic pancreatitis; that is. I have not known 
of a combination of diabetes, steatorrhea, pan¬ 
creatic calculi and occasionally obstructive 
,iauudiee in any of my cases. As yet I am not 
sure whether this means that clinical chronic 
pancreatitis is practically never a sequela of 
acute interstitial pancreatitis or whether it is 
only an infrequent one. 

At present, however, my opinion is that the 
chronic relapsing pancreatitis characterized 
by calcification, diabetes, steatorrhea and 
sometimes obstructive .iaundice prohahhj has a 
different pathogenesis. Patients with chronic 
pancreatitis have a history of daily abdominal 
pain for months or years before signs of pan¬ 
creatic iiisufficiency appear. Patients with in¬ 
terstitial pancreatitis tend to have multiple 
attacks, but they are free of pain for months 
or even years. I am impressed by the fact that 
so many patients with chronic pancreatitis 
have a history of alcoholism, whereas this is 
not nearly so often true of patients with acute 
inter.stitial pancreatitis. Finally, chronic pan¬ 
creatitis in my experience is rare, while acute 
interstitial pancreatitis is very common. Cer¬ 
tainly. if chi-onic pancreatitis is a sequel of 
rciieated acute interstitial pancreatitis, it 
should be encountered more frequently than 
it is. However, a final verdict on the eventual 
fate of patients with acute interstitial pan¬ 
creatitis must be deferred. If it becomes ap¬ 
parent later that many of them do progress 
to the stacre of chronic pancreatitis. I should 
be much inclined to divide the sphincter of 
Oddi a-s advoc.ated by Doubilet. If. on the other 
hand, the disease proves to be self-limited, as 


I now think it is, I .shall persist in the treat¬ 
ment I have outlined. To date I have encoun¬ 
tered only 1 patient who had had such fre¬ 
quent abdominal pains between her verified 
attacks of acute pancreatitis that in retro.spect 
a sphincter-cutting operation appears to have 
been indicated. However, even in her case the 
pains disappeared after a prolonged period of 
drainage of the common bile duct through a 
“T” tube; now, at the time of writing, approxi¬ 
mately ten years after her initial attack of 
pancreatitis, there is still no indication of 
chronic pancreatitis. 

SUMMARY 

The author concludes that acute inflamma¬ 
tions of the pancreas are far more frequent 
than is generally supposed. Patients with this 
disease present no typical clinical picture; 
hence, the most important diagnostic measure 
is the determination of the blood diastase level. 
The vast ma.iority of the patients recover with 
nonoperative therapy. Surgical intervention 
should be reserved for the complications of 
pancreatitis. Acute edematous pancreatitis 
tends to recur, but in the author’s experience 
it rarely, if ever, progresses to the chronic 
pancreatitis characterized by calculi, steator¬ 
rhea, diabetes and obstructive jaundice. 

RESUME 

Les inflamations aigiies du pancreas sont 
plus frequentes qu on le croit. Les malades 
avec cette maladie. ne pensent pas de se soigner 
et il en resulte que les methodes de diagnostic 
les plus importautes sont la determination de 
la diastase du sang. 

La majorite des malades se retablissent avec 
cette therapie non operatoire. L'operation sera 
reservee pour les complications pancreatiques. 
Les pancreatites aigiies et oedemateuses ont 
une tendenee a reeidiver; inais dans notre ex¬ 
perience. D est rare qu'elles, determinent une 
pancreatite chronique caracterisee par des 
calculs. par la steatorrhe. par le diabete, ou 
par jaunisse obstructive. 

resumen 

Hemos observado que las inflamaciones 
agudas del pancreas son mucho mas frecuentes 
de lo que creiamos. Los paeientes que sufren 
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csta cufermedcad no presentaii un eiiadro 
cHiiico tipico, do «Kjiu quo la incdida mas im 
portante para cl diapnostico es la determina 
cion de la diastasa sangumea La majona de 
los paciciitcs se lestablccen con una terapia 
no opciatoiia La opciauon debe ieser\arse 
para las toinplicacionos de la pancreatitis La 
pancreatitis edoinatosa ticnde a rceuirir, pero 
segun nnestra cxpericncia raramente, si al 
gmia \e/, progresa a pancreatitis cioniea, 
caracteii/ada jior calculos, estcatoriea, dia 
betas e ictericia obstiiicti\a 

71 SVMMLNF\‘'bLNf 

Wir haben gefunden class akute Entzuend 
ungen dor Bauclispeielieldruese ^\clt haenfi 
gel Sind als vii je gedaelit Inettcn Solcho 
Krankc bietcn koine t^piscbcii klinischen 
Kraiiklieitsbildei und dahei ist die Bestim 
mung del Blutdiastase das vnclitigste diagnos 
tisclic Mittel T)ie iicbciwiegendc Jlclirheit der 
Krankeii orliolt sich unter nichtcliirurgischer 
Beliaudlung Dio Opeiatioii sollte fuer die 


Komphkatioiien der Bauclispeiclieldruesenent 
ziiciidung resen icrt bleiben Die akute cede 
matoeso Banclispeiclieldiiieseneutzuendung 
iieigt zu Rueckfaellen, entvickelt sich aber 
iiach unseier Eifaliiung niir selten, venn 
iiebeihaupt, 711 einer chromschen Baucbspei 
clieldruesenentzuendung, die durch Steine, 
Stcatorrlioe, Diabetes und Obstinktionsikterns 
tliarakteiisiort 1 st 

RIVSSUNTO 

Le mfiamnia7ioni acute del pancreas sono 
inolto pin’ coinuni di quanto si ritiene gen 
eialmente II quadro elimco non e’ tipico la 
deterininazione della diastasi nel saugue e’ 
ancora il inetodo di laboiatono pm’ utile La 
maggioiansa dei pazienti guarisce senza ope 
razione Questa \a risei%ala ai casi nei quali 
insorgoiio delle coraplicazioni La pancreatite 
acuta edematosa tende a reeidnare, ina non 
SI trasforma quasi mai in una pancreatite 
cronica earatterizzafa dn calcoli, steatorrea 
dnibete ed itterizin 
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Impending Death Under Anesthesia 

MAX THOREK, M.D., F.I.C.S. 

CHICAGO 


I N all surgery there is probably no more 
dramatic catastrophe than impending death 
under anesthesia. Sudden stoppage of the 
heart during an operation is always terrifying. 
Until recently it was believed that unless cir¬ 
culation could be almost instantly restored, 
and with it the supply of blood to the brain, 
irreversible damage to the higher cerebral 
centers rvas inevitable, aild that, even suppos¬ 
ing the patient does survive, the inescapable 
end result is blindness, paralysis or dementia. 

The chief purpose of this presentation is to 
demonstrate that these consequences are not 
inevitable; that they do not necessarily follow 
cardiac arrest of much longer duration than 
the three or four minutes formerly considered 
the maximum for survival, and that even seri¬ 
ous changes may prove reversible. A ease will 
be reported in which the patient, a young 
woman, made a fiill recovery after cardiac 
arrest of nineteen minutes’ duration, followed 
by appendectomy, and about a year later gave 
birth to a normal child. 

This case adds to the mounting evidence 
that cardiac and respiratory arrest under 
ane.sthesia is amenable to control under proper 
conditions and with adequate technical skill. 
Its mastery demands split-second decision and 
instant courageous action by the surgeon and 
anesthetist. 

A busy surgical clinic may expect an aver¬ 
age of 1 or 2 of these tragic cases per year. 

llistonj .—The first death attributed to anes¬ 
thesia occurred on Jan. 28. 1848. The earlie.st 
rciiorts of manual massage for cardiac resus¬ 
citation were the experimental stiidics of 
Schiff in 1874. The fir.st attempt at cai'diac 
massage in man, made by Niehaus in 1889, 
was unsneee.ssfnl. Uaa.i in 1900 reported the 
first partial success; he established cardiae 
jmlsation and sitontaneous breathing for 
eleven hours. Ingelsbrid in 1901 Avas the first 
to succeed in rcsuscitatinir tlie heart, tliough 
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his experience was not reported until 1904. 
In 1902 Starling and Lane reported the first 
case of successful resuscitation of the human 
heart by subdiaphragmatic massage. 

Etiotogic Factors .—Cardiac and respiratory 
arrest may be (1) reflex, due to vagovagal 
stimulation; (2) traumatic, due to injury of 
the heart or pericardium during operation; 
(3) the result of functional ahnormality, e.g., 
ventricular fibrillation due to an OA'crsuppL' 
of epinephrine, Avhether injected or secreted, 
or (4) induced by faulty selection or admin¬ 
istration of anesthetic agents. 

Pathologic Picture .—Three Avascular S 3 m- 
dromes are associated Avith this emergency: 
vasoporosis, vasoparalysis and vasothromhosis 
(Scheinker). These maA’ be considered phases 
of the same process, depending on its dura¬ 
tion and severity. 

The functional impairments resulting from 
alrnpt interruption of the blood su2?plij to the 
cerebrum are due primarily to anoxia, which 
induces hypoglycemia and an increase in ex¬ 
tracellular potassium. Stasis of circulation 
causes local accumulations of carbon dioxide 
and other metabolites. Carbon dioxide, an 
active vasodilator, causes increased perme¬ 
ability of the vessel Avail, especially at tJie 
point of transition from capillary to venule 
where oxygen tension is at its lowest and the 
endothelium most vulnerable. Accumulation 
of fluid and blood cells in dilated perivascular 
spaces further retards the circulation, thus set¬ 
ting up a vicious circle that increases hvpoxia 
and damage to neri'e tissues. 

After restoration of the vital centers there 
occurs a period of hyperactivity. Coma may 
last for tAventy-four hours after an arrest of 

IW f ir transition 

that folloAvs lasts for several days, Avith grad¬ 
ual return of cerebral functions. Cerebellar 
ataxia is the most persistent neural di^sfunc 
tion prior to recovery. ' 

‘^ymptoms.—The principal signs and symp¬ 
toms of cardiac arre.st are {!) stoppage o^f 
breathing; ( 2 ) di.sappearance of pulL beat 
blood pressure and cardiac sounds; ( 2 ) ah- 
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Third 

cervical nv. 

Second, \ 

cervical nv \ 

Superior cervical \ 

ayrrmathciic_ 


Fourth , 
cervical nv. 



werve from firm Ccrvicalnv.i 
to stellate ganglion. 

Esophageal branches-.-'-' 


Bccurrcnl laryngeal nv. 


fbrlion of ohrcnic nerve 


Phrenic nv. 


Middle cervical 
'dynipathetic ganglion 

Fusion of inf cervical cuvj 
-first thoracic sympathetic 
OanOlion formino the 
stdl^te gangllOTv. 

■* Sympathetic trunk 


Sup, cardiac nv/ / 
Middle cardiacViv. 
Ascending aorta- 



-Phrenic nerve 



DnKr'im of inn< jnths to pcric-irdium iml licirt Fiom ((in'p\ (<5ro bIb^log;^aph^ ) 


sence of bleednifj: m the sui{:ical ^^ouIul ami 
(4) pallor 01 oanosis If cino\ia is t.u enoujrli 
cuhcinced tlie pupils iiun be dilated TJie fiist 
sMiiptom noted is usiialh cessation ot biidtli 
111" 

Diagnosis —The first step is to ansi\ei the 


all impoitaiit (lUestion Has (he hcait actually 
leased to hcaf^ Ilnmedl<ltel^ on stoppa"e ol 
bieatluii" the anesthetist should teel the pulse 
to test the ciiuilatiou Tt the suijreoii has ac 
cess to one of the larger aiteiies, he should 
test it bj ^palpation If the abdominal or the 
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thoracic cavity has been opened he should 
palpate the heart from below or from above, 
as the case may be. 

If neither of the great cavities is open, the 
heroic measure of opening the chest is justi¬ 
fied. Sudden cessation of pulse and blood 
pressure make it immediately mandatory. If 
the heart has actually stopped beating or is 
fibrillating, the surgeon will then be ready to 
begin cardiac massage instantly; if the pulse 
is only extremely weak, little harm has been 
done. 

Prophylaxis .—To prevent overstimulation 
of the vagus nerves, atropinization or block¬ 
ing of afferent stimuli ivith a local infiltra¬ 
tion anesthetic has been recommended. For 
arrhythmia caused by trauma near the pul¬ 
monary hilus, 10 ec. of 1 per cent procaine 
hydrochloride solution may be given intra¬ 
venously. There is some doubt as to the advis¬ 
ability of applying procaine direct to the 
heart. 

It is important to remember that a patient 
who stops breathing is not necessarily suffer¬ 
ing from cardiac arrest. The condition may be 
the so-called “blue asphyxia.” Here the trou- 
. ble is chiefly respiratory, and treatment con- 
sts of clearing the airway, pulling the tongue 
■ orward, administering oxygen, and removing 
with the finger any impaction of the epiglot¬ 
tis, together with some form of artificial res¬ 
piration. On the other hand, “white asphyxia 
is far graver, having an actual cardiac oi'igin. 
Here cardiac massage must be resorted to at 
once. 

If a diagnosis of cardiac arrest has been 
made without visualization of the heart itself, 
the heart may be goaded into action by prick¬ 
ing the auricle with a needle thrust into the 
third right costal interspace at the upper rim 
of the fourth rib, close to the sternal border, 
the needle being directed upward. If this fails, 
institute cardiac massage at once. 

The absolute necessity of immediate deci¬ 
sion is obvious. Delay in diagnosis ?s the chief 
cause of failure. For this reason an alert and 
well trained anesthetist is indispensable. The 
anesthetist must notice a.systole the instant it 
ocenrs. and both he and the surgeon must be 
ready for instant and decisive action. It goes 
without saying that a complete outfit of the 
necess;\ry equipment should always be at 


hand and in perfect condition for use. 

Management: Technic of Massage .—Once 
actual arrest has been demonstrated, prompt 
and drastic action must be taken. In such an 
emergency a calm attitude, clean hands and 
a keen knife are the important paraphernalia. 
Act without delay. Asystole calls for cardiac 
massage to produce an adequate flow of blood 
and artificial ventilation of the lungs to as¬ 
sure adequate oxygenation. 

The heart may be reached by three routes: 
(1) transperitoneal subdiaphragmatic; (2) 
transperitoneal transdiaphragmatic, and (3) 
transthoracic. If the third route is used, make 
the incision in the left fourth interspace from 
the edge of the sternum to the posterior axil¬ 
lary line. There is no bleeding. Carry tlie in¬ 
cision rapidly through the chest wall and the 
pleura. Introduce the hand between the fourth 
and fifth ribs and get to the heart. In the 
presence of asystole this organ is flabby and 
motionless. If there is ventricular fibrillation 
it will feel like a “bag of worms.” 

I prefer the standard metliod of cardiac 
massage, which is as follows: make an ab¬ 
dominal opening in the midline from the 
xiphisternum, large enough to admit tlie right 
hand. With the heel of the left hand pressing 
downward from the outside, the balls of the 
fingers of the right hand can exert effective 
pressure on the ventricles through the dia¬ 
phragm. For about thirty seconds these in¬ 
termittent movements should be quick and 
strong. A single contraction of the heart 
should never be mistaken for victory; all too 
often it is not repeated unless the surgeon 
continues his efforts without pausing. Where 
.success is not prompt, enter the pericardial 
sac through the diaphragm. 

Surgeons differ as to the rate at which the 
heart should be compressed. The majority rec¬ 
ommend 20 to 60 compressions per minute. 

There are some variations of approach. For 
example, Nicholson makes a buttonhole inci¬ 
sion in the diaphragm, behind the xiphister¬ 
num. The surgeon’s thumb is passed through 
the opening, and massage is accomplished b 3 " 
compre.ssing the ventricles as one would 
scpieeze the bulb of an atomizer. Lampson’s 
approach is intercostal, with an incision in 
the fifth space for direct access to the pleural 
cavitj". The first two fingers of the .surgeon’s 
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left hand aie nisei ted, and iiiassa^'e is per 
formed b\ compiessni}? the Aontiicles against 
tlie sternum at the nte ot about one com 
piession pel second 

Hetk uses electrical stinuilatioii in cases ot 
\entiiciilai fibiillation Two padded sihei 
electiodes (2 cm squaie) aie applied to the 
anteiioi and posteiioi suitaces of the lieait 
An alteinatiiig ciiiient is applied foi 01 to 
0 5 second The lieait muscle is contracted and 
biought to a standstill then noimal ih%tbni 
is lenewed Should the fiist shock tail, man 
ual massage is lesumed piocaine injected and 
the shock icpeated If lailnie still lesiilts, 1 
ce of epnieplinue 1 1000 oi a ce of calcium 
chloiide 1 pel cent is injected into the light 
\entiicle to increase tone and elastieit\, aftei 
which the shock is again lepeated Accoidmg 
to Beck, fibiillation is usnalh o\eicome Tins 
method is expciimentalh intciesting but 
clinicalh impiactieal in most cases 

Simultaneoush with the beginning of mas 
sage, Lahe^ uses 2 cc of 2 per cent piocaine 
solution injected into tlie light ^entiicle and 
an equal amount into the peiicardial ea\itj, 
or 5 cc of epmephi me 1 1 000 and 9 5 cc of 
1 per cent procaine both dings being aclmm 
isteied in a single injection In the presence 
of actual caidiae aiiest inject 10 cc of this 
mixtuie b^ the quickest and most easilj ac 
cessible intravenous route (antecubital vem) 
If the patient is aged or clebilitated, admin 
ister oiilj 5 cc If the heart lias not resumed 
action soon aftei cardiac massage is begun, 
inject 5 cc of the mixtuie directh into the 
light auricle or ventiicle 

Artificial respiration with pine oxjgen is 
carried on simultaneoush with the massage 
but IS discontinued wliile the incision is being 
made The intratiacbeal tube method is ef 
fectne 

The importance of prompt massage cannot 
be overestimated The fiist five or six minutes 
are critical (Wenibeiger), aftei that interval, 
irreparable coitical and medullarj changes 
aie said to occui Delav of more than five min 
iites in starting massage is hazardous 

Second in importance to caidiac massage is 
artificial respiration, which implies “rhythmic 
insnfSation of the lungs preferably through 
an endotracheal tube, at the rate of 24 per 
minute and at a pressure not exceeding 15 


mm of meicuij ’ Aitificial lespiiation has a 
twofold function to oxvgenate the blood in 
the pulmonarj v essels and to aid in maintain 
iiig the geneial circulation 

Complicatioji’^ —Spinal anesthesia though 
extremelj valuable foi the excellent lelaxa 
tioii it affoids, alwavs involves some iisk of 
caidiac aiiest Vaiviiig moitalitv rates have 
been lecoided, fioiii 1 in 100 (Sisel to 1 m 
10 000 (Babcock) The tine incidence piob 
ablj falls betv\een these two e\tiernes Death 
occms most fiequentlv in aged peisons pooi 
opeiative iisks and Negroes Foi the voiing 
liealtlij patient spinal anesthesia appaieiitiv 
IS no nioie dangerous than anv othei tjpe 
‘‘Ethci Convulsions **—This condition mav 
be due to (I) oveiheating (2) oveioxvgena 
tion and eeiebial congestion, oi (5) the ac 
tioii of ceitain stieptocoeci (Mavo) Tieat 
ment consists of (o) caibon diOMcle and oxv 
gen inhalations continued even after the con 
vulsions have ceased, (Z>) prompt intiavenous 
injection of sodium pentothal 3 to 5 cc , (c) 
injection of lobelme (Bailev), and (c7) lift 
mg of the patient to a sitting position before 
pentothal is given (A Smith) 

Collapse of the Patient nndei Intiavenous 
Anesthesia —This lequires an antidote Ordei 
an intravenous injection of piciotoxm 1/1,000 
(1 mg acts as an antidote foi 30 to 40 mg of 
pentothal Collapse under spinal anesthesia 
requires the steep Tieudelenburg position and 
admiuistiation of a substance that laises the 
blood pressure (methednne) 

Aspuation of Vomited Matenal —This is 
serious if not attended to at once Emploj the 
force of gravitj bj tilting the whole table, 
aspirate fluid larjngoscopicall^ from the 
pharynx, and, when urgently indicated, bj 
means of a larj ngotomy or a tracheotomy 
Prognosis —The cause of asj stole has much 
to do with the prognosis For a normal heart 
which has received an oveidose of anesthetic 
the outlook is good Foi sudden arrest in a 
normal heart due to reflex phenomena (vago 
vagal reflex) tlie piognosis is favorable if the 
duration of arrest is not over three minutes 
Arrest due to asystole oi ventriculai fibrilla 
tion caused bj anoxia is a graver matter, 
smee the brain may hav e suffered damage be 
fore the heart stopped beating 
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REPORT or CASE 

A niiirried woman aged 28 i\as admitted to tlie 
Amenean Hospital for chrome appendicitis. There 
M as no evidence of other organic disease. 

On June 25, 1948 (premedieation l^/o "i’- »em- 
butal and % gi- scopalaniine) operation was per¬ 
formed. Spinal anesthesia uas employed, 14 nig, 
of poiitocaine with 1 ee. of 10 per cent dextrose 
solution being injected into the subarachnoid space 
at the level of the third and fourth lumbar seg¬ 
ments. The blood pressure prioi to its administra¬ 
tion u as 120 systolic and SO diastolic. 

The anesthesia reached the level of the eighth 
thoracic segment. On the table the patient was 
apprehensne, restless and uncooperative. Pentothal 
sodium in 6 per cent solution ivas started in the 
ankle vein not less than ten minutes later, a total 
of 0.35 gr. being adiuimsteied by continuous drip 
for three to five minutes. The blood pressure de¬ 
creased to 100 systolic and 60 diastolic; one niinutc 
later these values dropped to 60 and 0 respectively. 
The patient’s breathing was shallow, but with 
appaient fan exchange. Her face was livid. Ho 
carotid pulse could be felt. Administration of pure 
oxygon by mask was staited at once; the drapes 
weie removed and a check was made for the aoitic 
pulse, without result. At this point I was called. I 
immediately made a left superior rectus incision, 
opened the diaphragm and began cardiac massage. 
At the same time I oidered an intracardiac injec¬ 
tion of epinephrine 1:10,000, in the amount of 5 cc., 
meanwhile continuing to massage the heart. Be¬ 
tween five and six minutes later, cardiac action 
was obsciwcd. During this time the patient, who 
had altogether ceased to breathe, was intubated, 
and aitifieial respiration with pure oxygen was 
begun. Fi\c per cent dextioso in water was started 
lira ^eln of the foot and set to run as rapidly as 
]io-bible. When the heart action was firmly reestab¬ 
lished, ajipendcctoiin was earned out thiough 
the U]iiier left lettiis incision made to leach the 
heail. 

'Ihc total time of lauhnt driest mas nineteen 
iiiiiiates. 

The patient remained in deep coma foi four days. 
Tiiere w.Ts no le-poiise to noxious stiniuh. The 
pupiK were dilated and fixed. A classic :Magmis-dc 
Kline ])henonienon was jnescnt, as was a continu¬ 
ous bilati'ial Babinski sifm. On the day of the 
o]>eratton one gained the impicssion ot cortical 
deneiieration sciondar\ to lercbral anoxia. Bi- 
later.il bhuk of the steliate ganglion was performed 
and reiieated on each of the two following dajs. 
Spinal pmutiire on the first po-toperati\e day 
Mchhd clear m'nual lliiid under a pressure of 2S0. 
The lO’u.' Irul api>ar«mtl\ di'i'pened. The pupils 


were smaller and the Magmis-de Kline phenomenon 
present. 

On June 28 tlie patient seimied less oblivious, 
though still in coma. There was no resfionse to 
stimuli, but the eyes were open and the pupils 
wude, round, equal and reacting to light. Tlie fundi 
were normal. There was no sucking leflex. Ko stiff¬ 
ness of the neck was observed. The limbs wore 
extended. Oeeasionally the legs stiffened, the feet 
assuming a tonic equiiioiarus position. Deep re¬ 
flexes were present in all four extremities. Ho 
pathologic arm leflexcs wcio noted. The Babinski 
sign was easily elicited bilateially, though it was 
more marked on the right. 

On June 29 the patient's condition grow worse. 
She was weak and pale, liei lips cyanotic and her 
lespirations shallow. She vomited repeatedly. On 
June 30 her sensoriiim was slightly dealer. She 
responded to her name by opening her eyes and 
trying to fix them on the examiner. Ilypcrtoiueity 
of the limbs had disappeaicd. There was no m- 
eiease in the deep leflexes, but the Babinski sign 
was still marked on both sides. On July 2 there 
was a definite if slight impioiement. Tlie patient 
was less lethargic and undeistood simple orders; 
she could follow an object w ith her eyes iii any 
direction, and thcic was no nystagmus. She could 
move her aims and legs feebly; the left aim 
wavered. She was still unable to utter vocal sounds. 
All the deep leflexes weic markedly deci eased, but 
the bilateral Babinski sign was piesent. 

On July 3 and 4 her improvement continued. 
She regained full consciousness, appeared to under¬ 
stand what w as said to her, and w’as able to smile. 
IMotor weakness m the extieiiuties was still marked. 
The leflexes were unchanged. 

By July 9, motor pow^ei in the legs showed con- 
sidciable niipiovement. The aims were still weak. 
The finger-nose test revealed disturbance iii co- 
oidination on the left side. The patient still could 
not talk but lepeated some vowel sounds and one- 
syllable woids 111 a low, tired voice. By July 12 
she uttered complete sentences, though her speech 
was shined, scanning and indistinct. July 13 found 
her able to walk with assistance, though she stag- 
geicd and kept her gaze on the floor. Babinsla and 
Gouda signs weie marked on the left side less 
pionouneed on the right. ’ 

From this time on the patient’s piogiess was 
steady. Hei gait, motor power and articulation 
impro\cd. Amnesia was present, dating from her 
admission to the hospital. She could write only 
single letters but solved simple arithnietie problems 
with no difiiculU. The Babinski sign disappeared 
fioni the right side. By July 27 she was able to 
walk alone. Her strength had increased. The ob- 
jectne neurologic signs were about the same, but 
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the deep leHeves ^\lrt nion n(^rl\ nounnl niul the 
Bahm'?ki sifjn on the hft \\as now cf{unocnl On 
disehnrpe fioin tiie ho«;pitnl lier niontnl processes 
were still fo{?pr\ and hoi spicdi htsitmt, but im 
jiroNcmcnt tontinucd IJ\ >>o\oml)Oi the finer nio\e 
inents of the extunutus wlu cntiiel^ restoicd md 
!icr speech was pnctiealh iioiinal She was then 
two and a half months pregnant Her {jcstation was 
normal, ns was lier delnen nftti tlirce bouts of 
labor Xo nnesthetie was used The child was a 
healtin box weiglnii" 7 pounds 7 ounces (3 4 Kg ) " 

Gt SLR XL COMMI NT 

Numerous i eceiit coiiti ibutions, intludiu" 
both clinical and e\pcnmeiita1 expeiienee 
ha\e been made to the literatuie on this sub 
ject (see bibliogiapbx) The dmation of ni 
lest aftei whub the patient ina\ recoxer re 
maiiib an open (piestion Toiuoft and Adelman 
in 1949 repotted a case in xxlueli the patient 
lecoxeied fullx aftei an attest lasting fortx 
minutes Tliex e\piessed then opinion that 
cardiac massage is the pumc factoi in main 
taiuuig life until spontaneous cardiac action 
IS lestoied Thex lefoncd to the xxoiK of 
Diipps and his co xxoiKeis xxho stated that 
slvilhil caidiac massage can pioduce a sxstolic 
blood pressure of GO to 70 miu of mereuix , 
thex also pointed out that tins indicates the 
possibilitx of maintaining eeiebinl cnculation 
bx this means 

A case ot complete letoxeix aftei airest of 
txxontx minutes xxas lepoited bx Adams and 
Hand in 1942 A case lias lust been reported 
bx the English surgeon Tuniei in xxiucli com 
plete recox eij took place aftei a somexxlmt 
piolonged period of dementia followed bx 
progiessixelx milder mental disturbances 

Innerxation of the lieait and peucardmm 
IS of utmost impoitance iii tins connection 
Nerxes of the peiicaidium include fibers fioin 
the pbieiiic nerxe, especiallx the left one, also 
probablx fiom the cardiac plexus The return 
of regular sinus rhj’thm in a case described 
bx Tonroff and Adelman occurred suddenlj on 
clamping and traction of the pericardium 
This, ill then opinion xxas not coincidental oi 
fortuitous but indicatixe of a possibilitx that 
these pioceduies pioxided some potent stim 
ulating leflex that induced piompt cardiac 
action The nature and pathxvax of this reflex 


•Since tlui article Mas written tie jntient Ins home 
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ineiclx can be assumed Coffex and liis co 
xxorlvcis Imxe desciibed a pathxxax fiom the 
pericardium xia the phrenic iieixe to the su 
peiior sjmpatlietic eeixical ganglion, and it 
is possible that a poxxeiful stimulus tiaxers 
mg this pathxxax, seixed to initiate cardiac 
action It IS not at all uiilikelx that the open 
ing of the peiicardium in mx case similailx 
initiated caidiac function thiongh leflex stun 
ulation (see illustration) 

SUilMARX 

1 Caidiac and lespuatoix auest is a com 
plication, foitunatelx aiaieone of tJie admin 
istration of anesthetics, paiticulailx spinal 

2 The inci easing emploxment of spinal 
anesthesia makes it imperatixc foi siugeons 
to be prcpaied foi this eineigencx A com 
plete outfit foi tlie pm pose should be at hand 
and the entiie operating team should be re 
heaised in its use 

3 If tlie abdomen oi the thoin\ has alieadx 
been opened the siugeon can reach the lieart 
diiectlx If not, lie is justified in opening the 
thorax If the heart 1ms stopped oi is fibril 
lating, he should begin oauliae massage in 
stantlx Speed is of xital impoitance 

4 Tliiee metliods of manual massage me 
axailable and are descubed the standard 
method Nicholson’s metliod and tlie intei 
costal appioach of Lampson, xxlnch is useful 
in the treatment of fibiillation xxlien complete 
airest has not occnired 

5 Other complications of anesthesia—ethei 
comulsions and collapse of the patient—are 
discussed 

C A case is repoited of a xouiig xxoman 
uiidei spinal anesthesia foi an appendectomx 
in xxhom, befoie the operation xxas begun, 
tlieie occuiied cardiac and respnatoij arrest 
The diaplnagm and pencaidium xxere opened 
and cardiac massage xxas instituted, togetliei 
xxith iiitracardiac injections of epinephrine 
and the use of artificial respiration The total 
period of arrest xxas nineteen minutes Satis 
factory actixitx of the heart haxing been 
lesumecl appendectomx xvas peifoimed The 
patient lemained m deep coma for four daxs 
and had a stoimx postopeiatixe course, but 
lecoxered completeh and reeentlx gaxe birtli 
to a liealtbv child 

7 1 ^ » le end result is added cxi ^ 
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deuce of the reversibility of cerebral damage 
resulting from prolonged anoxia. 

8. The importance of reflex action through 
the pathway from the pericardium via the 
phrenic nerve to the superior cervical gang¬ 
lion is emphasized. 

9. Both clinical and experimental data sup¬ 
port the concept of a gradient of susceptibil¬ 
ity as the neuraxis descends from the cerebral 
cortex to the spinal cord. 

resuaie: 

1. Les arrets cardiaques et respiratoires 
constituent uiie complication heureusement 
rare dans I’administration de I’anesthesie spi- 
nale. 

2. L’emploi augmeiitant de I’anesthesie spi- 
nale demande que le chirurgien soit pret a 
reucontrer ees accidents. L’outilliage eoraplet 
pour cela devrait etre a portee de la main et 
i'eq uipe operatoire doit etre exercee dans son 
emploi. 

3. Si Tabdomen on le thorax ont deja ete 
ouverts. le chirurgien doit palper le eoeur. Si 
non. il est .iustifie d'ouvrir le thorax. S’il y a 
arret du eoeur ou fibrillation, on doit immedi- 
atement masser le eoeur. La hate est essentielle. 

4. Trois niethodes de massage manuel sont 
deerites; la methode standard, la raethode de 
Nicholson et cello de I'approche interscostal de 
Lampsonqui e.st utile dans le traitemeiit des 
vibrations quand I'arret complet du coeuru’cst 
jias survcnu. 

d. D'autres complications de I’ane.sthesie: 
couvulsinns d'ether et collapsus du lualade, 
soul diseutees. 

6. L’auteur rapporte le cas d’une jeune 
femme (pii sous aue.sthesie spinale pour appeii- 
dieite. subit un arret cardiaque et respiratoire 
avant I'oiieration. Le diaphraimie et le peri- 
earde furent ouverts et le eoeur ma.sse. On 
admiuistra des injections d’epinephrine et on 
cut reeours a la respiration artificiellc. La 
periode d'arret dura 19 minutes. L’activite 
si'ontanee du eoeur ayant rciiris. une appen- 
deetmnie futfaite. La malade demeura eu coma 
pour 4 .iom-s et eut une jieriode postoperatoire 
tre-, v,'rien^e. Elle se retablit eompletement et 
riH-'-mnifiu donna nais^eince a un enfant bien 
portant. 

7. (’fttf tin favorable e^t une evidanee de 
ravai'^ibilito comidfte .apres dojumatre cerebral 


resultant de profonde anoxemie. 

8. L’importance d’action reflexe a travers 
la voie du pericarde via le nerf phrenique au 
ganglion cervical superieur est decrite. 

9. La clinique et I’elude de laboratoire sup- 
porte la conception d’un degre de susceptibilite 
vu que le nevraxe descend du cortex cerebral 
a la moelle epiniere. 


ZUSAMJIENFASSUNG 


1. Herz- und Atemstillstand sind eine 
(gluecklieherweise seltene) Komplikation der 
Narkose, besonders der spinalen Anaesthesie. 

2. Die wachsende Amvendung der Spinal- 
anaesthesie laesst es unerlaesslich erscheinen, 
dass der Chirurg fuer derartige Notfaelle 
vorbereitet ist. Eine vollstaendige dem Zweck 
entsprechende Ausruestung sollte bereit und 
der gesannute Operationsstab mit ihrer An- 
wendung gut vertraut seiu. 

3. Wemi die Bauch- oder Brusthoehle 
bereits eroeffnet ist, kann der Chirurg das Herz 
direkt erreichen. Ist das nicht der Pall, so ist 
er berechtigt, die Brusthoehle zu oeffnen. 
Wenn das Herz aufgehoert hat zu sclilagen, 
Oder wenn es fibrilliert, sollte mit der Herz- 
massage unverzueglich begonnen werden. Eile 
ist lebenswichtig. 


■±. ivrej meijiocien cier manuellen Massage 
stehen zur Verfiieguug und sind besehrieben 
Avorden: naemlich das allgemein gebraeuch- 
liche Verfahren, die Nicholsousehe Methode 
und der von Lampson angegebene interkostale 
Weg, der in der Behandlung des Herzflim- 
merns, wenn noch kein voelliger Herzstillstand 
eingetreten ist, von Nutzen ist. 

5 Andere Komplikationen der Narkose wie 
Aetherkraempfe und Kollaps des ICranken 
werden eroertert. 

6. Es Avird der Pall einer jungen Frau 
besehrieben, die sich zum Zweeke der Appen- 
dektomie unter Spinalanaestliesie befand und 
bei der, beyor die Operation begonnen hatte, 
Ilerz- und Atemstillstand eiiitrat. Das Ziverch- 
M\ und der Herzbeiitel wurdeii eroeffnet und 
Herzmassage unter gleichzeitiger intrakar- 
dialer Enispritznng von Adreiuilin und An- 
uendung von kiienstlieher Atmiing begonnen. 
Die Gesamtdauer des Stillstands betru- ig 
Minuten. Aaebdeni das Herz seine efgene 
Taetigkeit lAiederaufgeiiominen hatte, wurde 
<iie Appendektoiiiio aiisgefiielirt. Die Kranke 
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THOPEK, M4X lilPENDING DEATH UNDSrS ANESTHESIA 


\en\elite ■\ner Tar:^' Ian? m eiiifm tiefen Koma 
iind gin? durch eine ^tuermi'^he po-^topert'tne 
Periode, erholte ‘‘icli aber %oIl«taendi? imd 
pebar knerzhch ein pe-'iindp^ Kind 

7 Die^f»s ?iien«*ti?e Ender?ebni«* Mellt 
einen zu«aetzlichen Beweis fuer die Lmbohr 
barkeit ^on Ilinisclnedipunpen dar die aK 
Folge «ch\\eren ‘^anerstofiraanpeK eintreten 

8 Die Bedeutun? de^ RefleTmecliani'^niiis 
auf dem \Ve?e ^om IIerzb<*nt#l ueber den 
Zwerchfellnenen znin ob^rcn IHh_'an?lion 
wird liervor?eIiol>^n 

9 *^owohl diP Uini‘'(b'*n nls niich die rx 
penmenlellen Daten nnterstnetzon die VrnTa'' 
sun? da'is Tvaelirend der Ati'Z^ Iinder\oii der 
Himnnde zum Rinckennnrk liiinb'.teipi die 
Erapfindlicbkeit steipt 

PI V«^LNTO 

1 L’arresto cardiaco e re^piratono e nni 
complicazione felieemente nra nell .ammtnw 
trazionedelle ane^te^ie particol innente 1 ane^ 
t<?>ic spmale 

2 L impiepo accre^citno doll ane-'te-.m 

spinale crr^trinpo i clnnirphi di e‘«ere pre 
parati per qiic^to a\'^en^me^to t n nramento 
complete per «*copo dorrebbe e^'cre 

«otto mano e 1 intero corpo operatorio ben 
recitato nel ti^-o 

3 I addominc od il torace snno gn 
apperti il chinirpo piio attneeare il cuore di 
rettamentp Altramente e piustificato do\ 
rebbe cominciare subito il ma^^aspio del cnore 
Velocita^ e’ es^^enziale 

4 Tre metodi di niassairpio manuale si-mo 
effiraei e qui de*‘cntti il raetodo di 'NIC HOL 
SON e lacce ^‘‘0 inlenristale di Lamp«^n il 
quale e’ utile nel tratlamento di fibnlKzione 
quando non occorre arre^to complete 

5 Deserne complicazione di aneste^ia con 
\ul«;ion! di elere e mdebolimcnto del pazienti 

6 Si rapporta iin ca«o di una donna ?io 
\ane sotto anestesia spmale per appendec 
tomia nella quale innanzi die I operazione sia 
commciato, si presentarono an^to cardneo 
e re^piratorio La diafrarama ed il pencardio 
furouo aperti e mascapirio cardiaco commciato 
insieme coi inizioni mtra cardiaco di epme 
fnna e respirazione artifiziale II tempo totale 
d’arresto era diecinova minuti L attmta’ 
spontanea del cuore ev«pndo npre^jo, Tappen 
dectomia fu e«e?uito La paziente ^Ina^p^a in 


coma profondo per quattro giomi, ed a^eva 
cor=o po«toperatorio tempestuo^, ma ba ncu 
peralo mteramente e recpiitamente dette nas 
cita ad un fanciullo «ano 

7 Qup^to ri'‘Ultato compito fa\ore\oIe e 
pro\a aginiinta della ‘-oprav\ivenza del danno 
cerebrale ri'nltando dell ano««;ia profonda 

8 L’lmportanza del proeC'-'O rifles, o a 
tra\er«o il cammino dal pencardio via il iier\o 
frenico al ?an£rlio cemcale ^upenore e’ ac 
centuato 

9 Tema clinico ed e>ppnmentale ‘^o^tiene 
li concetto di chinamento di «u-ceitibilita 
come la iieurac'C dl^epndp dalla corteccia cere 
bnle al raidollo cpinale 
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The Pan-Pacific Surgical Association will hold its Fifth Congress in Honolulu 
Hawaii, Nov. 7 to 19, 19.51. The purpose of the gathering is to bring together surgeons 
from countries bordering on the Pacific Ocean so that an exchange of surgical ideas 
and methods, as well as good fellowship, may prevail among the various peoples 
represented. This is an excellent opportunity to combine a vacation in Hawaii with 
attendance at a scientific meeting, the program of ivhich bears the names of prominent 
international speakers. Information regarding the convention may be obtained from 
the Pan-Pacific Surgical Association. Suite 7. Young Building. Honolulu, T. H. 

The Congress of the International Society of Orthopaedic and Traumatic 
Surgery wi 11 convene in Stockholm. May 21 to 25. 1951. 

The two main subjects to be discussed are (1) Avitaminosis and Bone Changes 
and (2) Low-Back Pain and Sciatica: Results of Treatment. 

Members of the Association are invited to present subjects of their own which 
should be submitted to the Secretary of the Congress. Dr. Anders Karlen, Karolinska 
Institutets Ortopediska Klinik. Stockholm. 

The Fourth Pan-American Congress of Ophthalmology will convene in 
Mexico City. Mexico. Jan. 6 to 12. 19.52. An invitation is extended to ophthalmologists 
of the Western Hemisphere to attend and present papers. Communications should be 
addressed to Luis Sanchez Bulnes. M.D.. Secretary General, Fourth Pan-American 
Congress of O])hthalniology. la Gomez Farias. 16. Mexico 4. Federal District 



Stainless Steel Cranioplasty 

MICHAEL SCO rr \ID FACS. F ICS AND 
HE.N'RV T \\\CIS MD F4CS 
PHILADELPHU 


X 1944 vt occurTe<l to us that IS S stamle-ss 
steel, uhu-ii had been used for many jeais 
b\ Babcock' and others as suture material 
and b\ orthopedic surjieons for hone plates 
might pro\e as satisfactory as tanalum foi 
cranioplasty and uonld com considerably !es> 
Aceordmgh expeniiients uith this material 
were earned out on dojrs and llie results pub 
Iished in 1^46 ' In these animals the reaction 
following stainless steel cranioplasty compared 
fa\orabl\ with that reported after nse of tan¬ 
talum Moreo\er since stainless steel is leadily 
obtainable and easily cut and sliaped at the 
operating table, and since the price at that 
tune of an at erase sized stainless steel plate 
was approximately one three hundredth that 
of a similar plate of tantalum (10 cents ter^iis 
approsimately $30), tre suggested that stain 
less steel be giten a thorough clmical trial * 
We hate attempted tins, and tve now report 
OUT experience tnth tins material in 22 cranio 
plasties m human beings (Table 1) 

At the time of tmting we hat e not been able 
to find any report in the literature of a similar 
«enes of cases f 

Operatiie Tcchmc —^The tooN and material 
used are shotvn in Figure 1 Tlie tecimic was 
a modification of that suggested by Gardner' 


From tht IVpartment Nturopurcerj Tempi** l.n» 
Ter«jty Hospital and MeilicaJ School J’hiladelphJa 
Ueatl at thv Filteenth AtJttttal ^ss«*inl*l^ ol ibe 
States Chapter International CoJIepe ot Snrpwns Cl<!«‘e 
land Nor 3 1D50 

Submitted for publtcntion I'ec o 19s0 
*It is important when liuTiiip the material to order 
ia*6 Mo (1.75 2.50) stainless steel This enniaiDS rouffhlr 
to 18 per cent chromium and 10 to 14 per cent nicVel 
and Is fortified bj mnlj-hdenmn We o«c the 0 015 thick 
lies'* and prefer Ihe smooxh finish 

It IS obvious that if these plates are ordered from * 
snrpcal supply bouse that rvjshes to make money on the 
plate the price mav compare pomeuhat Pith that of 
tantalum The stainiess steel should le* obtained la 
lengths of 2 or 3 fvct (60 S6 to 91 44 cw ) from a recoR 
nized dealer in stainless steel The price of the material 
when bought In such a manner js ridiculously low as 
comiated -with that of tantalum 

fAdelstein has stated that since 1944 he has used 
stainless steel for craniopla«tT in 6 ca«ps The results 
have been ercellent (personal communication Aur 8 
1950) 

Jaecer mentioned a ca«e in which he placed a large 
stainless steel plate on top of the skull after removal 
of a meningioma in 1940 Peexamination of (he patient 
In 1945 showed oTCeUent heallnc (Wiscussicm') 


for tantalum cranioplasty In al! but 1 in 
stance the plates were prepared directly in the 
operating room without prelirauiary fitting 
The plates were np\er inserted m the pre'*ence 
of infection or wnthin six months after infec 
tion 

The edges of the bony defect aie freed from 
the dura (Fig 2.41 E\er\ effort should be 
made to eonser\e and repair dural defects b 4 
suture, b\ a periosteal or aponeurotic graft or 
b\ dural substitutes i poly ethy lene film or fi 
bnn film) That tins 19 not aiway^ e'*sent 3 al 
can be seen in Cases 7 and 6 (Table 1) The 
edges of the bony defect Tna\ be beseled to 
permit the plate to he flush with the outer sur 
face of the skull, but tln> is not essential if the 
defect is withm the hair line A rough pattern 
of the defect is then made from rubber dam 
polyethylene film or cardboard allowing ap 
prosimately 5 mm of additional width along 
the edges While one member of the team is 
betelmg tlie bone margins another fashions 
hammers and perforates the plate (Fig 2B) 
Tlie plate is cut out of a stock piece of stamless 
steel with double action anation shears (Fig 
1) and IS then sliaped to the proper contour 
hammering it with a mallet against theconca\e 
surface of a block of hard wood Tlie plate i', 
then fitted to the bone opening and properh 
trimmed to shape \vith double action anation 
shears It is then placed in position in the 
bone defect and markings aie made with a 
senber inch (0 64 cm ) back of the bone 
maignns and corresponding points on the 
plate Holes are then drilled through each 
border of the bone with the aid of a hand drill 
and an Adson bone holding forceps (Fig 2r) 
The corresponding holes are tlien made in the 
plate with a double action punch (Fig 2D) 
An additional number of perforations may be 
made m any portion of the material to permit 
future fixation of the metal by ingrowing 
granulation and scar tissue and also to permit 
any serum to escape from under the plate A 
Xo 30 stainless steel suture is next inserted 
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Table I. — Summary of Hisiorirs in Gases of Stainless Steel Cranioytasty 
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througli the drill opening in the bone doiin to 
the dura, and then delivered by grasping it 
with a hemostat inserted between the bone and 
the dura. Sutures are placed in a similar man¬ 
ner through the other bone perforations, de¬ 
livered and then inserted through their cor¬ 
responding holes in the stainless steel plate 
(Fig. 2E). The plate is then firmly anchored 
to the bone by tying the sutures; usually four 
to eight are adequate (Fig 2F). The incision 
is closed in two layers without drainage in the 
usual manner. 

Case Data 

A summary of the case histories of 22 pa¬ 
tients operated upon by the authors is given 
in the accompanying tabulations 


Tiblu 2 —Indication foi Cramoplasiy 


A Bone lemoied because of tumoi 

infiltration 5 

(all plates inseited at pimiaiy operation) 
Meningioma 3 

Eosinoplulic granuloma 1 

Epidermoid 1 

B Bone remoied because of depiessed fiaetuied 

skull 9 

Plate inserted at piimaij opeiation 2 

Plate inserted at secondai.i opeiation 7 

C Miscellaneous causes 8 

Renioial elsenlieie of infected bone flap 2 

Orbital decompiession malignant exoph¬ 
thalmos 1 

Pulsating exophthalmos in an infant 1 

Defect due to opeiation foi biain abscess 2 
Defect due to old decompiession foi 

tiaumatic intiacianial hemorihage 2 

Total 22 





Fig. 2.—Teclinic of stainless steel cranioplasty (see text). Jl, any dural defect is repaired. Dura adherent to 
hone margin is released by a duial sepaiator (seo insert). Margin of bone is beveled. Pattern of defect is made 
from rubber sheeting. B, plate is cut from a stock piece of stainless steel. Perforations are made in center of 
plate and plate is fashioned to proper contour ns illustrated. It is then fitted suugly to defect and markings 
for suture holes are made witli a scriber inch (0 6 cm.) back of bone margins and corresponding points on 
plate. C, holes aic d ■" ■* *’ ’ jjp Adsou bone holding forceps 

stops drill ^^hcIl it edge of plate are made with a double ac¬ 
tion punch. /■', 30 s rill openings in skull (see insert) and 

threaded througli c _ ■ ^ ^ secured by tying off sutures. Incision is 

closed in two layeis with .silk or stainless steel wire. 
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Fiff 3 (Cose 16) _Lavo-e defect due to removal of bone flap eleven years earlier because of subdural abscess. 

ijefore plating. B, after plating. 


Table 3. —Aflc Incidence 
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mere. Les resiiltats fiireiit tres satisfaisaiits 
dans les aiitres cas (18). 

CONCLUSIONS 

1. Les observations experinientales chez les 
aninianx baites par les antenrs niontrent que 
les resultats obtenns avec I’acier sans taclies, 
sont anssi satisfaisaiits qu’avec le tantale, pom- 
la. reparatioii des defants eraniens. 

2. Yu qne I’acier sans taclie pent etre coupe, 
modele, faconue et ajuste au cours de I’opera- 
tion, anssi facilenient que le tantale et que le 
prix d’une plaque de tantale 6x6 polices 
(15.24x15.24 Cm) est de 37 dollars tandis 
qu’iine plaque de menie dimension d’acier sans 
taclie revien a dix sons, les antenrs considereiit 
que I’emploi dii tantale pour eranioplastie est 
iin gaspillage et doit etre abaiidonne. 

RESUJIEN 

1. Se liicieron 22 cranioplastias con acero 
inoxidable. 

2. Hubo que retirar dos placas (9 por ei- 
eiito) debido a infeccion y fistiilizacion. 

3. Se siguio a 19 de los paeientes por dos 
afios y medio aproxiniadamente. En un paei- 
ciite bubo efusion persistente sobre la placa, 
debida a defeeto de cicrre en nna gran perdida 
dural, llesultados entcramente satisfactorios en 
los 18 casos vestantes. 

I’ONCLl’SIONES 

1. Observaeiones experimentales en aui- 
niales y los resultados elinicos obteiiidos en esta 
serie de cranioplastias con aeero inoxidable. 
miiestran que estc metal es tan satisfactorio 
como el tantalo (tantalum) para la reparacion 
de perdidas crancalcs. 

2. Dado qne el acero inoxidable piiede ser 
cortado, conformado y adaptado en la propia 
mesa de operacioncs tan facilmente como cl 
tantalo (tantalum) y la gran diferencia de 
precio. piles iina plaea de tantalo de 6 por 6 
I'ligadas (15.24 por 15.24 cm.) cnesta $37.00 
(moneda de los Estados Ibiidosl en tanto que 
nna similar de aeero inoxidable importa 10 
centavos (moneda de los Estados Unidos) 
aproximadamente. los aiitores couclnycn qne 
el iKo del tantalo para cranioplastia es oneroso 
y deln'ria abandonarse. 


ZUSAMMENPASSUNG 

1. Scliaedelplastiken mit rostfreiem Stalil 
sind in zweiundz-wanzig Paellen durcligefuelirt 
Ivor den. 

2. Zwei Flatten (9%) mussten wegen In- 
fektion und Pistelbildung entfernt werden. 

3. Neunzelin der Kranken sind durclinitt- 
licli ziveieinlialb Jalire lang beobaclitet worden. 
In einem Fall bestelit ein liartnaeekiger 
Erguss ueber der Platte als Folge mangnelliaf- 
ten Versclilnsses eines grossen Duradefekts. 
In den nebrigen aclitzelin Faellen sind die 
Ergebnisse voellig znfriedenstellend. 

SCHLUSSPOLQERUNGEN 

1. Experimentelle Beobaclitungen der Ver- 
fasser an Tieren nnd die in dieser Serie 
erzielten kliniselien Ergebnisse mit rostfreiem 
Stahl bei Scliaedelplastiken zeigeii, dass dieses 
Metall zur Scliliessiing von Scliaedeldefekten 
genau so befriedigend ist ivie Tantalum. 

2. Da rostfreies Stahl am Operationstiseli 
genau so leiclit wie Tantalum gesclinitten, 
geformt und angepasst werden kann, und da 
der Preis fuer eine 15,24x15, 24 cm (6x6 Zoll) 
grosse Tantalumplatte 37 Dollar im Vergleich 
zu 10 Cent fuer eine aelinliclie Platte aus 
rostfreiem Stahl kostet, kommen die Verfasser 
zu dem Schhiss, dass die Anwendung von Tan¬ 
talum in der Schaedelplastik eine Verschwen- 
dung darstellt nnd aufgegeben werden sollte. 

RIASSUNTO 

1. Vengono riportati 22 casi di cranioplas¬ 
tia con acciaio non corrosivo. 

2. Due lamiere fnrano ritirati per caiLsa 
d’infezione e formazione di seno. 

3. Osservando 19 casi per nna terminezza 
di 2^/4 anni, risulta in un soggetto effusione 
persistent al traverse la lamiera causato al 
fallimento della chiusnra d’nn diffetto durale 
largo. I risultati in 18 casi rimanente eraiio 
interamente soddisfacente. 

CONCLUSIONE 

1. O.sservazione e.sperimentali negl’ animali, 
e risultati clinici dimostrano die in questa 
serie di cranioplastia con acciaio non corrosivo, 
qiie-sto metallo e’ egualmcnte soddisfacente 
die Tantalo nel riparo dei diffetti del cranio. 
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The Education of the Biliary Surgeon 

NORMAN W. THIESSEN, M.D., F.A.C.S. 

CLEVELAND 


I N the training of the j^oung surgeon it is 
sometimes difficult to give him, or to see 
that he gets, a reasonably rounded per¬ 
spective of the many problems he will face. 
This is true especially of surgery of the biliary 
tract. Lord Moynihan once said that no one 
should do biliary operations until he has had 
much surgical experience. How, then, is a 
young surgeon to learn biliary surgery? It is 
impossible to give all the trainees sufficient 
personal experience to familiarize thernselves 
with most or all of the varied pi'oblems in this 
important field. We, as teachers, must by 
example and precept complete this education. 

To learn the important day-by-day pi-ob- 
lems in biliary surgery I have analyzed from 
my files 100 consecutive operative cases of 
disease of the biliary tract. Many interesting 
points became apparent, but I have chosen foi 
this discussion only those controversial aspects 
a young surgeon, and indeed all of us uoita 
about. 

Age and Sex: The series included Ibb 
women with an average age of 49 years and 
:12 men with an average age of 51.4 years. 
Five women and 1 man were under 30, the 
youngest patient with gallstones being 22. 

Sumptotns: The average duration of symp¬ 
toms prior to operation was four and seven- 
tenths years. It is interesting that all of the 
jiatients who liad had symptoms for many 
■ Vears did not seek surgical relief until recur¬ 
rent eolie or some complication forced them 
to do so. Eighty-one of the patients had a 
eolicky type of pain. Tliirteen were .iaundiced 
when first seen, and 6 had histoi-ies of recur¬ 
rent icterus. 

lionilgcii ExnminnUons: Cholecy.stograms 
w.uv taken of 94 patients. A nonvisnalizing 
•mllhladder without stones was reported in 
In 30 of these iiatients stones were ]>re.sent 
at optn-atioii. Stones were not found in 5 of 
the-.' juitients. hut there was other local path- 

K*a‘ 1 n! Atimi.il «>f tlio I'nittMl 

r Irtt* r:uiti‘>Tnl 

I—'!. 


ologic change. In only 1 patient were the oper¬ 
ative observations (there was mild catarrhal 
cholecystitis) insufficient to explain the non- 
visualization of the gallbladder preoperatively. 
This shows that a nonvisualizing gallbladder 
coupled -with an adequate histoiy of gallblad¬ 
der disease almost always means gallstones or 
a functionless gallbladder. 

Diagnosis: The main decision, as in all 
surgery, is whether exploration should be un¬ 
dertaken. In this series there were seven diag¬ 
nostic errors (Table 1). With 5 of these pa¬ 
tients the error was of no practical importance, 
because surgical intervention was of benefit. 
The sixth patient was a 54-year-old woman 
with a four-year history of pain in the right 
upper abdominal quadrant, with the usual 
symptoms suggesting disease of the gallblad¬ 
der. Three cliolecystograms at intervals re¬ 
vealed either a poorl.v functioning or a non- 
visualizing gallbladder without stones. At 
operation a moderately thick-walled gallblad¬ 
der without stones, a thin-walled dilated com¬ 
mon duct without stones and a tight sphincter 
were observed. A diagnosis of biliary dys¬ 
kinesia appeared clear. The seventh patient 
was a 73-year-old man in whom jaundice and 
ascites developed four months after a burn of 
20 per cent of his body surface. The patholo¬ 
gist reported that the ascitic fluid showed 
some abnormal cells and that tumor could not 
be excluded. Although there was evidence to 
upliold the diagnosis of stone, cancer or serum 
hepatitis, operation was undertaken in the 
liope of relieviJig the jaundice if it were due 
to malignant obstruction. Hepatitis was pres¬ 
ent, and the subsequent course of the patient 
upheld that diagnosis. 

Pathologic Picture: Eighty-four of the pa¬ 
tients had stone.s in the gallbladder, in the 
common duct, or in both (Table 2). Thus, the 
most eommon problem confronting the biliary 
.surgeo 2 i is tlie treatment of stones and the 
comi)lication.s to wliich they lead. One ever- 
I)resent problem is what to do witli the patient 
with a functioning gallbladder containing a 
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Incidental appendectomy was performed in 
36 cases, without complications. 

Operative cholangiograms were taken 4 
times. Although surgeons should know the 
technic and interpretation of operative cholan¬ 
giography, it is doubtful whether the surgeon 
doing an occasional gallbladder operation 
should attempt it. Its greatest benefits are in 
deciding whether to open the common duet 
and, after exploration, whether all stones have 
been removed. On the other hand, postopera¬ 
tive cholangiograms .should always be taken 
before removal of the drainage tube, and this 
procedure was carried out in this series. Of 
the 33 common ducts explored, postoperative- 
cholangiograms showed shadows suggesting 
residual stone or stones in 5. The patients were 
treated with cholagogues and antispasmodies 
and in addition were given instillations of 
ether. Since second cholangiograms showed a 
normal biliary tract, it is impossible to say 
whether the shadows were due to trapped air 
or to stones which passed into the duodenum 
under treatment. 

Mortality: There was no surgical mortality. 
All of the patients with cancer of the pancreas 
or liver were dead within twelve months. 

Complications: Postoperative complications 
oeeurred in IS patients. The complications 
were mostly those which follow any major 
operation. !Mild jaundice, probably due to 
edema and clearing in a few days, occurred 
twice. Hemorrhage into the bile and urine 
oeeurred once. Severe acidosis occurred once, 
and was due to loss of alkaline bile secondary 
to eholorrhea. The final important complica¬ 
tion was the premature accidental removal of 
the T-tnbe by the patient or nurse. This oc¬ 
curred three times, on the seventh, ninth and 
tenth days respectively, but fortunately did 
not interfere with the patient's recovery. 

SUMM.VRY 

Fnnn this analysis there arise certain points 
which should be taught the surgical student: 

1. Gallstone-; do occur in persons under 30 
and .should he considered in the differential 

dnairnosi-;. 

‘2. The two most important symptoms arc 
pain and jaundice, either separately or to- 

A uallhladder that cannot be visualized 


by cholecystograin, together wdth an adequate 
clinical history, in almost all cases means the 
presence of gallstones. 

4. The exact diagnosis of disease of the 
biliary tract is difficult. If it is believed chat 
exploration will benefit the patient and if 
there are no absolute contraindications, 
operate. 

5. Other things being equal, the presence of 
gallstones is an indication for surgical inter¬ 
vention. This is true whether one stone or mul¬ 
tiple stones are present and regardless of size. 

6. Use the incision rvhich gives the best 
exposure. 

7. Removal of the gallbladder in an early 
stage of acute disease gives as good results as 
appendectomy for acute appendicitis. 

8. The most common operation is cholecys¬ 
tectomy. The several methods of removing the 
gallbladder should be taught. Choleeystostomy 
was not done in this series. It should be re¬ 
served for the patient who is a very poor risk. 

9. The common duct should be explored on 
any reasonable indication. Stones can be pres¬ 
ent in the common duct with or without pain 
aiid/oU jaundice. It is better to explore with¬ 
out results than to operate. 

10. Consider possible abnormalities of the 
duet and vessel systems. Expose adequately 
and dissect gently. 

11. Know about and use cholangiographic 
proceclures, both operative and postoperative, 
when indicated. 

SUMMARY AND CONCLUSIONS 

One hiuidred operative cases of disease of 
the biliary tract encountered in a private sur¬ 
gical practice are presented and analyzed. 
The answers to controversial problems as 
noted in these cases are given. Pasteur and 
Lister made surgery safe for the patient. Dur¬ 
ing the past twenty-five years the better un- 
dei-standing of physiology has helped to malm 
tlie patient safe for surgeiw. By never-ending 
attention to the teaching of the young sur¬ 
geon, we must complete the cycle and continue 

to make the surgeon safe for both the patient 
and surgery. 

RfiSUMfi 

L'auteur presente et analyse 100 cas qu’il a 
operes de maladie de la region biliaire. Ces cas 
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Thrombocytopenia Purpura 

A Review of Fifty-Three Cases 

MOSES BEHREND, M.D., F.A.C.S., F.I.C.S.; 

ALBERT BEHREND, M.D., F.A.C.S., F.I.G.S.; 
MICHAEL BRYLAWSKI, M.D., and IRVING WOLDOW, M.D. 

PHILADELPHIA 


T his paper deals especiallj^ with the hy- 
persplenic disease idiopathic thrombo¬ 
cytopenia purpura—a condition caused, 
according to present concepts, by some abnor¬ 
mal function of the spleen, either by destruc¬ 
tion and phagocytosis of platelets therein or 
by some remote humoral effect upon the mega¬ 
karyocytes in the bone marrow. The disease 
may be cured by splenectomy in many in¬ 
stances, but the results of this procedure are 
often most discouraging. Thrombocjdopenic 
purpura is a treacherous disease, often fatal 
when there is persistent severe thrombopenia 
associated with hemorrhagic manifestations. 

A universal phj’sical sign of idiopathic or 
secondary thrombocj'topenia is ecchjnnosis of 
the skin and capillary or frank bleeding from 
the mucous membranes and serous surfaces. 
Blood transfusions are used to replace the lost 
blood. In a number of eases of idiopathic 
thrombocytopenic purpura spontaneous re¬ 
gression occurs, particularly in patients of 
the younger age group. Others fail to respond 
) spontaneously, and on these splenectomy has 
been performed. In selecting cases for opera¬ 
tion, careful analysis should be made of the 
complex factors involved in hemostasis and 
hemopoiesis. Among these factors the folloAv- 
ing, when present, are considered generally 
as offering a good prognosis in the event of 
splenectomy: (1) a not too .severe type of 
anemia, readily combated by transfusions; 
(2) a normal or elevated nentrophil count in 
the peripheral blood: (.5) hyperplastic bone 
marrow in which megakaryocytes are plenti¬ 
ful and mature, and (‘D a high eosinophilic 
index. 

In a certain nirmber of conditions diagnosed 
as idiopathic thrombocytopenia purpura and 
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presumably satisfying all or most of the above 
criteria it is common to find no improvement 
after operation, and even death may occur 
postoperatively. Percentages of cure following 
splenectomy vary with different authors. 

Our experience in the past sixteen years 
has been derived from a review of 53 cases. 

1. Of the 53 cases reviewed in our hospital 
files, conditions in 41 were found to be com¬ 
patible with the diagnosis of thrombocytopenic 
purpura. 

2. Of these 41 cases, 23 met all hematologic 
criteria of history, physical data and labora¬ 
tory evidence to substantiate the diagnosis of 
primaiy idiopathic thrombocytopenic purpura. 
There were 15 female and 8 male patients in 
this group. The age range was 2 to 63. 

3. There were 19 cases of secondary pur¬ 
pura due to drug reactions or allergic sensi¬ 
tivity or secondary to malignant disease or 
leukemia. 

4. Of the 23 patients, 11 came to operation 
and 12 did not. Of the 11 patients who under¬ 
went operation, 6 died; 5 were cured or defi¬ 
nitely improved. Of the 6 patients who died, 
4 presented clinical and hematologic data offer¬ 
ing a poor prognosis. Splenectomy was per¬ 
formed with the hope of a favorable ultimate 
outcome. 

5. Further analysis of the cases shows that 
female patients below the age of 25 appear 
to have the best spontaneous improvement 
rate. They are the best operative risks, whereas 
older male patients with a history of hemor- 
ihage and prolonged bleeding time appear to 
be the worst ri.sks. In faet, of the 12 patients 
not operated upon, 7 showed .spontaneous im¬ 
provement, all were below 19 years of age 
(4 girls and 3 boys). 

AYhen the bone marrow shows no evddence of 
maturation of immature megakaryocytes and 
delivery- of mature platelets into the peripheral 
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circuJiJtion without anj apparent ean^e the 
djagiiosis of idiopathic or pnman tliromboej 
topemc purpura is niamtamed This Upe of 
condition mat lead to a set ere hemorrhagic 
diathesis and such sequelaf' as hemntnna epis 
tas;js menorrhagia and bleeding from mucous 
and serous surfaces which if persistent mat 
result in death Honeter n hen surgical inter 
\ention is indicated it is important to remo\e 
the spleen and all accessorj splenic tissue to 
pre\ent a recurrence of the condition One pa 
tient presented si\ accessorj spleens in oddi 
tion to the normtl spleen This is also true ni 
eases of hj perspleinsm associated with heraoJi 
tie anemia and panheulatoc^'topenla In the 
latter an o\cractive bone marrow appareutK 
compensates for increased destruction of lua 
ture elements in the circiihtm^ blood 

It IS now essential in the treatment of all 
blood djscrasias to include a hematologist m 
the team A bone marrow biopsi is an impor 
taut examination leadinc to a Knowledse of 
the megakarjocj'tes When thej are immature 
and insufficient, a rather definite diagnosis and 
prognosis can be made According to Welch 
and Daraeshek, the spleen normalh has some 
control 01 er the bone marrow For the best 
operatn e results in a ca^e of throniboc% topenm 
purpura there should be nn abundance of 
raegaharj ocj*tes 

The spleen is not necess^arr for normal hii 
man life It has been pro\ed mam times after 
traumatic rupture of the spleen, an accidental 
injurj requiring its remoial, that the patient 
raa\ lead a healtliv existenee The irom of all 
this IS the fact that when the spleen becomes 
pathologic it can do great harm and eien de 
stroi life Doan stated that the spleen is 
phi siologicallp an unstable organ but patho 
logicalh an important one The reason for tins 
change IS not easih esplamed When the spleen 
destrojs too maiij red blood cells the result is 
the condition known as hemohtic jaundice 
When it destro\s too maiir or all of the plate 
lets m the blood thromboc^ topeiiia follows 

The indic'itions for operation in cases of 
h\ persplenism haxe uai rowed nntenalh in 
the past few 'pars Thei are congenital and 
acquired heinohtie leterus, idiopathic tluom 
boc'*topeine purpura (with ciitena as afore 
mentioned) tumors, chronic hemoh'tjc ane 
mia, and panhematoc'topema and neutropenia 


BEBSSW CT Vn THKOiTBOCrrOPEMl PURPLJU 

With a In perplastic bone mairow picture Our 
results show that patients in the older age 
groups with initzalh low platelet le\els had 
poor opeiatne responses The^e patients 
showed no postoperati'c ri^^e lu platelets and 
no elimcal impro\enient after the spleen was 
rcmoied The majorit' of fatalities occurred 
within mnetj si\ hours aftei the opeiatiou 

The abdominal route was used foi all splen 
ectomies performed for am of the blood ell's 
crasias mentioned tsualJt a left rectus in 
cision was einplo\ed Perfect hemostasis is 
necessan for opeiatiou upon throinboc'-to 
penie patients We ha'c not found it necessar' 
li> cmploi the thoracoabdominnl approach for 
these patients because the spleen is usuaU' 
mobihred readih tJiroiigh an abdominal m 
eision 

The rehtion of the degree of morbidity to 
platelet leiels does appear to be a factoi of 
importance m prognosticating the outcome of 
splciiectonn In the experience of one of us if 
the patient has an initial a\erage of 80 000 to 
30D000 platelets the prognosis nppeirs to be 
better than for a patient with an initial lesei 
of 20 QOQ or less The phtelet level s iries w itU 
the technician partieularh at these low let eK 
and an accurate count bi a reliable teehni 
emu IS essential ‘WTieu the platelet le\el is low 
the mortalit' increases and m the presence 
of a low platelet Ic'el the othei criteria men 
tioned should he most carefidU considered hi 
fore the patient is accepted for spleiieetomi 

PiftT three eases in which a diagnosis of 
thromboc'-topenia purpura had been made 
were re\iewed Of these more than hilf uere 
discarded because tliei did not fulfill all the 
diagnostic criteria for tUrombocs topenia 

All followed a someuint uniform p'ltteru, 
there was bleeding from some structure such 
as a lining mucous membraiie or the bleeding 
took the form of petecliiae scattered iiregu 
larh O'er the surface of the skm Bleeding 
originated in the form of hematemesis epis 
ta\is t*irn stools oi oral and uterine hemoi 
rliages 

The blood exuded ma\ be in small quauti 
ties OI large enough fo constitute a hemoi 
ihage In the tennmal stites flieie aie luassuc 
hemorihdges whieJi uia' fill the pleural sac 
the subdural and subarachnoid spices the ib 
domxnal caMts and mam organs of tlie bod\, 
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such as the kidneys, liver and other solid 
structures. 

The most favorable cases were those in which 
the bone marrow showed megakaryocytic ac¬ 
tivity. When no megakaryocytes or only a 
few were present, the patients were always 
in considerable danger with or ivithout opera¬ 
tion. After operation, without megakaryocytes, 
death resulted from splenectomy in a few 
hours to a week. The lesson learned ivas that 
without an active bone marrow splenectomy 
should not be performed. 

Some interesting premonitory phenomena 
were developed, bnt without a blood count 
paying particular attention to the number of 
platelets the diagnosis of thrombocytopenia 
purpura could not have been made. In many 
of these patients the spleen was not enlarged. 
The fragility test was of some importance in 
helping to make the diagnosis, showing in¬ 
creased resistance in most cases. 

One outstanding recovery was that of a 14- 
year-old girl with menorrhagia. This was her 
only symptom. She had a deficiency of blood 
platelets. After the spleen was removed, the 
platelet count advanced to 800.000 in two 
months. 

A woman, after hysterectomy, bled almost 
continuously from the incision in the vagina. 
A blood count showed a marked reduction in 
blood ]ilatelcts. After a stormy convalescence, 
splenectomy finally restored her to liealth. 

. A revealing fact is that one-tiiird of the 
imtients accepted were cliildrcn of ages rang¬ 
ing from 2 to 14 years. In addition, there 
were several adolescents. Spontaneous recovery 
was the rule for this group. The overall age 
range was from 2 to 63 years. 

Thromhoeytoiienia purpura develops more 
<'ften in the female than in the male, but with 
a better ineidenee of recovery. 

SUMMARY AND UONULUSIONS 

1. This jmjier considers the hy]iersplenic 
disease thromboeytojienia purpura, the exact 
eaii^e of which is not known. 

2. The symptoms of the idiojiathie and 
■'Ceondary types are identical. 

.3. Some ]>atients in the yonimer age groups 
recover sjiontaneonsly. 

4. A cood I'rotrm'sis after splenectomy de- 
t'cinis on certain criteria, which are discussed. 


5. A brief revieiv of 53 cases is included. 

6. It is important to remoAm all accessory 
spleens in addition to the spleen itself. In 1 
patient six accessory spleens Avere removed. 

7. In these days of specialization it is im¬ 
portant to have a hematologist associated Avith 
the internist and the surgeon. 

8. Curiously enough, the spleen is not es¬ 
sential to normal health but Avhen it becomes 
pathologic it is a dangerous organ. 

9. The indications for splenectomy have 
narroAA'ed considerably in the past feAv years. 

10. The results liaA’e been discouraging for 
patients Avith Ioav platelet counts. 

11. All splenectomies in this particular 
group Avere done by the abdominal route. 

RksuM^ 

1. Les auteurs disciitent la maladie hyper- 
splenique purpura thrombocytopenique; la 
cause exaete de cette maladie n’est pas connne. 

2. Les symptomes des formes idioiiatiques 
et secondaires sont identiques. 

3. Les malades d’age peu avance se retablis- 
sent spontanement. 

4. Un bon pronostic apres la splenectomie 
depend siir certains criteres, que I’aiiteur dis¬ 
cute. 

5. Une revue breve de 53 cas etudies est in- 
cluse. 

6. II est important de faire I’ablatiom de 
toute rate aecessoire ainsi que de la rate. Dans 
un cas de cette serie. on enleA’a 6 rates acces- 
•soires. 

^ 7. A notre age de specialisation, il est bon 
d’associer un hematologiste avec I’interuiste et 
le chirurgien. 

8. Quoique la rate ne soit pas essentielle 
poiir la saute normale, quand elle est patho- 
logique, elle presente un grand danger. 

9. Dans les dernieres annees, les indications 
pour la splenectomie sont moins nombreuses. 

10. Les resnltats chez les malades dont les 
plaquettes sanguines sont diminuee^, .sont de- 
conrageants. 

11. Toute splenectomie de cette serie fut 
taite par la A'oie abdominale. 

■/A SA.AIMENP'A.vi.sU.NC VSD SCIILUSSFOLGERUNGEN 

1. Die \ erfas'-cr eroertern die thrombozy- 
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Transplantation of Psoas Muscle 
in Correction of Urinary Incontinence 

FERDINANDO STEFANI, M.D. 

ROVIGO, ITALY 


N umerous methods have been con¬ 
ceived for the surgical correction of 
nrinary incontinence. It has been esti¬ 
mated that relatively a hundred procedures 
have been devised or considered for the cor¬ 
rection of this condition. The purpose of every 
method is to create voluntary controllable 
evacuation of the urinary bladder. All these 
methods are plastic surgical procedures utiliz¬ 
ing noneontractile tissue and/or striated mus¬ 
cle tissue to produce the desired sphincteric 
control. It has been repeatedlj^ demonstrated 
that the faculty of closing the urethra is not 
effective in every instance. It is the purpose of 
this contribution to present a method permit¬ 
ting voluntary occlusion of the urethra de¬ 
pendent on contraction of psoas muscle. 

Plastic procedures utilizing noneontractile 
tissues make use of fibrous structures existing 
near the urethra, and the end results are us¬ 
ually not satisfactory. Such a procedure fre¬ 
quently necessitates the use of certain surgical 
lechnies to create obstacles hindering the out¬ 
ward flow of urine from the bladder. These 
hindrances are produced by making the ur¬ 
ethra longer, by twisting it on its axis or by 
occluding its opening. Plastic procedures uti¬ 
lizing noneontractile tissue do not completely 
obstruct the urethra; they are effective only 
when the sphincter is partially preserved. It 
has been repeatedly demonstrated that, when 
the sphincter is impaired or totally absent, 
urimuy dribbling is constant even when the 
bladder is partially filled. In spite of the op¬ 
eration. therefore, it often becomes necessaiy 
to re-'Ort to various surgical appliances to pre¬ 
vent constant dribbling. 

In contrast, a plastic procedure utilizing 
--triated or c<'nti’actile muscle tissue aims to 
close the tirethral canal by comprc.ssion of 
these imiscies. This method should, in theory, 
produce more effective results than do methods 

’1 f‘'r lUv. r>. lOTiO. 


utilizing noneontractile tissues, because of the 
normal contractability of the muscles em¬ 
ployed. In some operations for correction of 
urinary dribbling the contractile muscle may 
be greatly displaced from its normal anatomic 
position; this tends to limit the effectiveness of 
the surgical procedure. The contractile func¬ 
tion of this muscle tissue may be partially or 
completely destroyed as the result of displace¬ 
ment. Surgical trauma or impairment of in¬ 
nervation and/or nutrition may so hamper the 
transplajited muscle tissue as to render it 
functionless. Muscles lacking innervation and 
nutrition ultimately become transformed par- 
tiallj' or wholly into fibrous cords incapable 
of compress]051 of the urethra. 

A method of correction of urinaiy inconti¬ 
nence was presented by me some years ago.'* 
Research has continued until it is now believed 
that this method presents impoi’tant advan¬ 
tages over others suggested for the correction 
of this condition. This technic was originally 
presented before the Societa Italiana di Uro- 
logia (Rome, 1947). 

The procedure consists of two principal fac¬ 
tors ; first, utilization of the psoas minor mus¬ 
cle, and second, free transplantation of a strip 
of fascia lata from the thigh. The strip of 
fascia lata, 22 to 26 cm. long, is necessary to 
lengthen the tendon of the psoas muscle (Pig. 
1). The tendon so lengthened is passed ob¬ 
liquely from above posteriorly to the sym¬ 
physis pubis and is continued beneath that 
poition of the urethra Avhich is located imme- 
diatelj’ beneath the symphysis, to be anchored 
by sutures to the tissue on the antei-ior surface 
of the symphysis on the opposite side. The 
urethra lies in the dependent portion of the 
elongated psoas tendon (Pig. 2). Contraction 
of the psoas inuscle causes the urethra to be 
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cations, except age, circulatory disturbance, 
general physical debility, poor nutrition and 
infection, that would prevent one from attain¬ 
ing a successful result. All these factors are 
considered in connection ivith anj’' electh'e 
operative procedure. Psoas abscess associated 
with tuberculous infection of the spine defi¬ 
nitely precludes this type of surgical inter¬ 
vention. Loss of both limbs by amputation 
would also preclude it, since the necessaiy strip 
of fascia would not be available. Any condi¬ 
tion that causes serious alteration of the skin 
of the lower part of the abdomen would also 
be a contraindication. 

The advantage of this type of surgical pro¬ 
cedure is that muscle tissue is utilized without 
altering its normal functional action, and tlie 
nutrition and innervation of the muscle is pre¬ 
served. The results are excellent. It is believed 
that such procedures should be used in all in¬ 
stances of urinary incontinence except those 
in which the condition is slight or relative, 
with the sphincteric function fairly well re¬ 
tained. Under these circumstances a satisfac¬ 
tory result may be obtained by simpler and 
less extensive procedures. However, failure 
of the simpler methods of intervention is be¬ 
lieved to be a clear-cut indication for use of 
the psoas minor muscle. This is true particu¬ 
larly when further surgical intervention is 
.‘onsidered. Locally the tissues and their rela¬ 
tions are altered postoperatively, which would 
tend to prevent satisfactoiy results. It is be¬ 
lieved that the selection and preference of any 
in-ocedure should depend on the condition of 
the patient and the experience of the surgeon. 
By the results obtained it is believed that this 
lirocedure warrants its use whenever a iilas- 
tic i)rocedure for the correction of urinary in¬ 
continence is desired. 

As has been stated. I have performed it on 
three occasions, in the last case about one 
year ago. In all 3 eases the results were satis¬ 
factory. The third patient, a woman in rather 
weak physical condition, presented a rather 
dithcult ]>roblcm. She complained of contin¬ 
uous urinary dribbliiur. The maximum vesical 
capacity wa.^ 20 cc. Owimx to complete absence 
of th>' p^oas minor muscle, it was necessary to 
a portion of the psoas major. After the 
o’p.>ration a h.ematoma developed at the site 



I J’’ “f repieseutation of operative I’esults 

lateral \-iew. .d, racliis. B, iliac wing. C, rectum. D, 
urinary bladder. E, section of pubic symphysis. F, 
c eep parts of penis. G, uretlu-a and corpus sponffiosa. 
1. psoas minor muscle; V, tendon of psoas minor mus- 
cle sutured to part of fascia lata (B). S and S’, part 
of fascia lata sutured to 1’, coining down behind pubis 
around uretlixa, then going up in 
fiont of pubis (from opposite side), whore it is fixed. 
(I oil,ts of extremity (S’) touch only part of the 
reminder that they involve tissues 

.ented 111 the diawing.) S, linea innominata. 4, original 
anatomic insertion of tendon of psoas minor musde. 


of suture of the fascia lata, anterior to the 
•symphysis. An abscess also developed in the 
a hyperdermic injection. 

N ith drainage and administration of antibi¬ 
otics these areas healed without further com¬ 
plications. The vesical capacity is now 300 cc. 
(one year after the operation). The patient 
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The Cooper Ligament Operation for Inguinal Hernia 

LEIGH F. ^VATSON. M.D., F.I.C.S."^ 

LOS ANGELES 


W ITH the Cooper ligament operation 
there has been a lower percentage of 
recurrences than with the inguinal 
ligament operation (Bassini); hence, this pro¬ 
cedure is steadily supplanting the latter in 
popular favor among surgeons, although the 
Bassini procedure presents fewer technical 
difficulties. 

Xarath is believed to be the first to have su¬ 
tured the internal oblique and transversalis 
fasciae to the Cooper ligament. Lotheissen iu 
1898 published the general details of the 
operation, which he considered the method 
be.st adapted to the femoral hernia region. He 
did not realize its full value for inguinal 
hernia. 

It remained for Babcock to recognize the 
many advantages of suturing the fascia to 
Cooper's ligament. After using the operation 
for some time he published his technic and 
results in 1927 and called attention to the 
fact that suturing Cooper's ligament closed 
the area of greate.st wealaiess. that is. the 
lower inner angle—the site of most recur¬ 
rences. 

Anson and McVay iu 1938 piihlished their 
.os on this subject together with the opera- 
results secured by IMcVay. 
is operation preserves the normal mi- 
hampered action of the fascia and muscles of 
the innuinal renioii. It is now known that the 
Ba.ssini operation interferes with normal move¬ 
ment. thus weakening the lower part of the 
abdominal wall and favoring rather than pre- 
veiitintr recurrence. Since *' lower fibers of 
the transver<ali< and tli _ •’ oblique 

fasciae are normally attac ' fibrou'^ 

/ ' 'o.g of the juibic bone. ituni 

superior < Cooj)pr'< 'd 

: ■ ■/uinal lieament. i 

; tion of Babcot'k 
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oblique and the transversalis fascia to Coo¬ 
per's ligament. 

The reluctance of some surgeons lo adopt 
this operation is due in pari to their unfortu¬ 
nate experiences tvith nonabsorbable suture 
material or their unwise attempts to use non¬ 
absorbable suture material as freely as if it 
were absorbable catgut. This operation is best 
carried out with silk or cotton sutures, thus 
involving a special technic. f^Iaterial of the 
smallest size is to be preferred; stitches should 
not be too close together: continuous sutures 
should never be employed: all ties and knots 
should be cut short so as to leave a minimum 
amount of nonabsorbable material in the 
wound, and ligatures should be used sparingly. 

Cntmieous Incision .—A straight incision is 
made nearly parallel with the iuguinal liga¬ 
ment and Vs inch (1.25 cm. t above, extending 
from the internal ring to the lower middle 
part of the external ring and. in large hernias, 
to the upper middle part of the scrotum, just 
below the external ring. The length of this 
incision should be 2 to 3 inches (5 to 7.5 cm.! 
in children and 3 to 4 inches (7.5 to 10 cm.l 
in adults. 

When the incision is deepened, the super¬ 
ficial epigastric and superficial circumflex 
iliac veins are seen crossing the field. These 
veins should be picked up and divided between 
hemostats. Some surgeons prefer to ligate them 
at once tvith fine silk or cotton. However I do 
not like to leave ligatures in the fat: I prefer 
to let the forceps remain in place until the 
operation is finished, at which time they can 
be remove ■ -ithout causing further bleediim 
provided jhe wound is not roughlv wiped 
with gau. - ■ the terminal clots are not 

loo.«cned. ' 

To exj ' 's ligament properlv the 

. ‘ended considerabh- lower 

i-in that , the iugui„ai ligament 

It sliould curve down- 
i of the scrotum. 
crnal Oblique .—-After 
.curosis. one should 
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locate the external rin?. If this external ring 
is not nsible, it can be found by palpating 
the cord where it crosses the pubic bone as it 
leaves the external rinir, and by followinir 
the cord upward witli a director or other blunt 
instrument. If infiltration anesthesia is used, 
the aponeurosis is exposed and the injeetinii 
made therein at the upper end of the proposed 
line of incision. 

The aponeurosis is now incised in tlie diree- 
tion of its fibers from a point near the internal 
ring to the externa! ring, and if the operation 
is done with infiltration anesthesia the next 
step is to locate the ilioinguinal and iliohypo* 
gastric nerves and to block them at as high a 
level as possible. Tlie inei'^ion should be made 
as far from the inguinal ligament a-' is prac¬ 
tical, so as to proWde a wide upper flap for 
overlapping when the wound is closed. It is 
aUvays ad^•isable to cut through the pillars of 
the external riug. as this facilitates resection 
of the sac and repair of the canal. Some sur¬ 
geons prefer to cut the aponeurosis on a 
grooved director ias^^rted upward through the 
external ring for a distance of 2 to 3 inches 
(5 to 7.5 cm.), a practice to be condemned 
becaase of the danger of cutting the ilioin¬ 
guinal nerve. A better method is to nick (he 
aponeurosis near the internal ring and cau¬ 
tiously diride it in the direction of its fibers 
until the external ring is reached. 

Dissection of the Aponeurosis and Anterior 
Rectus Sheath .—The inner edge of the exter¬ 
nal oblique fascia is retracted. On the medial 
side the dissection is continued until the arch¬ 
ing of the internal oblique is .seen. TJie rectus 
muscle and the fascia are exposed. On the 
outer side the dissection is continued until 
the inner shelving margin of the inguinal liga¬ 
ment is well exposed for a distance of 2 to 3 
inches (5 to 7.5 cm.), down to the pubic tu¬ 
bercle. 

On the medial side the inner layer of the 
anterior rectus sheath is exposed and .split for 
a distance of 2 to 4 inches (5 to 10 cm.) to 
witliin inch (1.25 cm.) of the pubic spine. 
The internal oblique muscle should be cut 
merely to the outer side of the linea alba, 
which it forms along with the external oblique. 
This makes it possible to suture the internal 
oblique fascia and its attached transversalis 


fascia to Cooper’s ligament without undue 
tension. 

Freeing thr Sac .—The contents of the in¬ 
guinal canal are grasped with forceps and 
lifted to a point just above the external ring. 
The cremaster muscle and the cremasteric 
fascia are incised and dissected from the .sac 
and cord. Xext. the layer of infundibulifnrm 
fascia, which covers the sac and cord, is in¬ 
cised. permitting the sac to be separated easih- 
from the cord. 

Ligation of the Sac .—^MVhen operating with 
local anesthesia it is a good plan to inject 
the neck of the sac before transfixing and 
ligating it. For a small hernia traction is 
applied on the sac. and a transfixing ligature 
of medium .silk or cotton Xo. 30 is passed 
through the neck of the sac well within the 
internal ring. Before the ligature is tied the 
sac should be pulled down and held open for 
inspection to make sure that no portion of 
the omentum, intestine or bladder is caught 
in the ligature, which is then tied at a high 
level while traction is applied on the sac. If 
the neck of the sac is large, a purse-string su¬ 
ture is often more satisfactory than a simple 
ligature. If the sac is ligated high enough tliere 
will be a good "spring-back” of the stump, 
which will be drawn up inside the internal 
ring by the elasticity of the peritoneum. 

Deep Sutures to Coopers Ligament .—The 
most important step of the operation is the 
suturing of the transversalis fascia to Cooper's 
ligament. If the hernia is large, the aponeu¬ 
rosis of the internal oblique fascia is also su¬ 
tured to the ligament. At no time is the red 
muscle of the internal oblique included in the 
sutures. If the red muscle is stitched, it 
quickly "cuts out” and paves the way for early 
recurrence of the hernia. The cord should bo 
handled as little as possible. It should be re¬ 
tracted with an instrument that does not com¬ 
press it rather than by the common practice of 
passing a strip of gauze beneath it. which may 
cause torsion of the cord when the latter is re¬ 
placed in the intenial ring next to the peri¬ 
toneum. Traumatism of the cord is responsible 
for most of the after-pain as well as for the 
occurrence of epidid\Tuiti5. orchitis, and, on 
rare occasions, thrombosis and embolism. 

"With the cord gently retracted to the inner 
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side, the first stitch is taken in the form of a 
purse-string suture of the fascia around the 
internal inguinal ring with heavy silk or cot¬ 
ton No. 30. A similar partial purse-string 
stitch in the transversalis fascia closes the 
internal ring around the spermatic cord. A 
heavy silk or cotton No. 20 suture on a round- 
pointed full-curved needle is passed through 
the transversalis fascia and the aponeurosis of 
the internal oblique. Next, the needle passes 
outward through the thickened Cooper liga¬ 
ment along the upper border of the pubic 
ramus. This stitch is usually taken about 2 
inches (5 cm.) from the spine of the pubis, 
while the femoral vessels are protected by the 
surgeon’s index finger on the crest of the 
pubic bone. The highest stitch is placed fiist 
and tied, usually 1 to 2 inches (2.5 to 5 cm.) 
laterally from the pubic spine. This procedure 
is to protect the femoral vessels. The two su¬ 
tures closest to the pubic spine pass through 
the lacunar (Gimbernat’s) ligament as well as 
Cooper’s ligament. In all, four or five sutures 
are used, aud they should be No. 5 heav3' 
braided silk or No. 20 cotton. The knots of the 
tied sutures should be cut veiy close. If the 
femoral vein is difficult to locate or if there 
is a large Rosenmiiller’s gland, it is advisable 
not to attempt to carry the sutures more than 
half waj' between the pubic spine and the 
femoral vessels. 

In order to make the opening as small as 
possible, all fat and other tissue should be dis¬ 
sected away from the cord and nothing allowed 
to remain but the vas deferens, the artery, the 
nerve and the veins. Aftei’ the deep sutuies 
are tied, a stitch is placed above the cord as 
recommended by Coley (W. B.), and passed 
through the upper part of the internal ring 
to narrow and strengthen the ring, thus less¬ 
ening the danger of recurrence. The internal 
riiig'^should be closed as snugly as possible 
around the cord, there being little danger of 
luakin*; it too tight. If there is any question 
on this point, however, pulsation in the sper¬ 
matic artery may be tested by palpation. 

Care must be exercised to avoid t.ving the 
sutures too tiizht and to guard acainst punc- 
turincr the deep epigastric and external iliac 

(7om)o; ,'/>(- Ajio!iri(ro<:h of ihc Extcnuil 


Oblique. —The cord is replaced on its new 
floor, whieh is formed by the internal oblique 
and the conjoined tendon. The cut edges of 
the aponeurosis are freed from fatty connec¬ 
tive tissue and sutured together from above 
downward bj" interrupted sutures of silk or 
cotton No. 40, leaving just enough room in 
the new external ring for the cord. The flaps 
of aponeurosis are overlapped from above 
downward in a double-breasted fashion to 
strengthen the aponeurotic covering of the 
new inguinal canal and to take the strain off 
the deep sutures. 

Closing ike Subcutaneous Tissues a-nd the 
Cutaneous Incision. —The fat is brought to¬ 
gether with interrupted sutures of fine silk 
or plain cotton No. 80. and the skin incision is 
closed bj' interrupted or mattress sutures of 
fine silk or plain cotton No. 80. When the 
cosmetic result is important, it is best to use 
a subcuticular suture. 

Disadvantages of the Cooper’s Ligament 
Operation. —Many surgeons maintain that the 
Cooper’s ligament operation is more difficult 
than other operations for inguinal hernia, and 
the.v have cited the following objections: it is 
more difficult to expose Cooper’s ligament, be¬ 
cause of its location; there is more danger of 
injuring important blood vessels; there is dan¬ 
ger of temporary edema of the leg on the side 
of the operation ; Cooper’s ligament is at times 
small and undeveloped and cannot be de¬ 
pended upon; it is often difficult to obtain ade¬ 
quate support for the inguinal ring, which 
makes it necessaiw to use additional support¬ 
ing sutures after the fascia has been sewed 
to Cooper’s ligament, and the operation takes 
more time than do other procedures. 

SUJIMARY 

The author discusses the advantages and 
disadvantages of the Cooper ligament opera¬ 
tion in the treatment of inguinal hernia. The 
opeiati^e technic is described in detail, with 
.special attention to suturing requirements. 
It is emphasized that this operation preserves 
the normal unhampered action of the fascia 
and mu.seles of the inguinal region. 

RIASSUNTO 

L'A. disentc i vantaggi e gli svantaggi dell'- 
operazione del legamento di Cooper, opera- 
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Impacted Fractures of the Neck of the Femur 

GEORGE J. GARCEAU, M.D., F.I.G.S., and HARVEY W. SIGMOND, M.D., F.A.C.S. 

INDIANAPOLIS 


I MPACTED fractures of the anatomic neck 
of the femur are given little consideration 
by the authors of textbooks on fractures. 
AU agree that if impaction is maintained 
union vill occur. About half recommend nail¬ 
ing ; the other half recommend no operath’e 
treatment. Because of the impaction, it is our 
opinion that the treatment demands specific 
consideration. Once disimpaction occurs, the 
advantages in treatment of this fracture are 
lost. The peril of disimpaction is very real. 
This catastrophe can occur with alarming ease 
during nailing with a three-flanged nail. Im¬ 
paction is observed in less than 10 per cent of 
fractures of the anatomic neck of the femur. 

The mechanism of fracture is most com¬ 
monly that of falling with the body weight 
on the greater trochanter, thus impacting the 
fractured ends. A second mechanism is that 
of wide abduction and deep extension of the 
iiip. Simple rotation of the femur may pro¬ 
duce a fi’acture but cannot cause impaction. 
The impaction is usually on the superior 
aspect of the fracture line and frequently on 
the posterior surface. 

Our discussion is based on a study of 50 
patients with impacted fractures of the 
anatomic neck of the femur. The story is 
different from that of unimpacted fractures. 
There is frequently a history of weight bear¬ 
ing on the affected limb for a few steps or even 
for a few days. The diagnosis of sprained hip 
is frequently made. The patient is able to lift 
the extended leg in spite of pain. The limb 
can be actively rotated. No external rotation 
deformity is present, and there is no ap- 
preeiahle shortejiiug. 

Aeein-atefiingnosis is made only by roentgen 
examination; therefore, pain about the hip 
followin'; a fall or other injury demands 
roenttren study. Anteroposterior and lateral 
view^ are necessary for a complete diagno.sis. 


n. «ii at t'r rtfti'.'Mth Animal of tlio riiltod 

‘-'-t,« I'f'f'. r. Ii.ttrntional Colli so of Siiri:t.i.ii". CIc\»- 
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The lateral view is taken through the peri¬ 
neum. The well hip is flexed out of the way. 
The lateral view will show rotation of the 
femoral head (if present) and the general 
alignment of the head with the neck of the 
femur. The two views will help to determine 
the depth of impaction. This information is 
required to determine the most advantageous 
treatment. 

Since only certain impacted fractures are 
suitable for nonoperative treatment, the classi¬ 
fication and description of these fractures is 
important. The criteria for classification are 
{!) the degree of impaetion and {2) the rela¬ 
tion of the femoral head to the femoral neck. 
Impaction up to % inch (1.9 cm.) may be ob¬ 
served on the films. Impaction of less than 

inch (0.6 cm.) is not satisfactoiy for non¬ 
operative treatment. 

Paxiwels’ classification of abduction and 
adduction fractures is based on the angle 
formed by a line drawn through tlie anterior- 
superior iliac spine and another drawn 
through the fracture line. If the angle is 30 
degrees or less the lesion is called a Pauwels 
I fi'acture. A Pauwels II fracture is one with 
an angle of 30 to 50 degrees, and an angle of 
50 to 70 degrees indicates a Pauwels III type 
of fiacture. In fractures of the Pauwels I type 
the stress is conducive to impaction. 

According to our classification, these frac¬ 
tures are of three types; 

Tj pe I. Subcapital abducted fractures, 
soundly impacted and with good alignment 
of the femoral head to the femoral neck These 
are usually of the Pauwels I type. 

Tj pe II. Cervical impacted fractures, with 
or without abduction, with good alignment, 
iliese may be Pauwels type II or III. 

Type III. All other impacted fractures of 
the neck of the femur with malalignment. 

the treatment selected in each case depends 
on the type of fracture. Many orthopedic 
-surgeons prefer internal fixation for all frae- 
tures of the femoral neck. We do not nn- 
alterably oppose this practice, but in our 
opinion internal fixation is often unnecessary. 
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Wlieii it is used, the instrument of fixation 
must absolutely minimize the danger of dis- 
impaction. About eighteen years ago the 
senior autlior was distressed ■when lie disini- 
pacted sucli a fracture while inserting a 
flanged nail. Tin's experience wms repeated a 
few years ago. The nail was easily driven 
through tlic neck of the femur, but disimpac- 
tion occurred when it engaged the more com¬ 
pact bone of the femoral head. Later we used 
Granberry wires in a few eases; the wires 
were drilled into the bone. 

The greatest danger is careless handling of 
the patient, especially during anesthesia. 
Since 1937 we have used the sandbag pillow 
splint for Tj’pe I fractures, with gratifying 
results. Hea'\’ 3 ' traction is to be avoided, be¬ 
cause impaction may be lost after relaxation 
of the muscle spasm. A winged plaster boot 
or bilateral boots joined by a crossbar may be 
used to prevent external rotation. Neutral or 
slight internal rotation must be maintained 
and adduction prevented. Considerable ac¬ 
tivity is allowed. A trapeze is placed over tlie 
bed. Tliis allows the patient to raise liiniself 
for nursing care. A back rest is allowed at all 



Pig. 1.—Roentgenograms of Mrs. F S . aged 49. Type 
I fracture; % inch (1.2 cm.) impaction; seiero 
rheumatoid arthritis Treated without internal fixation 
with union and fair result 

times Tlie patient is urged to take deep 
breathing exercises many times daily. ^»Eas- 
sage is given to the abdomen, groins, thighs 
and calves several times daily, iluscle-setting 
exercises for the affected limb are beneficial. 
Such a program will greatly diminish the in¬ 
cidence of complications. (This treatment 



ISO 



JOURNAL OP THE INTERNATIONAL COLLEGE OF SURGEONS 


FEBRUARY, 1951 


should not be called Avatchful expectancy.) 
\Yalking with support is allowed at six Aveeks 
or so. 

Type II fractures are impacted rvith or with¬ 
out abduction (valgus). Thej^ are usiiallj'- 
fractures of the Panwels I or III type, 
which involves the neck rather than the sub¬ 
capital portion of the femur. The shearing 
stress at the fracture is conducive to disim- 
paction, especially during the pei'iod of 
absorption at the fracture line. Internal fixa¬ 
tion may be chosen for the treatment of this 
fracture. Reduction is not necessary, and im¬ 
paction must be maintained; therefore, we 
prefer an internal fixation splint which re- 
([uires drilling rather than pounding for its 
insertion. It is true that impaction will not 
always be lost, especially if the nail is inserted 
exactly in the center of the head, but perfect 
insertion of a flanged nail is difficult in an 
abduction fracture. Loss of impaction occurs 
frequently enough to warrant particular care. 

Type III fractures may be deeply impacted. 
The alignmeut of the head to the neck of the 
femur is not acceptable. Therefore, disimpac- 
tion and reduction are required. The surgeon 
may use whatever type of internal fixation he 
prefers. 

In our series there were 42 women and 8 
men. Tlie average age was 62 years, exclud¬ 


ing one 33-year-okl patient. Thirty-seven frac¬ 
tures were classified as Type I, 4 as Type II 
and 2 as Type III. Seven could not be classi¬ 
fied because the films had been destroyed or 
lost. Only 1 of the Type I (valgus) fractures 
became disimpacted and required internal 
fixation. One Type II fracture became disim¬ 
pacted when nailed. (There was another such 
case, the record of which cannot be found; 
this case was omitted from the series.) Thirty- 
five Type I, 2 Type II and 1 Type III frac¬ 
tures united without internal fixation. Five 
fractures were treated by internal fixation, 
with union. 

Complications .—Two patients, 77 and 78 
years old respectively, died of direct complica¬ 
tions. One 33-year-old patient continued to 
have a painful hip and died of cirrhosis of 
the liver twenty-three months after injury. 

Nonunion occurred in 1 hip. 

In 2 hips avascular necrosis developed after 
union. One of these hips, with a fracture of 
Type I, healed without internal fixation. The 
other, with a fracture of Type TI. became dis¬ 
impacted on insertion of a Smith-Peterson nail 
and united; avascular necrosis developed 
later. This patient had a ^/g inch (2.8 cm) 
impaction. Tin’s group is too small to evaluate 
such complications as avascular necrosis and 
nonunion. 
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Fig. —Roentgenogiams of Mis. S. F., aged 65. Type III fiaotuie; S/t inch (1.9 cm.) impaetion. Alignment 
of head to neck not poor. Treated without inteinal fixation. Fiactuie united. Good lesult. 


SUJI5IARY AND CONCLUSIONS 

1. The ivell impacted subcapital abducted 
(valgus) fracture of the neck of the femur 
ivill do well under the most conservative non¬ 
operative management. 

2. If internal fixation is used for fractures 
of Types I and II, the instrument .should be 
one ivhich is drilled into the bone. 

3. If the fracture is of such a type that 
reduction is required, internal fixation is 
nece.ssary. 

4. A classification is suggested ivhich may 
be useful in selecting the method of treat¬ 
ment 

RIASSUNTO 

1 Frattura del collo femore subcapitalis 
ben serrato in abduzione fa bene sotto tratta- 
mente eunservativo. non operativo. 

2. Qnando s'imjiiega la fissazione interna 
per fratture dei tipi 1 e II bisogna die I’istru- 
iiientn ''ia (pialunqiie die buca dentro Tosso 
.3. Per la frattura d'un tipo die donianda 
ridii/inne, fi'-Na/ione interna e necessario 
4 Sinr<:eri^ee nna da'-sifieazione vantag- 
•jKi'.i ndla xe-dta del nietodo di trattamento. 

lU'-UML 

1 File fr.ietnre '•iibe.ipitah* enirrenee dii 
< id dll ft'iiuir a\ee abdiietinn (\alirns) pent 
ft re traiuV a\ee suee*'-^ ^an^- (qieration. 


2. Si la fixation interne est employee pour 
les fractures du type Numero 1 et du type 
numero 2, I’instrument doit etre visse dans 
I’os. 

3. Si la fracture est de telle nature qu’uiie 
reduction est indique la fixation interne est 
necessaire. 

4. Une classification est suggeree qui pent 
etre utile pour gnider le choix de la metliode 
de traitement a employer. 

ZUSAMMENFASSUNG UND SCHLUSSFOLGERUNGEN 

1. Die fest eingekeilte subkapitale abdu- 
zierte (Valgus-) Fraktur des Oberschenkel- 
halses nimmt unter aeusserst kouservatix'er 
nichtchirurgischer Behandluiig einen guten 
Verlauf. 

2. Wenn bei Bruechen vom Typus I und II 
interne Fixierung angewandt wird, so sollte 
ein In.stument benuetzt werden, das in den 
Knochen hineingebohrt wird. 

3. Falls es sich um einen Bruchtypus han- 
ddt, der Einrichtung erfordert, ist interne 
Fixierung notivendig. 

4. Es 5vird eine Klassifizierung vorgeschla- 
gen, die zur Aiiswahl der Behandlungsmethode 
von Nutzen sein mag. 

RESUJIEX 

1. La fractura femoral cervical bien enca- 
.iada subeapitalmente en abduccion (valgus) 
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Fig. 5.—Roentgenograms of Mrs. S. F., aged 65. Type III fracture; % inch (1.9 cm.) impaction. Alignment 
of head to neck not poor. Treated without internal fixation. Fiactiiie united. Good result. 


SUMMARY AND CONCLUSIONS 

1. The ivell impacted subeapital abducted 
(valgus) fracture of the neck of the femur 
ivill do ivell under the most conservative non¬ 
operative management. 

2. If internal fixation is used for fractures 
of Types I and II. the instrument should be 
one ivliieh is drilled into the bone. 

3. If the fracture is of such a type that 
reduction is required, internal fixation is 
necessary. 

4. A elassification is suggested ivhich may 
be useful in selecting the method of treat¬ 
ment. 

RLVSSUNTO 

1. Frattnra del collo feinore snbcapitalis 
ben serrato in abdnzione fa bene sotto ti’atta- 
niente eonservativo, non operativo. 

2. IJnando s'impietra la fissazione interna 
per frattnre dei tipi I e II bisogna che I'istru- 
menlo sia (inalnnqne ehe bnca dentro I'osso. 

3. Per la frattnra d'nii tipo che donianda 
ruliiziime. fissazione interna e necessario. 

4 Snir'jerisee nna elassificazione vantag- 
•jK'sa nella scelta del metodo di trattamento. 

m'.sr MK 

1 1 ne fr.ictnre sub^.apitale engi-enee du 

‘"1 du femur a\ee abdnetiim (valgus) pent 
•'tre tre.iliV a\ee sueeC's sans operation. 


2. Si la fixation interne est employee pour 
les fractures du type Numero 1 et du type 
niunero 2, Tinstrument doit etre visse dans 
I’os. 

3. Si la fracture est de telle nature qii’une 
reduction est indique la fixation interne est 
neeessaire. 

4. Une classification est suggeree qui pent 
etre utile pour guider le choix de la methode 
de traitement a employer. 

ZUSAMMENFASSUNG UND SCIILUSSFOLGERUNGEN 

1. Die fest eingekeilte subkapitale abdu- 
zierte (Valgus-) Fraktur des Oberschenkel- 
halses nimmt unter aeusserst konservath'er 
nichtchirurgischer Behandlung einen guten 
Verlaiif. 

2. Wenn bei Bruechen vom Typns I und II 
interne Fixierung angewandt Avird, so sollte 
ein Instilment benuetzt iverden, das in den 
Knoehen hineingebohrt ivird. 

3. Falls es sich um einen Bruchtypus han- 
delt, der Einriehtung erfordert, ist interne 
Fixierung notivendig. 

4. Es Avird eine Klassifizierung A'orgesehla- 
gen, die zur AusAvahl der Behandlungsmethode 
A'on Nutzen sein mag. 

RESUM EN 

1. La fractura femoral cervical bien enca- 
.iada subcapitalmente en abduccion (A^algus) 
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into tJie pleural space. This cau produce a 
verj^ serious situation, in ivhich a tension 
pneumothorax is complicated by infection of 
the pleural space ivith tubercle bacilli and 
both aerobic and anaerobic secondary organ¬ 
isms. This is more difficult to treat and carries 
a much more serious prognosis than the ordi¬ 
nary spontaneous pneumothorax. Fortunatelj’^ 
it is much rarer. Another variety of spontane¬ 
ous pneumothorax of the most serious import 
is that associated ivith spontaneous rupture 
of the esophagus, which inundates the pleural 
cavity with food and gastric contents. This is 
a highly fatal condition. If it is recognized 
early and treated thoroughly and radically, 
however, some of the patients can be saved. 

In the majority of cases spontaneous pneu¬ 
mothorax was formerly assumed to be related 
to pulmonary tuberculosis and treated accord¬ 
ingly. It is now known that only a very small 
percentage of spontaneous pneumothoraees, 
particularly those not associated with con¬ 
tamination of the pleural cavity, are in any 
way related to pulmonary tuberculosis. They 
are the result of the rupture of a peripheral 
emphysematous bleb, a condition seen veiy 
commonly in the lungs of otherwise healthy 
persons with no known disease of the lungs, 
as well as in others with asthma, bronchiectasis, 
and a variety of other pulmonary conditions. 
These blebs are as delicate as cobweb and may 
rupture from the very slightest trauma, such 
as a sneeze, a eougli, a sudden movement, bend¬ 
ing over to pick up some ob,ieet or to lace the 
shoes, straining at stool, lifting some object 
of medium size, a hug, a slight blow on the 
chest, a slip or slight fall or some other i-ela- 
tively minor activity. The ruptured hleb leaks 
air; the lung collapses until a balance is 
hronglit about between the pressures in the 
pleural cavity and the pressures in the periph¬ 
eral portion of the lung. Leakage then ceases, 
permittin<r the opening to seal by rapid 
urowtb of the pleural cells. If no further tear 
occurs, the trapjied air will slowly absorb and 
the Inmr expand. 

If the ruptured hich is large tliere may he 
a <lcfect wliieh is too broad for the pleural cells 
to bri<lve: the openinu remains patent and 
loakace continues indefinitely, or healinu may 
he iiisooare. nith recurrent nijitnre of the 
l'!> 1> producin'’ a chronic s]>ontaneons jmen- 


mothorax in which the lung either partially 
expands and then goes down again or remains 
collapsed for a long period. The rupture of a 
tuberculous cavity or a nontuberculous ab¬ 
scess into the pleural space, producing a 
pneumothorax, usually results in the prompt 
development of empyema, eitlier tuberculous 
or Avith mixed infection present, and frequent¬ 
ly in the development of putrid empyema. It 
is an extremely serious complication and de¬ 
mands radical measures promptly established 
if the patient is to be saved. Spontaneous 
rupture of the esophagus into the pleural 
cai’ity likewise constitutes an emergency of 
most drastic proportions, yet some of' the 
patients may be saA’ed by prompt recognition 
and prompt and radical surgical treatment. 

Ilcmopaeinnot/iorax : liemopneumothorax, 
that is, pneumothorax complicated b.i' an ac¬ 
cumulation of blood in the plenral cavity, may 
occur under the following circumstances, and 
hemothorax (bleeding into the pleural caA’ity 
Avithout the presence of air) may occur in most 
of them: 

1. Crushing injuries of the chest Aidth or 
Avithout fracture of ribs, tearing of the lung 

or rupture of one of the large vessels or heart 
chambers. 


i enetratmg injuries from stab Avounds, 
bullet wounds or fragments of other material. 
Occasionally a hemothorax or hemopneumo- 
thorax folloAvs a simple needle puncture of 
the chest Avail. A simple rib fracture also 
may result in hemothorax or hemopneumo- 
thorax, particularly if fragments of the rib 
are driven inwai;d by a fall against a project- 
Hig ob.ieet. riie bleeding may occur from an 
m eicostal vessel, an internal mammaiy vessel, 
he azygos vein one of the large vessels at 
itself " P^i'enehyma of the lung 


pneumothorax. 

wiHfif H fluid formation 

vithm the chest folloAving trauma must be 

cohered as blood except in case of spon- 
taueous perforation of tlie esophagus, Aihen 
It IS usually stomacli contents. Rapidly ac- 

calls for prompt transfusion and supnortiA’c 
"S^^hTtleSir - t-^^-t^--ntion to 

slow,,, supportive n^asur^sLehSeS^ 
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7. Agenesis of tiie lung. 

8. Empyema of the newborn. 

"Wnien a newborn baby does not breathe well 
or cannot maintain its color, the first thought 
should be that the difficulty maj' be due to the 
presence of mucus or other secretions in the 
tracheobronchial ti’ee; hence, the first effort 
should be to hold the child in an inverted 
position to favor gravitj^ drainage of such 
secretions. This should be followed by catheter 
aspiration of the pharynx and the upper part 
of the respiratory tract and perhaps soon bj'- 
aspiration of the lower part of the traet. The 
use of oxygen and the respirator is fine as a 
temporaiy measure, but it may be fatal to 
assume that mucus has been the sole cause of 
the difficulty. To spend a great deal of time 
attempting to aspirate the respiratory traet 
when the difficulty is due to something else 
may deprive tlie child of all possible chance 
of recovery. As soon as possible, even while 
the child is being given oxygen and artificial 
respiration, a roentgen film of the chest should 
be made, for detelectasis, some congenital de¬ 
formities. diaiiliragmatic hernia, pulmonary 
cyst or blebs, traumatic pneumothorax, mal- 
devclopment of the lung, empyema of the 
newborn and intrathoracic tumors may all be 
demonstrated by a single roentgenogram and 
the true nature of the difficulty easily deter¬ 
mined. 

It is particularly important in cases of dia¬ 
phragmatic hernia to discover the condition 
at once, before the child is given any water or 
a feeding of any type, ilany of these children 
do well until they begin to swallow air, which 
distends the trapped stomach and bowel, in- 
<lucing tension within the chest, displacing 
the heart and mediastinum and compressing 
the contralateral lung until death cn.sucs. 
Prompt recognition and early surgical inter¬ 
vention may save the child. The same applies 
to traumatic pneumothorax and empyema of 
the newborn, in both of which aspiration of 
air or pus promptly relieves the mechanical 
sitmation. 

Another jKtiut which is usually overlooked 
with patients who require some artificial res- 
j>iration and oxytren administration is the fact 
that to loave the Innvs inilated with pure or 
no.trly tntre oxygen may invite a recurrence 
of r-'piratory dit'lnihies very soon after its 


use is discontinued. The oxygen absorbs rapid¬ 
ly from the alveoli, -which may then promptly 
return to an unexpanded condition, with re¬ 
currence of cyanosis. When the high oxygen 
mixture used in the respirator is discontinued, 
the child should be carried for a time on air, 
so that the lungs are well inflated with a mix¬ 
ture which is not absorbed as rapidly as oxy¬ 
gen and which ma.y prevent their subsequent 
collapse. 

Tension Cysts and Bullae of the Lung .— 
The scope of this paper does not permit a 
detailed consideration of pulmonaiy cysts, 
either congenital or acquired. The cysts with 
which one is eoneernecl from the emergency 
standpoint are those which through a check- 
valve mechanism undergo progressive disten¬ 
tion to a point at ivhich the patient becomes 
embarrassed by the mass of the cyst or bleb 
itself. This may occur ivith either tlie congeni¬ 
tal or the acquired bullous cysts but is par¬ 
ticularly prone to occur in the latter, which 
are usually multiple and not infrequently bi¬ 
lateral. As the blebs increase in size they 
compress adjacent lung tissue, giving rise to 
increasing dyspnea, and at times produce a 
condition known as the vanishing lung. Needle 
aspiration of ballooning cysts is not to be 
I’eeommended except as an emergency proce¬ 
dure immediately before surgical exploration, 
as this decompression of the cyst is not perma¬ 
nent. It tends to refill rajiidly; the pleural 
cavity is usually not obliterated, and a needle 
puncture wound merely creates a leak between 
the cyst and the pleural cavity with secondary 
development of a tension pneumothorax, 

C atheter drainage with eontinous suction after 
fixation of the cyst wall to the chest wall is 
advocated by Plead to bring about marked 
1 eduction in the size of the bullae and conse¬ 
quent reexpansion of adjacent lung tissues. It 
is as yet undetermined how lasting the results 
of tin’s treatment may be or how soon the blebs 
tend to refill, with secondary ballooning. In 
certain selected situations ballooning is con¬ 
fined to a localized area of the lung wdth com¬ 
passion of adjacent lung ti.ssue; under such 
circumstances, open thoracotomy Avith resec¬ 
tion of the ballooning area may be folloived 
n marked relief and rapid increase in vital 
capacity. It is almost never possible to excise 
all of the involved areas of the lung, so it is 
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‘When atelectasis has developed, it ma 3 ’- fre- 
quentl.v be readilj^ relieved bi’- encouraging 
tbe patient to cougb. If tbe operation bas not 
involved tbe tborax tbe patient maj’ be turned 
upon tbe uninvolved side and requested to 
take several deep breaths; then, v'ith the chest 
held in full inspiration, beavj’- hammer per¬ 
cussion ivitb the fist over the involved area 
maj’- dislodge tbe mucus promptly' and give 
almost immediate relief. The knee-chest posi¬ 
tion ma.y also help tbe patient to cougb and 
raise the offending mucus. Tlie patient who 
does not wish to cougb ma.v be induced to do 
so by tbe inhalation of some irritating sub¬ 
stance. 

Tlie use of intratracheal suction catheters 
ma.v also be of great help. If relief cannot be 
obtained oberwise, broncboscopic aspiration 
ma.y be necessayiL Very frequentlj’- in this 
situation, liowever. tbe broneboseopist really 
does not aspirate the mncns obstruction, but 
merely provides the irritating factor which 
induces cough enough to dislodge tbe mucus. 
Stabilization of tbe chest wall in chest injuries 
and after thoracic operations ma.v prevent the 
development of this situation or be an aid 
in its relief. The passage of nasal suction 
catheters through the nose to the trachea with- 
, out any anesthesia ma.v frequentl.v accomplish 
/ the desired result in the unconscious patient. 
If re.snlts are not being obtained or if hroncho- 
scopic procedures must be carried out at too 
frequent intervals, a traeheotora.v should be 
done to permit frequent aspiration of the res- 
piratorv tree and ma.v he life-saving. For 
shorter periods, an indwelling intratracheal 
tube may accomplish the same purpose. Atel¬ 
ectasis must be relieved or permanent damage 
to the lung may follow. 

These situations are not m.vsterious. The.v 
may be recognized readily if one will but think 
of them and remember the mechanical forces 
involved. The ma.iority may be treated earl.v 
and offeetivcl.v if one will but approach them 
on this simple basis. 

SrMM.\RY 

Tiie author discusses and explains the vari¬ 
ous ty]>es of ]inenmothorax. c.vanosis and 


dj'^spnea of the newborn, tension cj^sts and 
bullae of the lung, subcutaneous and medi¬ 
astinal emphj'sema, and atelectasis, with sug¬ 
gestions for the management of each. He 
advocates awareness on the part of the clini- 
eism of the mechanical forces involved, and 
expresses the opinion that this will lead to 
earlj^, simple and effective treatment. 

RESUJlfi 

L’auteur discute et explique les differents 
tj’pes de pneumothorax; la cj’-anose et la 
dj’spnee du nouveau-ne. les kj'stes du poumon, 
I’emphyseme sub-cutanne et mediatestinale, 
I’ateelatase et donne des suggestions pour le 
traitement de chacune de ces affections. Le 
elinicien doit etre an eourant des conditions 
meeaniques engagees. L’auteur exprime I’opin- 
ion que I’etude des methodes ordonne un traite¬ 
ment precoce, simple et effectif. 

RIASSUNTO 

L’A. discute e spiega i diversi tipi di pneu- 
motorace; cianosi e dispnea del neonato; cisti 
a tensione, vesciche del polmone; enfisema sot- 
toeutaneo e mediastinale e atelettasia colla 
snggestione del dirigmento. Difende attento 
costantemente sulla parte del clinico alle forza 
meccaniehe cagionate, indicando ropinione die 
tale vigilanza condurrera’ al trattamento 
precoce semplice ed effettivo. 

ZUSAJIMENPASSUNG 

Verfasser eroertert und erklaert die ver- 
schiedenen Pormen des Pneumothorax, die 
Z.vanose und Kurzatmigkeit des Neugebo- 
renen, Spannungsz.vsten und Blasenbildungen 
in der Lunge, subku-tanes und mediastinales 
Emphysem und Atelektase und maeht Vors- 
chlaege fuer die Behandlung dieser Erkran- 
kiingen. Er setzt sich dafuer ein, dass der 
Kliiiiker mit den in solchen Zustaenden wirk- 
samen mechanisehen Kraeften vertraut sein 
sollte und vertritt die IMeinuug, dass durch 
solche Kenntnisse eine fruehzeitige, einfache 
und wirksame Behandlung gewaehrleistet 
wird. 
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considerable, as lias been mentioned. Refriger¬ 
ation Avitliont a tourniquet is illustrated by 
IMcElvenny’s ivell laioivu case^ of amputation 
of both legs by a railway train. The pain, which 
resi.sted opiates, was controlled by packing the 
stumps in ice. The profound shock was treated, 
so that the amputations could be surgically 
completed fifty-eight hours later, the tissues 
then being as firm and odorless as at the be¬ 
ginning. There are other similar reports.-’' 

Longer Postponement of Operation: Simple 
refrigeration without a tourniquet can check 
gangrene and toxic absorption until operative 
conditions are propitious. Classic illustrations 
are block's cases" of crushed pelvis with throm¬ 
bosis of the iliac or femoral arteries, present¬ 
ing a dilemma of immediate amputation and 
death from shock, or death from gangrene 
without operation. The legs were packed in ice 
for two or two and a half weeks, allowing time 
for treatment of other injuries and recovery 
of strength before the final successful ampu¬ 
tation. The most prolonged preservation of this 
kind was recorded by Ottaway and Foote,' 
in the case of a seaman on a destroyer whose 
femoral artery and vein were severed 6 cm. 
below Poupart’s ligament by a shell fragment. 
By refrigeration of the leg in an improvised 
air chamber at 2 C. the patient was kept 
well and comfortable for a month, until he 
could be transferred for amputation and final 
recovery. It is noteworthy that these various 
delayed amputations could be performed 
sliiThtly above the knee, instead of at the 
hitrher levels which are the rule in immediate 
amputations. This is evidence of the develop¬ 
ment of collateral circulation in the refriger¬ 
ated limbs, not prevented by vasoconstriction 
or tissue damage as some writers have feared. 

Infection or Intoxication: Since our first ex¬ 
perience with infected arteriosclerotic gan¬ 
grene. most surgeons have become familiar 
with the quick control of fever and intoxica¬ 
tion by packing the limb in ice. After an 
atomic explosion, treatment may be needed 
for secondary infection of neglected wounds 
or for daneorous primary infections, including 
iras uminzrene.^ Besides the ordinary inhibition 
of bacterial growth and activity by cold, the 
hitrher oxygenation signalized by the bright 
color of tissues and exudates must be inimical 


to anaerobic organisms. The fear of oxj^gen 
starvation of tissues because of inadequate dis¬ 
sociation of oxyhemoglobin at low temperature 
is unfounded, because the increased solubility 
of oxygen in plasma may alone suffice for the 
small need." If a limb must definitely be sacri¬ 
ficed, a tourniquet Avith ice can be equivalent 
to an amputation, until surgical intervention 
becomes feasible. 

Thrombosis and Embolism: One group con¬ 
sists of incomplete occlusions, or occlusion of 
small arteries in distal parts, typified by Bow¬ 
ers’ cases’" of threatened gangrene from frac¬ 
tures below the knee in military training. In 
these cases a partial blood supplj^ persists, 
which is inadequate for immediate main¬ 
tenance of tissue life but may be reinforced bj’^ 
collateral circulation if time can be allowed 
for its development. Here radical refrigeration 
reduces tissue needs to a minimum for one 
to several days, after which the temperature 
is gradually raised according to tissue color 
and other indications. 

A second group is typified by complete oc¬ 
clusion of a main artery in the thigh. In old 
cases, in which amputation is necessary but 
is temporarily prevented by refusal, shock, 
or cardiac or general Aveakness, gangrene 
and intoxication liaA-e been held in abeyance 
for as long as three AA-eeks by continuous ice 
packs. Theoretically, the ideal use of refriger¬ 
ation is in early cases, “to extend the time 
limits and improve the results of embolec- 
tomy.” Cold reduces the pain and shock of 
embolism, but its preeminent service is to 
presei-A'e tissue vitality and check further 
thrombosis by retarding the enzymic process 
of clotting, preserving the smooth endothelial 
lining of vessels and prcA^enting adhesion of 
thrombi. Though anticoagulant drugs are 
properly used at the same time, they act only 
against thrombosis and lack the poAver of 
cold to check degeneration of tissues. The 
embolus or thrombus acts as a partial tourni¬ 
quet and thus facilitates the desired deep 
chilling; therefore simple ice packs may suf¬ 
fice. But the theoretical reasons for adding a 
tight tourniquet proximal to the point of 
occlusion are as folloAA'S: Such a tourniquet 
sets an absolute bar to upAA'ard propagation 
of the thrombus. It also stops collateral cir¬ 
culation, which is inadequate to preseiwe the 
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bits, local refrigeration can inhibit absorp¬ 
tion to such an extent as to save the lives of 
the animals. 

C. Thermal Burns .—Burns are an im¬ 
portant class of injuries even in peace; in 
mechanized -warfare they are calculated to 
furnish a particularly high percentage of 
total casualties in atomic hombing. Thej-^ can 
occur directly as flash burns from the far- 
spreading heat of the explosion, or secondar¬ 
ily from burning clothing or huildings. They 
preeminently require the unique specific 
properties of cold, namely, the simultaneous 
control of pain, shock, infection and tissue 
devitalization. 

Details of the treatment must he adjusted 
according to the area and depth of the hum, 
but a more general division can be made 
bet-ween fresh and old hums. A fresh bum 
.sliould be refrigerated as instantly and radi¬ 
cally as possible, preferably -with crushed ice 
applied over thin gauze, but cold -water can 
serve if nothing better is obtainable. The 
first experience will show that pain is thus 
abolished more quickly and thoroughly than 
with any of the usual dressings or drugs. 
Further experience will prove that the subse- 
(luent course is remarkably mitigated as re¬ 
gards inflammatory reaction, .shock, infection 
and necrosis. The duration of radical refrig¬ 
eration varies with the severity, from per¬ 
haps an hour for a first degree burn to a day 
or two for the deepest hums. The skin tem¬ 
perature is then gradually raised, following 
the rule that it should be kept as high as 
feasible but as low as necessary. Healing is 
obviously faster with the more active metab¬ 
olism at normal temperature, but any return 
of either ])ain or fever is a signal for further 
iMioling. Therefore severe cases may require 
more or le^s snbnormal snriaee temperatures 
for days or weeks. 

The simplicity and efticieney of the method 
commend it under all conditions, but espeeially 
in the exigencies of a eatastroplie. itliout 
any cleansitnr. .sernbhing. antisepsis or de¬ 
bridement. a sinvrle layer <>1 nauze is applied 
and cdv.'red viiii ice. or as an emergency 
substinite the umlrcssed area may he merely 
k-'p; it! cdld vater First aid instructions 
siienld te.icli the •jeneral public t«i do these 
'.i'incs for tl'em'”I\.-s. and in pea<'e time simi¬ 


lar instructions should be posted in factories 
Avhere burns are frequent, because the quickest 
treatment is best both for comfort and for 
later results. Dirt comes aAvay automatically 
with the daily changes of dressings, Avhich are 
painless. Infection is suppressed by the low 
temperature so that meticulous asepsis is un- 
neeessaiy. The benefits of sleep and food are 
obtained without the disturbance of either 
pain or narcotic drugs. Avoidance of the in¬ 
jury of mechanical or chemical cleansing, to¬ 
gether with the maximal preservation of dam¬ 
aged tissues, results in less necrosis and less 
need of skin grafting than with any other 
treatment. 

If the patient arrives for treatment not Avith 
a fresh burn but after delay of one to several 
days, various degrees of .shock and infection 
are associated. These respond as mentioned 
under those topics. The local refrigeration is 
as radical as possible, until after one to seA^eral 
days the symptoms permit gradual raising of 
the temperature. 

All burns are superficial enough to he amen¬ 
able to surface cooling, so that this treatment 
can be used not only for the limbs but for 
all regions of the body. The size of the burned 
area imposes some limitations upon the degree 
of cold, because of the problem of maintaining 
body temperature if a very large area is radi¬ 
cally chilled. The folloAving details of technic 
may be noted: 1. For nearly all the conditions 
mentioned heretofore ice bags are satisfactoiy. 
the degree of cooling being regulated by the 
thickne.ss of the coA'ering or its absence. The 
only disadvantages are the labor of changing 
them and the fluctuations of temperature un¬ 
less this is closely AA’atched. In emergencies 
burns can be thus treated with ice, ice bags or 
cold Avater. as stated, but results are much 
better Avith sjiecial apparatus, such a.s Therm- 
0-Rite electrical refrigeration. The reasons 
are the frequently long duration of treatment, 
the nursing work, the Aveighl of ice bags and 
the difficulty of keeping them properly placed, 
all of Avhich are obviated by the liglit-Aveio-ht 
applicatois kejit automatically at a .selected 
temperature. 2. For extensiA’c body burns, the 
continuous bath at a mild temperature"^ has 
been used more in Eurojje than in this coun- 
trA, *111(1 may be mo-.t useful for relicA^ing pre.s- 
snre and regnlatintr body temperature. .3. Cold 
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doctrine (1939-1941) may be claimed as a 
turning point according to the easily verifiable 
fact that np to that time every scientific ivriter 
and every textbook, ivitbont exception, re¬ 
peated tliis dogma of the specific virtue of 
colloids and the uselessness and harmfulness 
of salt solution for shock, and since that time 
not a single investigator has made such a 
claim. The official Surgery and Shock Com¬ 
mittees in the Second World War ivere ana¬ 
chronistic in this matter, just as in the mattei 
of temperature, and there can be no estimation 
of the many lives lost by the in.struction to use 
plasma alone and avoid saline solution for 
shock.^’ Several investigators have attempted 
a partial salvage of the old dogma by claiming 
greater benefits ivith plasma or various col¬ 
loid solutions than ivith salt solution in cases 
of experimental shock. But the klylon-Wiiitei- 
nitz groups* shoived that dialyzed plasma and 
other colloid solutions are entirely valueless 
in the presence of shock. RosenthaP® confiimed 
the etjual values of serum and saline, and 
added the observation that the two have equal 
effect whether given by vein or by stomach. 
These experiments were limited to mice and 
could not be conclusive clinically, owing to the 
important differences which I have pointed out 
elsewhere'' between small rodents and man. 
But others found ample corroboration bj 
others"^ in larger animals, and Fox'’'’ con¬ 
firmed in burned patients both the benefit ot 
salt solution and the feasibility of giving it 
in large measure orally. The same authoritative 
-roup who had prohibited the use of salt solu- 
Bon during the war reversed their position 
after the German surrender, by recoinmending 
predominantlv large volumes of salt solution 
for burn shoek.^'’ The lingering attempt to 
ascribe special virtue to a small addition of 
plasma in this treatment is negated by tlie 
proofs of the identical effects of plasma and 
saline.'"' strictly confirming my rcsult.s. 

yiv raiikin- of salt solution actually abOA-e 
plasina can be readily substantiated in an 
atomic emergency. Besides the experimenta 
fact of greater restorative value in terminal 
'^ta-es in .shocked do-s.-'" there are the prac¬ 
tical advanta-es of immetliate and unlimited 
availabilitv and the nsefulness orally as ivcll 
as intravcmously. Furthermore, severe shock 
especially from burns, demands fluid and 


sodium ill large amounts speedily as much as 
15 per cent of the body iveight in the first 
tAventy-foiir hours.'"’ Salt solution has supe¬ 
riority in the very property Avhich once caused 
it to be rejected—namely, the ease ivitli which 
anj’- surplus passes from the blood stream into 
the tissues. There is thus the quickest supply 
of sodium needed by the damaged tissues. 
This need was missed by the former authori¬ 
ties Avho thought only of circulatory volume. 
In addition, there is relative safety from the 
plethora Avhich ivould certainly be fatal if any 
such huge amounts of plasma Avere infused 
rapidly, and this safety factor is particularly 
important under emergency conditions such as 
an atomic disaster, Avhen accurate estimations 
of plasma volume or fluid need are not feasible. 
Danger from ordinary saline infusions, as 
described by Coller,*' is a rare manifestation 
of a special abnormality. The storage capacity 
of the normal organism is huge. According to 
experiments on cats, Cutting^-’ estimated the 
human tolerance limit at 35 liters infused in¬ 
travenously at 350 cc. per minute. J\[y experi¬ 
ments showed that the capacity is not dimin¬ 
ished in traumatic shock; hence the much 
smaller volumes Avhieh are used therapeuti¬ 
cally can be given rapidly and fearlessly, ex¬ 
cept in the presence of obvious cardiovascular 
or other complications. 

This is not the place to CA-aluate the merits 
of different sodium solutions, either of special 
salts such as the lactate, succinate or bicar¬ 
bonate, or the addition of other ions, or a 
subisotonic dilution to avoid excessive sodium 
accumulation. It is desirable tliat the ideal 
composition shonld be ascertained and be made 
as freely available as possible. But, granting 
that the lactate is more palatable for drink¬ 
ing, the general efficacy of plain physiologic 
.saline solution should be recognized. It can 
saA-^e fully as many shocked animals as Ringer’s 
solution, and any greater saving bj^ any of 
the special compounds is slight or questionable. 
Still greater leeAvay can be shoAvn in experi¬ 
ments. If one investigator Avill crudely estimate 
a flat teaspoonful of table salt to a pint of 
tap Avater, filtered but not sterilized, Avhile his 
companion uses a solution meticulously pre¬ 
pared chemically and bacteriologically, their 
results in shocked animals Avill be practically 
indistinguishable. This lesson can be applied 
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Nevertheless, plasma is the only material that 
can maintain qualitatively normal composition 
of fluids inside and outside the vessels. 

The first plasma substitute, salt solution, 
has been condemned for its property of pass¬ 
ing rapidly out of the blood vessels. This alle¬ 
gation, derived from old-time experiments of 
Pilcher and Sollman’^ ivith injections of lim¬ 
ited amounts of saline solution in rabbits, 
■would make this solution useless for shock 
and still more so for hemorrhage. But Avhat 
happens if the solution vhich escapes from 
the vessels is replaced by still more of the 
same ? This question was first raised in my ex¬ 
periments (1939-194]), -which showed that 
sufficiently large infusions of simple saline 
readily maintained blood volume in both 
shock and hemorrhage. In other words, the 
capillary permeability, either when normal in 
hemorrhage or Avhen abnormally increased in 
shock, is not unlimited, and fluid does not 
continue to pour out indefinitely. The reason 
was explained by Warren, klerrill and Stead,-*’ 
who demonstrated the equilibrium between in¬ 
travascular and extravuscular fluid, in such 
manner that when salt solution has built up 
sufficient tissue turgor it proceeds to remain 
in the circulation. Tlius all the writers who 
have demonstrated the equal value of plasma 
'and saline in shock have had no difficulty in 
overcoming oligemia and maintaining blood 
A-olume, cA-en in the presence of hypopro- 
teinemia Avith its deficiency of Avater-binding 
by proteins. This process entails tissue edema 
in proportion to the hypoproteinemia. But, 
though such edema must be vicAved as detri¬ 
mental, it does not reach a dangerous degree 
in the brain, in the lungs or elseAAhere, as can 
be proA’ed in dogs bled from the carotid to 
exsanguination. Only artificial plasmapharesis 
can unbalance the equilibrium sufficiently to 
make circulation impossible. The special dan¬ 
gers involved Avith intralhoracic or intra¬ 
cranial Avounds or AAith cardiorenal-A'ascnlar 
disease are undei’stood. Therefore any scanty 
sojAjilu’s of jilasma should be resei'A’ed for 
such cases ()therA\ise emergency practice 
shonld take account of the fact that adequate 
circnlatorA Aolnme can be maintained eAeu 
after the most i>rofnse hemorrha-re by ample 
i.r reiieated infusions of jdiysiolo-jric salt solu¬ 
tion 


Much labor has been devoted to finding so- 
called “plasma substitutes,” in AAdiich other 
colloids seiwe in lieu of plasma proteins to 
obviate the lax-ge volume and the edematous 
effect of saline infusions. Beginning with gum 
ai'abic, the search has proceeded Avith gelatin 
and other proteins, peeten, polyvinj-l alcohol, 
etc., to the recent dextran, Avith attention not 
only to the Avatei’-binding properties but 
(latelj') to molecular configuration resembling 
that of pi’otein. For shock, all these substances 
liaA’e shown benefit cori-esponding to the saline 
solution in Avhich they are administered, and 
none of them has been proved useful Avithout 
salt. LikeAvise, for hemorrhage, they haA’e neA'er 
been proA'ed able to save any animal that could 
not be saved by simple saline. Fui’thei’inore, 
all these investigators have disregai’ded the law 
of equilibi-ium. None of these foreign colloids 
can i-emain limited to the blood stream. They 
all pass into the extraA'ascular fluids and also 
are stored by tissue cells, AA-ith characteristi¬ 
cally high concentrations in the liver. Harmful 
effects have been demonstrated from all of 
them after they have been tried thoroughlj^ 
enough. In the choice of a plasma substitute, 
therefore, the inquiry must be Avhether it is 
pi-eferable to liaA-e the tissues loaded AA-ith sui-- 
plus AA-ater and salt or Avith a foreign colloid. 
It seems evident that the excess of salt solution 
is safer and also can be eliminated more rap¬ 
idly, in contrast to the long retention of the 
colloids. Since every colloid other than the 
native proteins is abnormal as a constituent of 
both fluids and cells, the conclusion may be 
that a truly harmless replacement is impossi¬ 
ble and the chimera of a plasma substitute 
should no longer be pur.sued. 

A reA'icAv of the literature of actual experi¬ 
ments Avith hemorrhage shoAvs that all investi- 
gatoi's haA’c ranked plasma as sxiperior to 
saline solution, alAA-ays on the same eri-oneous 
basis of comparing equal volumes. The su¬ 
periority of plasma over salt solution has 
never yet been demonstrated by comparing not 
equal but optimal quantities of each for Tiem- 
on-hage in normal animals. Obsei-A-ations by 
i\IcKee and his collaborators'^ are of crucial 
importance. Even by comparison of equal 
volumes they found that the fluids for treat¬ 
ing hemorrhage are, in descending order of 
effectiA’cness, aa-IioIc blood, saline suspension 
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Obstructive Jaundice Due to a Benign Tumor of 
the Extrahepatic Bile Ducts 

Report of a Case 

JERRY ZASLOW, M.D., F.A.C.S., F.I.C.S., and 
RALPH W. LORRY, M.D., F.A.C.S. 

PHILADELPHIA 


O BSTRUCTIVE jaundice is most com¬ 
monly clue to a stone in the common 
duct, a stricture of the common duct, 
or a malignant lesion of either the ampulla 
of Vater or the head of the paiiereas. Less com¬ 
monly, icterus is caused by cysts in the biliary 
tract, benign tumors of the bile duets or car¬ 
cinoma of the common duct proximal to the 
ampulla or in the hepatic duets. This i-eport 
deals ■with a case of jaundice, unusual in that 
it ■was due to a benign sessile adenoma of the 
extrahepatic bile ducts. The true nature of the 
obstraction u’as unsuspected before operation. 
This case report is of particular interest be¬ 
cause of the unusual postoperative complica¬ 
tions necessitating heroic, although hopeless, 
measures. 

REPORT OP CASE 

S., a 47-year-old -^vliite man, was admitted 
to the Frankford Hospital on Dec. 29, 1947, ■with 
a diagnosis of “obstructive jaundice.’’ The jjatient 
had been ■well until the day of admission, ■when 
he was attacked by intermittent pain in the upper 
part of the abdomen, occasionally severe enough 
to rerpiire morphine for relief. There was no radia¬ 
tion of the pain. No nausea, vomiting or change in 
bowel habit was observed. On December 2o the 
patient noticed that his urine was dark and liis 
stools light, and that he was becoming icteric. No 
jirevioU'' similar attack had occurred. 

Physical e.xamination revealed icterus as the 
abnormality. There were no abdominal masses, and 
the abdomen wa-' not tender. 

Laboratory --tudies contiriiicd the impression of 
••oh-truetive jaundice." A eholecy.stogram failed to 
\i^uali/e the gallbladder. After several days of 
intenvive oral and iiarcnteral ])reparation with 
protein, -aline. de.\tn>-e and vitamins, operation 
wa- performed on .Tan. 2. 194S. 

■With the patient under -jiimil piocaine-])onto- 

rri.m til.' Stirciial S>'rti(.' .if tlu- Pr.irikf.inl Jli.-iiit.al 
Sul.initt..! f..r piil.lK-itii.n X"'. C7. lariO 


eaine anesthesia, supplemented by pentothal and 
curare administered intravenouslj", a primaty up¬ 
per right rectus incision tvas made. Exploration of 
the abdominal cavity revealed no gross abnormal¬ 
ities in its lower part. Examination of the biliary 
tract disclosed a distended, thin-walled gallbladder 
which contained no stones, a dilated common duct, 
and a pancreas of normal size but firm. No stones 
or ma'sses were felt along the course of the supra¬ 
duodenal bile duets. It Avas our impression at this 
time that Ave Avere dealing Avith an obstructing 
lesion along the course of the intrapancreatic por¬ 
tion of the common duct or the adjacent pancreas. 
ReseetiA-e therapy Avas decided upon and a pan¬ 
creatoduodenectomy Avas performed (Fig. 1). Al¬ 
though the cystic duct appeared to enter the hepatic 
duct AA-ell above the duodenum and at a right angle, 
transection of the common bile duct revealed the 
cystic duct to be running along the common hepatic 
duct in a common sheath, at least as far doAvn as 
the pancreas (Fig. 2). This necessitated perform¬ 
ing a cholecystectomy in addition to the pancreatic 
resection. Gastrointestinal and biliaiy-intestinal 
continuity Avas reestablished by an end-to-side 
choledochojejunostomy and an end-to-side anterior 
gastrojejunostomy. The former AA-as placed about 
10 cm. proximal to the latter. Although an attempt 
AA'as also made to perform a pancreaticojejunos- 
tomy, the extreme friability of the pancreatic 
parenchyma and capsule forced us to abandon this 
procedure and merely to close over the cut end of 
the pancreas and bury it into the adjacent retro- 
jAcritoneal tissues. 

Examination of the resected specimen rcAmaled 
a lesion in the common bile duct beginning approx¬ 
imately 1 cm. pro.ximal to the papilla of Vater, 
involving the entire circumference for about 1 cm. 
along its course and completely obstructing the 
lumen. The cy.stic duct Avas seen entering the 
hepatic duct beloAv the level of the le.sion (Fig. 2). 
rile jinnereas Avas grossly normal. Jlicroseopic 
I'xamination ot the lesion rcA'ealcd a bi'iiign sessile 
adenoma (Figs, ,1 .^nd 4). The pancreas A\’as en- 
‘tircly normal. 

Po-toperatiAelA the patient receued blood, intra- 
Acnous proteins, dextrose, Aitaimiis and large doses 
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Fig 1—’sj'cctniojj, of the <h'tnl portion of etoimih, rntiro thm 

lU'imm nml the provinnl 2 inchov cm > of jojumun Tho ptvrtion of r\'n,tc\l pm 
ln' oboxo TJio imluator jx*»mt' to tho pipilh of yntcr 


of pcmciUin ntul stroptountin On tho thinl po-t- 
oporatite da> biK' tUauniro appoamt on the 
ing>, imti ou the seventh {f'^^ ga'xfroinfo^tmaf ooti- 
tent> wore nt-o ‘Joon All or.il feeilmjrs wore di'-- 
tontinuod and t-ontinnoiib gn'stne MUtion iii-xtituted 
In ordei to maintain mitnlum, a jcjunoNtomi. was 
portormod through an upper left imi-ele-splitting 
nuj«aon (ho following da\. Thn'c da>s laler the 
fistula stopped dunning and or.al f<o<hn 2 > won' 
aijaiu bt.irtcd Tlic joiuno'tomx tuho wav umotwl 
a week latoi Tho eonrso wav further tompluatid 
during this time b> Inlalci.d parotitis, whuh 
prompth rovpoiided to several roentgen treatment'- 
Three week aftei the pnumi\ opeiatnm the 
icterus had divappeuicd, the iiKivton had he.alul 
and the patient was e.iting and gumn" weight 
Ho was afebnle. On Janunn dd, the daj he wav 
to leave the hospital, tho pntienl vuddenh vomited 
a large amount ot bright led blood and went into 
a state ot tolhpve. This responded to hlwnl trails 
fusions Sumlai attukv of lumatemesis, •;Muope 
and tanv stools otenrred almost daih. Though 
these attatks all lespouded lapidlj to tiaiisfusions, 
it was felt tint we vould keep the patient's con¬ 
dition lu a sitisfactorj state foi nnh n short time 
loinrer ThoicXoic. ater his fourth heinonlnge. 
abdominal evploiafion was pirformed on .T.nnnarj 
d*^. With the patient undei general awcsthcvia, a 
gastrotomv w.w performed AU the clolsi m the 
stomach were evacuated and the oi^n carcfullv, 


evaimiied Theie was no tutuo bleeding at this 
time, and e\j ept foi an an'n ot gastne trosiou near 
(he gastrojojunostomv no abuormiihtv wav uIk 
served Our impression was tint wc wme dealing 



Fig 2—Cvstie diut niiiniiig along the course of the 
hepatu duct into Hie pvinreis The hepatic duet has 
been oiK-ned alotig its course. The cvstic duct entered 
the hepatic duel at the level of the lesion. 
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erosive gastritis of a type occasionally en¬ 
countered after a gastrojejunal anastomosis. This 
portion of the stomach ivas resected and the open¬ 
ing in the stomach closed. 

On the day after this operation there was a re¬ 
currence of bleeding. Two days after the operation 
the abdominal wound became infected and drain¬ 
age was instituted. After several bouts of hemor¬ 
rhage, uith the patient’s condition gradually de¬ 
teriorating in spite of numerous blood transfusions, 
we decided that it would be necessary to ree.xplore 
the stomach, particularly near the cardia, and, if 
necessary, remove the entire gastric remnant. 
Therefore, on February 1, thiough a left trans¬ 
thoracic incision in the ninth interspace, the pleu- 
lal cavity was entered. There was some free fluid 
in the pleural cavity, and there was fibrinous 
pleuritis of the base of the lung and ad.iaeent dia¬ 
phragm. The diaphragm was incised and the ab¬ 
dominal cavity entered. Above and below the left 
lobe of the liver there was a collection of very 
foul pus. This was evacuated. The cause of the 
subphrenic and subhepatic suppuration and the 
bleeding then became apparent. The gastric rem- 



F,». r.—Lin\ jionor micro-copic '■cctioii of the oh 
-inictnm Thi= p^Ucrii nnolvcd the entire «ir- 

lumforoTu-c of tlic duet. There no eiidence of 

in\a-ion. 



Fig. 4.—High poiiei micioscopic section of the same 
specimen, slum mg its benign chaiaeteiistics 


nant Mas tense and there M’ere numerous abscesses 
111 its M-all. When the cardiac end of the stomach 
M-as opened, these abscesses M’ere seen to involve 
the entire thickness of the stomach, and one of 
them M-as adjacent to the left gastric artery and 
had eroded into it (Fig. 5). This M-as the source of 
tlie severe hemorrhages. The abscesses M-ere multi¬ 
ple and involved the greatei portion of the gastric 
remnant. It M-as surprising to us that m’c had 
failed to see them at the previous exploration 
several days before. Nothing less than removal of 
the gastric remnant M-as considered feasible. This 
Mas done, and an end-to-side esophagojejunostomj- 
M’as pci’formed. The diaphragm and chest were 
then closed around tubes for M-ater-sealed drain¬ 
age. During the operation, M-hich lasted five hours, 
the patient’s condition M-as cntical, and although 
be regained consciousness, he died tM-elve hours 
later of pulmonary edema. An autopsy M-as per¬ 
formed. but added nothing to oui previous obser¬ 
vations. 


COMMENT 

Benign tumors of the e.xtrahepatic bile ducts 
have only infrequently been reported in the 
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with erosive gastritis of a type oceasionally en¬ 
countered after a gastro,ie,iiinal anastomosis. This 
portion of the stomach was resected and the open¬ 
ing in the stomach closed. 

On the day after this operation there was a re¬ 
currence of bleeding. Two days after the operation 
the abdominal wound became infected and drain¬ 
age was instituted. After several bouts of hemor¬ 
rhage, with the patient’s condition graduallj’’ de¬ 
teriorating in spite of numerous blood transfusions, 
we decided that it would be necessary to reexplore 
the stomach, particularly near the cardia, and, if 
necessary, remove the entire gastric remnant. 
Therefore, on February 1, through a left trans¬ 
thoracic incision in the ninth interspace, the pleu¬ 
ral cavity was entered. There was some free fluid 
in the pleural cavity, and there was fibrinous 
pleuritis of the base of the lung and adjacent dia¬ 
phragm. The diaphragm was incised and the ab¬ 
dominal cavity entered. Above and below the left 
lobe of the liver there was a collection of very 
foul pus. This was evacuated. The cause of the 
subphrenic and suhhepatic suppuration and the 
bleeding then became apparent. The gastric rem- 



>lnictinc le-ion. This pattern involved the entire cir- 
cumforenee of the duct. There was no evidence of 
invasion. 



Fig. 4.—High power microscopic section of the same 
specimen, showing its benign characteristics. 


nant was tense and there were numerous abscesses 
in its wall. When the cardiac end of the stomach 
was opened, these abscesses were seen to involve 
the entire thickness of the stomach, and one of 
them was adjacent to the left gastric artery and 
had eroded into it (Fig. 5). This was the source of 
the severe hemorrhages. The abscesses were multi¬ 
ple and involved the greater portion of the gastric 
remnant. It was surprising to us that we had 
failed to see them at the previous exploration 
several days before. Nothing less than removal of 
the gastric remnant was considered feasible. This 
was done, and an end-to-side esophagojejunostomy 
was performed. The diaphragm and chest were 
then closed around tubes for water-sealed drain¬ 
age. During the operation, which lasted five hours, 
the patient’s condition was critical, and although 
he regained consciousness, he died twelve hours 
later of pulmonary edema. An autopsy was per¬ 
formed, but added nothing to our prerious obser¬ 
vations. 


COMMENT 

Benign tumors of the extrahepatic bile ducts 
have only infrequently been reported in tbe 
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At no time after the first week was there any 
fever or epigastric pain. The suppuration had 
already extended beyond the wall of the stom¬ 
ach into the adjacent subphrenic spaces. The 
wall of the left gastric artery was eroded. The 
question might be raised as to whether the 
subphrenic infection was present first, involv¬ 
ing the wall of the stomach and the gastric ar- 
teiy bj^ continuity. This is unlikely, since nu¬ 
merous small abscesses were scattered in the 
gastric wall far distant from the subphrenic 
collection. In view of the extensive pathologic 
changes present, it became apparent that noth¬ 
ing less than removal of the gastric remnant 
would suffice. 

SUMMARY 

1. A case of obstructive jaundice due to a 
benign sessile tumor of the extrahepatic bile 
ducts is reported. 

2. An interesting anomaly of the cystic 
duct and the development of phlegmonous gas¬ 
tritis of the gastric remnant, requiring radical 
although hopeless measures, are discussed. 

RESUME 

> 1. Un cas de jaunisse obstructive due a une 
/tumeur sessile et benigne de conduits biliaires 
extrahepatiques est rapporte. 

2. I^ne anomalie interessaute du conduit 
cy.stique et le developpement du gastrite 
]ihlegmoueuse du bout gastrique demandant 
des mesures radicales (mesures pas toujours 
satisfaisantes) sout discutees. 

ZUS.VMMENPASSUNG 

1. Es wird ein Fall von Obstruktionsgelb- 
sucht. die durch eineii gutartigen .stiellosen 
Tumor der extrahcpatiscben Gallengaenge 
bcdingt war. berichtet. 

2. Eine interessaute Anomalie des Ductus 
cysticus und die Entwicklung einer phlegmo- 
n'oesen Gastritis des IMagenstumpfes, die radi- 
kale (wenn aucb hoffnungslose) ^lassnahmen 
erforderte. werden eroertert. 

RHSUMEN 

1. j>e da a conocer nn caso de ictericia ob- 
strnctiva debida a nn tumor benigno se.si! de 


los conductos biliares extrahepaticos. 

2. Se discuteu una interesante aiiomalia del 
cistico y el desarrollo de gastritis fiegmonosa 
del remanente gastrico, que hubieron de tra- 
tarse radicalmente aunque sin esperanza. 

RIASSUNTO 

1. Deserive un caso d’itteriza ostruttivo 
eausato d’un tumore sessile clei conclotti extra 
epatica. 

2. Discute un anomalo interessante del ca- 
nale cistico e sviluppamento di gastrite fiem- 
monoso del rimaiiente gastrico che richiede 
misure radicale (benche disperato). 
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sixth iveek of embiyoiiic life both migrate 
cepbalad to the lumbar region, a distance of 
3 somites.- 

It is conceivable that the kidney in its ascent 
might retain some attachments to its original 
site or to any point along its course. If it failed 
to ascend at all, the result ivould be a pelvic 
kidney, a not uncommon clinical phenomenon. 
The ascent usually occurs retroperitoneally, 
but occasionally the kidney becomes enveloped 
by peritoneum, another congenital variation 
clinically observed. In its ascent the kidney 
does not always completely lose its connection 
with mesodermal structures along its path. 
Fibrous bands often persist, and, if the}' are 
stronger than the attachments of the kidney 
in its permanent position, assumption of the 
upright position will allow the kidney to be 
drawn downward. If the ureter is fixed at any 
jioint above the level to which the kidney 
drops, kinking and urinary obstruction occur, 
^lere mobility without ureteral obstruction is 
often seen without symptoms and without 
damage to the kidney ; it requires no treatment. 

The patients operated on were subjected to 
, thorough preoperative and postoperative stud- 
ies. The decision to operate was based on the 
following clinical and laboratory data; 

1. Pensistent pain or discomfort in the 
loin of the affected side. 

2. Definite abnormal excursion of the kid¬ 
ney, 

3. Roentgen evidence of obstruction; (a) 
delayed emptying of the renal pelvis and the 
ureter (thirty minutes to one hour) ; (b) hy¬ 
dronephrosis. or (e) hydronephrosis and hy¬ 
droureter. 

4. Persistent infection of the urinary tract, 
refractory to all antibiotics. 

Buford'’ described fine bands of connective 
tissue running downward parallel to the ureter 
in the ptotic kidney and insisted that they 
must be dissected off as an important part 
of nephroiie.xy. Dodsoid advised complete 
liberation of the kidney and ureter from ad- 
liC'-ive bands as a necessary part of kidney 
^nspeii'-ion. Adhesive bands to the duodenum" 
;uui to the a^eendins colon'’ have been de¬ 
scribed. the former cansinn symptoms refer- 
;d)le to the npiHW jiart of the gastrointestinal 
tract and relieved by division of the adhesions 
lolhiwed by nej)hropexy. My associates and I 


have also observed on many occasions that 
these fibrotic bands enveloped the ureter, par¬ 
ticularly the upper and middle thirds, in vari¬ 
ous ways, producing mild to severe kinking. 

SUMMARY AND CONCLUSIONS 

The author records a series of 50 cases of 
nephroptosis. Port 3 ' of the patients were fe¬ 
male and 10 male. Among the female patients, 
nephroptosis was bilateral in 1; in 4 it ivas 
present on the left side and in 35 on the right. 
In the male patients (10 in all) it was on the 
right side in everv instance. The authors can¬ 
not account for the predilection for the right 
side and do not consider it the sole cause of 
nephroptosis, but in their opinion it is a defi¬ 
nite contributorv factor and ma.v well be the 
chief etiologie factor. 

RESUME 

L’auteur rapporte une serie de 50 cas de 
nephroptose, 40 femmes et 10 hommes. Chez 
les femmes, la nephroptose fut bilaterale chez 
une; dans 4 cas, elle fut presente du cote 
gauche et dans 35 du cote droit. Chez les 
hommes, elle fut du cote droit dans chaque 
cas. Les auteurs ne peuvent pas expliquer cette 
predilection pour le cote droit et ne la con- 
siderant pas la seule cause de la nephorotose, 
mais dans leur opinion, e’est un facteur con- 
tributeur qui pent etre le principal facteur 
etiologique. 

zusammenfassung und schlussfolgerunqen 

Der Verfasser berichtet ueber eine Serie 
von fuenfzig Faellen von Nierensenkung. 
Vierzig davon waren Frauen und zebu Maen- 
ner. Unter den weiblichen Kranken lag in 
einem Fade eine doppelseitige Nierensenkung 
vor; in vier Faellen handelte es sich um eine 
liuksseitige, in fuenfunddreissig Faellen um 
eine rechtsseitige Senkung. Saemtliche zehn 
inaennliche Ivranke batten die Erkrankung 
auf der rechten Seite. Die Verfasser koennen 
keine Erklaerung fuer das Vorwiegen der 
recht.sseitigen Erkrankung geben. Sie glauben 
nicht, dass bier allcin die TJr.sache der Nieren- 
senlamg zu suchen sei, sind aber der iMeinung, 
dass ein beitragender. vielleicht sogar der 
hauptsaechliche aetiologische Faktor vorliegen 
koennte. 
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ilthtm NEPfIBOPTOSIS 


ItlASSUNTO 

h’A registia ima sene di 50 cast di nefro 
tosi Quarauta pazieati feramme e diecj maschi 
Fra le pazieiiti feminine nefiotosi, m era nn 
case bdateiale, qnattro al fiauco simstro e 35 
a destra Nei masdii 10 casi m ciascuno istanza 
a lato destro Non ealeolnno la predilezionc 
per la destra e non la considerano la cansa 
imica del nefiotosi, ma Topinjone die sia un 
fattore contiibnenfe definito e pud esserc 
fattore piincipale etologica 

RESUMEN \ CONCLUSIONES 

El awtor reMsa nna sene de 50 easo<^ de 
nefroptosis 40 pacientcs fenicnmos \ 10 nns 
cuhnos. En Jos pacienfes femeiimosj nefiop 


tcwis bdateial en 1, inonolateral izqiuerda en 4 j 
monolateial deieeha en 35 Eu los pacientes 
mascniiiios (10 en total) monolateral derecha 
m todos Los a\itoies no pueden ei^plicar la 
preddecoion lateral deieeha j no cousiderarla 
la uiiica causa de nefioptosis, peio es en su 
opinion im factoi coiitribiij ente definido ^ 
pucde bieij sei el factor etiologieo principal 
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_ Case Revorts _ 

Beryllium Granuloma of the Web of the Thumb 

Following Injury 

Report of a Case 

PIERRE C. TALBERT, M.D * and HAROLD D. CAYLOR, M.D.f 

BLUFFTON, INDIANA 


T his study presents tlie important fea¬ 
tures of an injury to the web of the 
thumb by broken neon tubing followed 
by a beryllium granuloma. In addition, an 
analysis of 14 similar cases from the literature 
is included. 

Literature .—Van Ordstrand, Hughes, De- 
Nardi and Carmodj^^ in 1945 reviewed the 
literature pertaining to the effects of beryllium 
and described cutaneous lesions and lesions of 
the respiratory tract suffered by workers in 
the beryllium industry. In addition to con¬ 
tact dermatitis and chronic v;lcer of the skin, 
Grier, Nash and Freiman- discussed in detail 
subcutaneous granulomas developing after 
traumatic implant of beryllium compounds. 
Other authors^ have added to the information 
made available by those mentioned. 

Clinicopathologic Features. — The most 
striking features of these lesions are their 
chronicity and their tendency to recur after 
attempted removal. In general, most patients 
with beryllium granuloma of the skin have 
suffered a skin laceration from a broken fluo- 
reseent tube. The laceration may have been 
sutured primarily, or it may have seemed of 
insufficient extent to require surgical atten¬ 
tion. After the skin has healed (occasionally 
it does not heal) there may develop one or 
more cutaneous and ^or .subcutaneous nodules 
of firm gray-white to yellow tissue, which 
ulcerate and continue to drain. 

Recurrence is common after incomplete lo¬ 
cal excision, and many years may pass before 
complete cure is effected by radical excision, 
which may of nece.-'sity be mutilating to the 
])art. In 1 casc'“ the lesion drained for four 

in Siirc*r>. and Clinu* 

llosj.lfl. niufftoii. Indiana. 

*Snr»r*-'‘Ti. Ca> lor-Nn Clinic* and Clinic Ho’s-piial. 
Itlcrton. It d.iqtvi. 

St;l.Mitt»d f'T puldKalion .Vh\. 27. 


years before complete excision was effected. 
No migration and no regional lymph node 
spread has been observed.®' The local tissues 
are, however, involved by direct extension. 

REPORT OF CASE 

E. D., a white youth aged 16, sought treatment 
in February 1948 for an ulcer of the web of the 
left thumb which had recurrently opened and 
drained and closed spontaneously. Late in 1946, 
Avliile liis hands were covered until fluorescent 
powder, the web of the left thumb had been 
lacerated with a broken glass tube from a neon 
lamp. The diagnosis of foreign body granuloma 
was made and local excision performed. The wound 
continued to drain, liowever, and in August excision 
was again attempted. This wound also failed to 



chronic granulation tissue 
with .1 niultiniicle.ated giant cell (x 100 ). 
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heal until Juh 1049, uhon wide excision of the 
ulcer and undeihin" granulomatous tissues was 
performed, with renio\al of a block of ti<5sue 
measunng 3 b^ 1 cm The grinuloma was of firm, 
fnablc gra\ white tissue and imoUcd the skin, the 
subcutis and the adductor muscle of the thmub 
Examination five months later re\ealod no recur 
rence Roentgen examination of the chest showed 
no c\adence of pulmonan imohement There was 
moderate disabihtj of thumb movements 

SlicroseopicalU, sections of skin, subcutis and 
skeletal muscle (adductor pollicis) «howed \an 
ing degrees of replacement bx chrome granuloma 
tons tissue (Fig 1 ) The latter was arranged in 
lobules incompleteh separated bj strands of com 
pres'sed, collagenous conneetixe tissue, wath xxhich 
the\ merged The large lobules x\ere composed of 
small confluent nodular whorls of immature eon 
nectue tissue cells (“epithelioid cells ) wath rela 
tixeh cellular centers and fibrous pcnphencs, (Fig 
2) Within mam of the small nodules were 3 or 2 
inultinueloated giant cells wath eosinophilic exto 
plasm and 3 to G oxal nuclei, gencrallx clumped 
m the center of the cell "No inclusion bodies x\erc 
identified In a few areas the centers of the large 
lobules xxere neciotic (caseation neciosis) Penph 
erallj theie xvas scant to moderate Ivmpoid cell 
infiltiation wath a few plasma cells 

Analysis of the tissues excised iceealed ben Ilium 
present in the concentration 014 gamma per 0 7 
Gm of moist, fixed tissue (0 2 gamma per 1 0 Gm ) 
In fields showing no ncciosis, the lesion simulated 
Boeck’s sarcoid as described in prexaous reports 
Appaicntlx the degree of necrosis and Ixmpbocjtic 
infiltration and the concentration of multinucleated 
giant colls xarv between eases In this lesion the 
predominant feature was the nodulai giowlli of 
cellular gianulition tissue 

COMMENT 

CIiioiiic giaiiuloina folloxMiig the traumatic 
intioduction of beix Ilium compounds mto 
and beneath the skin xvill dexelop and recur 
xmless complete debridement is done at the 
time of injury Of interest is the obserxation 
that xxorkers in xxhom pulmonary berj Ilium 
granulomatosis dex elops constitute onlj 6 per 
cent of those evposed" It raaj be that the 
relatixescarcitj of cases such as those rexiexxed 
IS in part due to failure to respond to the 
contaminating berx Ilium bj the production of 
granulomas To our knoxvledge, no repoit lias 
been made of xxounds contaminated xvith 
berx Ilium and failing to shou granulom'itoiis 
cliange The incidence of berx Ilium granuloma 


TALBERT AND CAYLOR BERYLLIUM GRANULOMA 



Fig 2—^“Epithelioid’ cell* fornmig nodular whorls in 
the granuloma (X 440) 


will be decreased fuithei bx discontinuance ot 
the use of berx Ilium phosphors in the manufac 
ture of fluorescent tubes 

SUMMARY 

1 A biief lexiew is presented of the litera 
ture pertaining to chronic granulomas xvhich 
folloxv cutaneous hceratioms contaminated b\ 
fluorescent powder containing a berjIlium 
compound 

2 One case of beixllnim gianiiloina is le 
poited The tumoi occnired m tiie x\eb of the 
left thumb aftei laceiation bx bioken neon 
tubing xxhile the skin xxas coxered with fliioies 
cent powder 

3 Complete debiidemeut or excision is 
necessarx to piexent the dexelopment or recui 
rence of the granuloma 

4 Attention is called to the fact that onlx 
6 per cent of persons exposed to berxlluim 
compounds haxe pulmonary granulomatosis 
and it IS suggested that not all xxounds con 
tammated h^ berxlluim are liable to the de 
xelopment of granuloma 

RESUME 

1 Uiie biexe rexnie est presentee conceinant 
le granulome cliromqiie consecutif anx laeera 
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tions cutanees coiitaminees par la poudre fluo- 
rescente renfermaiit iiii compose de beryllium. 

2. Uii cas de gi-anulome du au beryllium 
est rapporte. La tumeur se developpa a la 
base du pouce gaucbe apres laceration par im 
fragment de tube de neon, la peau etant a ce 
moment couverte de poudre fluorescente. 

3. Uu debridement complet ou une excision 
est necessaire pour empeclier le developpe- 
ment ou la recidive du granulome. 

4. II n’y a que seulement 6% des persoiuies 
exposees aux composes de beryllium presenteut 
une granulomatose pulmonaire et il est sug- 
gere que toutes les plaies contamiiiees par le 
beryllium ne developpement pas la granuloma- 
tose. 

RIASSUNTO 

1. Esamina una breve rivista della lettera- 
tiira apparteneute a granulome clironicbe se- 
guente lacerazioni contaminati da polvere 
fluorescente conteneute composto di Beryllio. 

2. L’A presenta un easo. II tumore rap- 
]iresentato nel velo del pollice sinistro seguente 
lacorazione con tubo Neon spezzato mentre la 
pelle era coperta di polvere fluorescente. 

3. Debridement eompleto od eccizione e’ 
necessario prevenire sviluppamento o ritorno 
del granuloma. 

4. Presta attenzione al fatto die .solo 6 per 
cento delle persone csposti ai composti Beryllio 
soffrano del granulomatosi polmonare, e 
didiiare die non tiitti feriti contaminate da 
Beryllio sono soggetto al sviluppanieiito del 
granuloma. 

resumen 

1. Se presenta una breve revision de la 
literatnra rei'erente a granulomas cromicos 
fonsecutivos a laceraciones cntiincas contanii- 
nadas por polvo flnorcseente conteniendo un 
emiquiestn do berilo. 

2. Se da a eonoeer un caso de beriiograiiii- 
bmin. 'rumor en d tejido del pnlgar izquierdo 
de^piK-s de laeeraeidn prodiidda por la rnp- 
inra de nn tnbo de neon con enqiolvainiento 
tlnoroM-ente entaneo. 

So neeexita la desbridaeidn o e^xeisidn 
(•iimj)lela^ para prevenir el dcvarrollo o reciirr- 
viiria tlel ‘granuloma. 

!. S'> llama la. al'niddn sobre el liedio <le 
i;'!.-- .'an;..nil- •■! d j'or eienlo do la^ ])erMinas 

. M'V.'a i"-- CMnqnio^td., do borilo tienen 


granulomatosis pulmonar, sugiriendose que no 
todas las lieridas contaminadas con berilo son 
suseeptibles del desarrollo de granuloma. 

zusammenfassung 

1. Es ivird eine kurze Uebersiclit der 
Literatur ueber clironisclie Granulome gege- 
ben, die im Gefolge von Hautverletzungen, 
die mit fluoreszierendem berylliumlialtigom 
Pulver verunreinigt worden sind, entsteben. 

2. Ein Pall von Berylliumgranulom wird 
beriebtet. Die Gescbwulst trat in der Palte 
zinscben dem linken Daumen und Zeigefinger 
auf, maebdem eine Gewebszerreissung durcb 
ein zerbroebenes Neonrobr stattgefunden 
batte, ivaebrend die Haut mit fluoreszierendem 
Pulver bedeckt ivar. 

3. Ein vollstaendiges Debridement oder 
vollstaendige Exzision ist notivendig, um der 
Entu'icklung oder dem Widerauftreten des 
Granuloms vorzubeugen. 

4. Es Avird darauf aufmerksam gemaebt, 
dass nur 6% aller Personen, die mit Beryllium- 
A’erbindungen in Beruebrung kommen, eine 
Granulomatose der Lungen aufAveisen, und es 
Avird angenommen, dass niebt alle Wunden, 
die mit Beryllium A'erunreinigt sind, not- 
Avendigei-Aveise zur EntAvicklung von Granulo- 
men fuebren muessen. 
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Monoamniotic Twin Pregnancy 

EVRI B MENDEL, M D , FIGS 

DALLAS, TEXAS 


M onoamniotic piegnancj is 

of sufficient laiitj to vairant a le 
poit 

Jlrs C D R, n 28jeai old womnii A\ho had 
gi\eii biith twee and A\as pitgiiant foi the ihud 
tune, ^\as fust soon on Aiig 12, 1944, coinplmnni" 
of mu'jcn and ^olmtlllg foi fiftotn da\s The last 
menstiual penod had occimtd on Jul\ 20 The 
uterus uas cnlaigcd to tlit of a thiei months 
p^egnnnc^ No physical abnorimlitic'i uere ob 
eened e\tej)t tint the blood pressuio in nnlhmeters 
of inercuri uas 130 sistohe and 98 diastolic 

The pienatal eoui'.t was complioited tluonghout 
b^ nausea and aoniiting, uhich iiecessitatKl ndnns 
Sion to the hospital for a feu da^s, htginning 
September 13 On Feb 13,1945, the patient began 
to exhibit slight edema, and the abdomen was 
large A diagnosis of hjdianinios uith possible 
tuans was made, although onlj one fetal heart beat 
could be heard No rocntgeiioginm was taken, foi 
financial reasons 

On March 24 the patient complained of a sud 
don increase in fetal movements foi appioxini iteK 
one hour Fetal hcait tones woie heard the next 
dfla in tlie left lower abdominal qiindi int, and no 
abnormalih was obseiied 
On April 1, at 7 30 p in , the patient wont spon 
taneoush into laboi At 11 p ni the membranes 
ruptuiod spontaneousU and a laigc amount of 
amniotic fluid was spilled At 11 11 pni a low 
foiceps deh^e^^ was accomplished, after left 
mediolatcial episiotonij, of a aiahle auale child 
w’eighing G pounds 1 ounce {2 S Kg ) The second 
child, also male, presented bN acittx, was born b^ 
podalic aersion and hiecch extinction and was 
macoiatcd Tlie placenta sepaiated spontaneousU 
and was expressed maminlh Theie was one j)la 
centa, wath two cords inteitwaiied and knotted into 
a cluster of knots that could not be separated There 
was onh one ainmotic sac, with no indication of n 
paitition leninant 

The postpartum course was une\cntful, and the 
patient was discharged from the hospital on the 
fouith daj 

COMMENT 

Quiglej, in a conlp^ehellSl^ e rei lew of mono 
amniotic twins in 1935, stiessed the ranfi of 
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the condition and stated tliat fiom the tune 
of the first report in the sea eiiteenth centuij 
to 193a he was able to find but 108 authentic 
eases to which lie added 1 of his own Clim 
eallj, the chief iiiteiest is the danger of death 
of one or both of tlie fetuses fiom twisting 
or knotting of the colds Tins lesults in a high 
fetal niortalit\ late, but there is no more risk 
to the inothei than in iiiia othei twin preg 
n€aiic\ In the 94 cases m which it was possible 
to estimate moitalit\, Quiglej found the fetal 
death latc to be G8 per cent Both twins siii 
\ned in onh 17 instances, both died in 42, and 
1 died in 21 lie icported 58 instances of true 
knot formation in the 109 patients, an iiici 
donee of 53 pei cent 

Since Qulgle^’s lepoit, onlj 5 additional 
cases ha\e been lepoited m Ameiica In 1 
case both twins sunned (Paiks and Epstein), 
1 twin of Rucker's patient suimi ed, and in the 
othei 3 both twins died befoie the onset of 
laboi In all of these patients, including the 
one whose case is lepoited heie the cord le 
xealed tiue knotting, changing the incidence 
to 55 6 pci cent 

Of the 115 cases leiiewed, both twins siir 
Mxed in onh 18, a 15 3 pei cent chance The 
collected mortnlitj late leiealed 134 deaths 
among 200 babies changing the death rate to 
67 pel cent 

SUMMARY 

A case of monoamniotic twin pregnancj is 
1 epoi ted Both children w ere boj s, 1 proi ed to 
be xiable, the othei was macerated There was 
one placenta, with two coids knotted together 
The postpartum course of the mothei was 
^lnc^ entfiil 

RESUME 

Un cas de giosse^se jumcllaire monoamnio 
lique est rapporte Les deux enfants furent 
males, un etait liable, I'autre etait macere II 
X axait un placenta unique aiant deiLX diffe 
lents coidons nones ensemble La mere s’est 
ictablit sans incident 
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Stillborn, macerated moiioaniiiiotic tr\iii. Pliotogiaph slioiis knotted coid that caused death. 


ZUSA^niENFASSUNG 

Eiii Fill! von ZMillinpsselnvangerschaft in 
eincin ein/igen Amnion i\ ircl bericlitet. Beitle 
Fmeehte i\aren inaennlich; eine eriviess sicli 
aF lebenst'aeliig. die andere ivai* luazeriert. Es 
war mil- cine Plazenta vorbanden nnd beide 
Xabel''ebnnerc waren fest miteinander verk- 
notet. Was die ^ruttcr angelit, so war der 
Verlani’ naeb dcr Geburt cin nornialer. 

RIACSVXTO 

Fii ea^o di trravidan/.i gemellare monoani- 
niiitieo e’ rajiportatn. Ainbidne erano raga/zi; 


1 nno 1 itale, 1 altra niaeerato. Vi era tina sola 
placenta con due corde separti annodati stret- 
tamente. II corso postpartum della madre era 
poco fecondo d’avvenimeiiti. 




J. K.: Am. J. Obst. & Gyncc. 29:354-02, 
3o!^2s’3o; J' ^ 

C^^l;cc 39H.,?-i2:‘m40.^^‘‘''"’ 

^t’ n’’ i’ Gjnoc. 43:130, 1942. 

Boile, J. B., and Richter, C. F • Am J Obst & 
G.micc. 53:8SG S7, 1917 . > Am. j. uost. (A 



New Instruments 


New Cervical Collar for Injuries of the Neck 

FRED H ALBEE JR, M D , A I C S 
ORLANDO, FLORIDA 


W ITH the ad^anccmeut of the ticat 
meat of luinor ceiMcal injunes, there 
1ms been an incieasnig need of a eer 
Meal coUai that is. not onh comfoi table 1o 
\\ear but holds up under continuous use o\er 
a period of tveeks. or mouths 

The gap between the Schanz collai, other 
soft supports and the rigid certical brace is 
a uide one The semirigid collar here described 
uas designed not onl> to fill this gap but to 
supplant the Schanz collar and oifei an ap 
pliaiice that realh gnes support to the neck 
and permits \ai > ing degrees of hj perextension 
In. adjusting this collar, the upper strap is 
tightened to such a position as to bring the 
forward ends of the collar to a comfortable 
position under the ehm (sec illustration) The 
lower strap is then tightened until a sufficient 
degree of h 3 *pere\tension is attained 
The collar is being made in foui sizes, and 
its cost is considerably less than that of a 
brace It has been in the process of develop 
ment for man> months and will doubtless be 
further perfected dunng manufacture It is 
decidedlj an intermediate means of support 
between the Schanz collar and the cervical 
brace and is applicable to a wide raiietj of 
conditions 

Titsmit 

NOU\ EA.U COLLICn CERYICAL POUR LE 
TRAITEMENT DES TRAUMATISMES DU COU 

A\ec les progres dans le traitement des le 
sions minimes dn con, il y a un besom impor 
taut pour un collier non seuleraent confortable 
pour le malade, mais aussi qin se mamtient 
pour un emploi continu dune periode de 
plusierures semaines ou mois 
La difference entre le collier de Schanz et 
d'autres supports mous et ngides du cou est 
grande Le collier semi rigide figure di dessus 

•This collar -was Ce\eloped -wltli tlje aid of Mr nobert 
Q Blaif Jt of nialt s Braces Inc Oilaniio llorlda 
Submitted for publication Dec 11 1050 


a pour but non seulement de lemedier ce iide, 
mais aussi de lemplaeer le collier de Schanz et 
d’offrn un appaieil qui foime un support pour 
le eon et qni pei met diffei ents degres d hi pei 
extension 

Eu adjustant ce colliei, la eouiroie superie 
lire est senee de telle position a ce que la partie 
anteiieure du collier soit confortablement 
place sous le mentou La courroie infeneure 
est alors sen ee afiii d’obtenir un degre suffisant 
d’hj pel extension 

Ces colliers sont faits de quatre dimensions 
et leur eout est raisonnable 
Depnis longtemps, ces supports sont eii ^OJe 
de dc\eloppement et out ete perfectionn^s II 
est probable que d’autres perfectiomiements 
serout npportes dans leur fabrication NIan 
moms, ils piesentenl de grands asantages et 
lem emploi est souient iiidiqu^ 

nni KEunn halslrace'? bzr BEHA^DiaJNO 
VON 0ENICK\ERLET2UN0EN 

Im Laufe der BntwicUung anf dem Gebiete 
der Bchandlung leichterer Geuickseiletzungen 
hat sich ein uachsendes Bedueifnis nach 
emem Halskragen geltend gemaeht, dei nicht 
iiur fixer den Patienten bequem tiagbar ist, 
sondern der anch den staendigen Gebrauch 
ueber einen Zeitiaum ^on mehreren Wochen 
Oder Monateii gut aushaelt 
Die Kluft zwischen dem Schanzschen Kia 
gen, audei en u eichen Sliietzen uiid der starren 
Halsschiene ist weit Der oben beschriebene 
halbsteife Kragen unrde nieht nur entworfen, 
um diese Luecke zu fuellen, soudein auch um 
den Schanzschen Kiagen ansziischalten und 
diuch eineii Apparat zn ersetzen, der dem 
Halse eine uirkhche Stiietze gibt und gleich- 
zeitig die Ann endnng x erschiedener Grade der 
Ueberstieckung gestattet 
Um diesel Kragen emzustellen, uird der 
obere Rienien so lange angespannt, bis die 
xorderen Enden des Kiagens beqnem untei 
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No^^ cervical collar icpic^ciitiiig iinpro\enient o\cr Schanr eollai and usual ccivical brace. 


das Kinn zu liegen koinnien. Danii ivird der 
untcre Riemen aiigespaimt, bis ein ausreicli- 
cnder Grad der Ueberstreckung erreicht ist. 

Diese Krageu iverdeii in vier Groesseu lier- 
gestcllt iiiul kosteii erheblich iveniger als 
Seliieneii. 

Die oben bescbriebene Ilalsstuctze befiiidet 
j sicdi scit vieleii iMonaten im Stadium der 
Enlivieklung und Vervollkonimiuing. uiid 
walirscbeinlieli ivcrden nocli iveitere Verbes- 
serungeii iii ihrer llerstellung eiiitreteu. Sic 
stellt ganz gewiss zwischen dem Schanzscben 
Krageu auf der eiiieu uiid der Ilalsscbieue auf 
der audereu Seite eiiieii Jlitteliveg der Stuet- 
zuug dar. fuer deu ausgedebute Auivendungs- 
moegliebkeiteu be‘:teben. 

UNA NUDVO COLLIRE CER\ ICAI.E 

I’Ll, TRSTTMENTO HI TRAU.MATISMI DEL COLLO 

t’ol progresso del trattmeuto di dauni 
miuori del eollo vi e' Mato uii bisogiio aumen- 
laiulo per un eollare eervicale ehe non e‘ sol- 
lauto eomodo al pazieiite di jrortare. lua ugual- 
niento '-i ‘'oMieiie '-otto u'jo contiiiuo al di la* 


d’uu periodo di parecclii settimaiie o mesi. 

II eavo fra il eollare Scbanz, altri sostegni 
molli e la cinta eervicale rigida, e’ largo. II 
eollare semi-rigida ritratto sopra e’ stato 
desiguato non soltanto ad empire questo cavo, 
ma anebe a soppiantare il eollare Scbanz 
ed offerire un mezzo ehe da’ veramente al collo 
con diversi gradi d'ijierestensione. 

Nel aggiustamento di questi collari la fascia 
superiore e' stretta in tale posizione die porta 
le fini avanti del eollare eomodo sotto il mento. 
(Illustrato) La fascia inferiore poi va stingere 
fincbe’ si arriva un grado bastante d’iperes- 
tensione. 

Questi eollari vengono in quattro grandezze, 
ed il prezzo e’ considerabilmente meno die 
quello della cinta. 

Il sostegno del collo lassu’ illustrato e’ stato 
nel corso dello sviluppo e della perfezione per 
tanti mesi, vi saranno propabilmente ancora 
miglioramenti nella manifattura. Intanto e’ 
definitivamentc un mezzo intermedio di sos- 
tengno fra il eollare Scbanz e la cinta cervi- 
eale, con ampiezza d’applicazione. 


All rvill aerce that a large proportion of the vork of a niedical student should 
l>t* in the lalioratorr and in the hospital .—Sir William Osier 





Secaon en Espaiwl 

Influencia do Tipo de Anestesia no Tempo 
Operatorio da Resseccao Gastrica 

EURICO BRANCO RIBEIRO, M D F I C S * 

S^O PAULO, BRAZIL 


A 0 foealizai a <iue«itao da mflueneia do 
/A tipo de anestesia no tempo operatorio 
^ da ressecQiio pastrica nao temos a 
inten?.lo de fazer a apolopria da rapidez iias 
mtemen^oe's cirurjni.as t ceito que reeoii 
liecemos as ^anta|;^ens de se ai;ir com lapidez 
no campo operatorio colocamo'i porun em 
pnmeiro piano o fator segnraiiQa que de 
foima algiima pode ser menospiezado em favor 
da diminiuQlo do tempo neLe’^sano ]mra levar 
a cabo o ato cirurpieo 

Com o sen adevtramento que se apeifei^oa 
mais on menos rapidamente de acordo com 
habilidade ludnidual condi^oes de aprendi 
zagem e intensidade do traqiiejo — vae o 
cinirgirio adquinndo a seguranga de a^ao que 
0 faz confiar em si jiropno c Ibe ^ae dando 
eada \ez maioi de>eu\oUura no campo oper 
atono 0 giau de linbihdadee fatoi indnidual 
que se pode com esfor^o dingido aperfei^oar 
acentuadamente, a aprendizagem adqiuiida 
em determmado Sernco pode sofrer e\olu 9 "io 
para nielhor em -viagens de estudo ou no con 
MMO de congiessos e de soeiedades sabias, e 
0 Aolume de seivi^o si Miltobo ofereee opor 
tuindades som conta para um amplo apriraora 
niento de tecnica Quando faiorecido poi esse^ 
ties fatores ou qiniido procura tirar ]nitido 
deles o cirurgiao logo se tonia seulior do campo 
eirurgico, agmdo com seguran^a So ent.lo t 
que em sTi conscieiicia pode se preocupai com 
a diminui^ao do tempo operatorio E e sen 
de^e^ faze lo para que sens doentes se apio 
\eitem das lantageiis da rapidez do ato 
cirurgico, entre as quais sobressaeiii quaiitidade 
nienor de substuieias anestesicas menoies 
perdas de liquidos nienores piobabilidades de 
cheque etc 

Nao de\e pois o cinirgiao protelar rotine 


•Piretor do Sinitono Sao Lums 


iramente um ato cirurgico que o sen adextra 
niento peimite leahzar em tempo bem meiior 
qnc o gasto pelos cirurgioe^ com quern apieii 
dcii ou trabnlhou si estes pertenciara a iima 
escola que opera\a por denials lentamente Na 
me!>ma ordem de ideias. nao se deve afoitar e 
querer agii muito depressa um cirurgirio no\o 
ninda mal adextrado que teiilia feito ou esteja 
fazeiido sen traquejo com ciriirgioes habeis e 
rapidos 

O picbcnte C'.tudo C baseado uuma serie de 
interven^oci consecutivas sobre o estomago 
em que pudemos realizar a resseccao Tomamos 
como pouto de paitida o aiio de 1^35, quando 
j i tmbamos cerca de 10 auos de comnio com 
a me:^a opeiatona prazo geralmeiite consi 
derado suficiente para que o indiMduo adquira 
os foros de einirgmo e possa ingressnr nas 
academias e na catedra Sem diinda que o 
ndextramento indiMdual pode ^e aperfeicoar 
depots desse prazo mas a deseinoltura ai ja 
adqmnu uma estabilidade tal que poueo 
podera \ariar o fatoi indindual iie^se tipo 
de estudo a que nos proponios fazer 

A luclnsao de todos os casos e um impositi\o 
da fiualidade Msada ^erlficaI a media do 
tempo opei atono de deteiminada mteneii^ao 
exeeutada mim niesmo Semqo poi um unico 
operadoi a lelacioni lo com o tipo de aue^tesm 
empregada As5,iin nao foi excluido um so 
easo, merino aqueles* que poi (.ireiinstaucias 
especiaib tnerani um ato operator lo prolong 
ado por 2 e ate luais de 3 lioras forain eorapu 
tados como tambem foram computados aquele^ 
extremamente faceis, em qwe a iiiterNcn^ao 
foi realizada na ensa dos 30 miiiutos registando 
32^j ruinutOb o tempo lecorde 

Definimos como “tempo operatorio’ o tempo 
que decorre de-^de o imcio da ineis'io cutanea 
ate a colocncao do ultimo ponto da pele Em 
nossob cases o tempo e man a i 

macao de um quarto de * ^ 
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Qcadro I .—Influincia do tipo de anestes^ia no tempo opcratorio da gastroduodenectomia parcial 


1-1-1935 a Sl-10-1950 

No cancer em outras indicacoes 


Anestesia local 


n” de casos 

tempo medio 

n° de casos 

tempo medio 

621 


38 

94,52 

583 

83,10 

Anestesia geral J 

finalagao 

32 

84,79 

203 

67,13 

293 1 

[via venosa 

1 

87,00 

57 

66,72 

Anest, raqueanaj 

fpura 

24 

59,77 

388 

59,35 

464 1 

[associada 

5 

114,80 

47 

76,79 

1.378—total 


100 


1.278 


raque + local 

3 

106,66 

40 

73,84 

raquo + inalaeao 

1 

147,00 

6 

92,91 

raque + venosa 

1 

107,00 

1 

98,00 


0 tempo e marcado cm minutos e fra^ao decimal de minuto. 



cronometvo assinalou 58 miniitos e 44 segiin- 
dos, coiisignamos o tempo de 58 mimitos e 
meio; si assiiialovi 58 miiiutos e 46 segundos, 
consignamos o tempo operatorio de 59 minutos. 

A influencia do tipo de anestesia no tempo 
operatorio da ressecQao gastrica nao e obsiiluta, 
mas depende, em parte, da teenica seguida e 
da molestia em causa. Si na grande maioria 
dos casos empregamos a ressec^ao a Polya, 
com boca total e anastomose retrocolica, em 
muitos casos fazemos a gastrojejunostomia 
antccolica e cm alguns a gastro-duodenostomia 
a Rilroth T. devendo assinalar que tambem 
estao incUiidos neste estndo os casos de iilcera 
.ie.iunal posoperatoria, nos quais o mannseio 
c gcralmente dificil e por A'czes muito acrescido 
0 nvimero dos tempos operatorios. 

Nos casos de cancer, em geral o ato cirurgico 
tambem e mais traballioso e. por conseguinte. 
mais demorado. iMesmo nas lilceras. condieoes 
locals do scde o ostado da lesao e de compro- 
metimcnto de outros orgaos. como aderencias 
ao ligado e :i vcsicula e perfuracao do pancreas, 
apresentam sensivel desigualdade para o 
mannseio do campo operatorio, determinando 
nma elasticidade por vezes grande do tempo 
operatorio. Deve-se levar em conta, tambem, 
a sineroniza^.ao da cqnipe cirnrgica em a^ao. 
sabendo-se qne o me.smo cirnrgiao qnando 
trabalha com as,sistentcs acostnmados a sua 
tecnica obtcm maior rendimcnto do qne qnando 
Trabalha com asv'mtcntes iiovos on com aj>ren- 
dizes. Ora. cm nos<o Servi(;o inantemos \ini 
cnj-'o jmatii-o de aiTerfeieftamcuto e I’requen- 
tcmo- e^tavriarios intervindo conoseo 
r.o oainjio (tperaidrio. K som diivida. nin 


fator desfavoravel em nosso Servigo para a 
obtengao de melhores tempos operatorios. 

Todas essas circnnstaneias concorrem para 
a variabilidade do tempo operatorio, mas, 
nnma estatistiea longa e de certo vulto, como 
a qne aqni apresentamos, tais fatores podem 
ser considerados dilnidos, de forma a nao 
invalidar qnalqner conclusao qne se queira 
tirar ao comparar os dados obtidos na fungao 
do tipo da anestesia empregada. 

Assim sendo, vejainos os nvimeros. 

Em nosso Servigo, de 1935 a 1950 (ate 31 
de ontnbro), nnm total de quasi 16 anos, 
registamos 1.378 gastroduodenectomias parci- 
ais, sendo 100 por cancer e 1.278 por ulceras 
e outras indicagoes (gastroptose, lesoes benig- 
nas, tnbercnlose, sifilis, hipertrofia em anel da 
mnscnlatnra do antro pilorico, diverticulo do 
dnodeno). 

Conforme o tipo de anestesia, os nossos 
casos podem ser assim distribnidos; 



n” 

% 

Anestesia local. 

. 621., 

. . 45,1 

Anestesia i aqueana .... 

. 464., 

.. 33,7 

Anestesia geral. 


. 21,2 

Total . 

.1.378 

100,0 


Os dados relativos aos casos de cancer foram 
compntados a parte, conforme o quadro geral 
aqui apresentado. Por eles se ve, de uma 
forma geral, qne o tempo dispendido nessa 
indicagao da gastrectomia e sensivelmente 
maior qne o tempo gasto em outras indicagoes, 
a nao ser nos eases em que a aneste.sia usada 
foi a raqneana, qnando a diferenga de tempo 
V apenas ligeiramente mais elevada. Isso se 


230 







VOL X\'. NO 2 

coinpreeiule porqiie o ciiuigiao so einprega a 
raqiieana em tais casos si Ihe parece tratar-se 
de um tumor mo\el, de extnpagao piesunmel- 
mente facil E mesino assini, em geial ele 
procura traballiar depiessa, temeute de qiic 
termine a agao ancstCsica antes que esteja 
finda a inter\enQao Sao esses os moti\os 
porque a raqiieanestesia pura nos den um 
tempo operatoiio c^celente e pratieamente 
ignal paia qiialquei indieagao da resscegao 
gastrica 

Depois da raqiieanestesia, a geial por inal- 
agao foi a que forneceu melhor tempo nas 
opeiagoes por cancel, seguindo se Ihe .a aiies 
tesia local, mesino assim com a media lelatna 
mente boa de quasi 1 liora e 35 minutos Nos 
casos mais difieeis, em que a raqiieanestesia 
nao foi siificiente e lioiue a necessidade de se 
associar iima aiiestesia coraplenientai, a media 
de einco casos abeirou se das 2 hoi as No que 
respeita ao cancer, esta estatistiea, embora 
pequena, apresenta a paiticulandade de con 
signar um numero aproxiinado de casos para 
cada tipo de anestesia, pois que foi am fcitas 

Com anestesia local 38 ca«os 

Com anestesia geril 33 ca^os 

E com 'inc'^tosia raqucoua 29 ca«os 

Total 100 casos 

Passenios agora a analisar os numeros rela- 


BRWCORIBEIRO ANESTESIA 

tiaos as inteneiigoes em indiMduos nao can 
cerosos 

Conforme o tipo de anestesia, estao assim 
dia ididas 



71° 

% 

Sob anestesia local 

5S3 

4o,C2 

Sob anestesia raqueana 

435 

34,03 

Sob anestesia geral 

260 

20,35 


1 278 

100,00 


Essa porcentagem nao esLpiime a tendencia 
atual do Seraigo Com os progresses da anes 
tesia geial por inalagao em circuito fechado, 
associada ao nso do oMgenio e do ciiraie, 
temos dado piefeiencia, nltimamente, a esse 
tipo de anestesia, que nos peimite traballiar 
com sossego, sem o apressuramento que a 
raqiieana nos impiinha apresentando, apczai 
disso, nm tempo operatono que apeuas ultia 
passa de ceica de 7 innuitos e nieio o obtulo 
com ela 

Abandonamos pratieamente a anestesia 
local, nao s6 por prolongai o ato cirdrgico, 
mas tambem por pioporcionai maior inci 
dencia de complicagoes pulmonaies posoper 
atorias e isso porque as picadas paia a 
infiltragao da parede despeitam dores e 
forgam o doente a iima hipoaentilagao nas 
pnmeiras horns qne se seguem ao efeito anes 
ttsico 


QuM»ro 11 —Gnstrodiiod(]>ccton»a 

Parctal- 

-0 tempo operotono 

m scqticncia 

dos anos 




Cluccr 

Outra'! indicacocs 

Ano 

n° de 

n°de tempo medio 

n° de 

tempo medio 


oper 

ca«os cm nniiutos 

caso'5 

em minuto" 

1035 

33 

2 

118,0 

30 

90,3 

1930 

55 

_ 

_ 

55 

91,5 

l‘)37 

G1 

3 

94,0 

j8 

86,7 

193S 

54 

3 

92,0 

51 

86,8 

1939 

40 

1 

104,0 

48 

88,8 

1940 

07 

3 

88,0 

64 

S8,.4 

1941 

63 

S 

104,0 

55 

84,1 

1942 

80 

r> 

101,6 

74 

87,8 

1943 

126 

10 

87,1 

110 

74,8 

1944 

125 

3 

82,1 

122 

67,9 

1945 

100 

G 

63,2 

94 

61,7 

1946 

150 

13 

63,7 

138 

53,0 

1947 

107 

8 

87,6 

99 

63,9 

1948 

87 

9 

77,0 

78 

6j,3 

1949 

133 

18 

83,0 

11') 

67,4 

1950 

80 

S 

7>,0 

81 

67,3 

(at4 outubro) 

1378 

100 


1278 
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torio que es luecanismo del iiietodo esplaeno- 
tcrapico; la misma ciiriosa pista ha servido a 
Hench, aconsejado por Kendall para experi- 
nientar nna hormona cortieo-suprarrenal, la 
17 hklroxy-11 de hidrocorticostirona (llamado 
coinpiiesto “E’' o “Cortisona”) y emplearla a 
inuy fuertes dosis (por lo inenos lOOinl". dia¬ 
ries). Los resnltados sobre 16 P.C.E. fiieron 
satisfactorios. En el VII Cong-reso Internacio- 
nal de las eufermedades reuniatisuiales (Nueva 
York 30 de niayo-3 de .iiinio de 1940) preson- 
taron nna pelieula inagnifiea. Desdichada- 
mente la poliartritis se reeonstitnye en poeos 
dias desde la cesacion del tratainiento y ade- 
nias el coinpnesto no podra produeirse en can- 
tidad appreciable antes de algiin tieuipo. 

Estndieinos otra observacion referida por el 
Dr. Philip S. Ilench de la Seeeion de Medieina 
de la Cliniea iMayo. en niarzo de 1949; en sn 
traha.io sobre “la capacidad de reinision de la 
artritis reninatoide" en cuya conclusion dice 
“la potencia enrativa que parece dormir en 
cada paeiente de e.sta enfermedad espera el 
estimulo superior del futuro” en uno de los 
parrafos del texto dice; 

“En 1930 on la Cliniea estudiamos la anal¬ 
gesia y el inereinento circulatorio que sigue 
freeuenteinente a la simpatectomia lumbar 
heeha jiara aliviar la artritis reninatoide de las 
oxtremidades inferiores. Pero como las extremi- 
dades superiores. cuyo sisteina simpatico es- 
taba quin'irgicamente intacto. era frecuente- 
mento aliviados casi tanto como las extremi- 
dades inferiores. concluimos que la anestesia 
general incidente al procedimiento operatorio. 
. . . era el coimin deuominador." 

Nos parece (pie esta observacion fue nna 
]iista magnifica abandonada. A la luz do niies- 
tras teovias hariamos la siguiente iutcrpi'cta- 
cidn: la simpatectomia lumbar obra como 
iralamiento esplacnoterapico sobre las supra- 
rrenales y funcionalmente al dolor gencrali- 
zado al territorio del simpatico. Ya hemos 
atiniKulo en nuesiros traba.ios de fisiopatologia 
esplucuica sobre su fuiiciouamiento integral 
seme.iante a uiiidad. (pie eombate el pesado 
prejuicio de exclusiva di^tribucidn sistemati- 
creado por la idea i>reconcebida do ana- 
b'.’ia ci>n lo> iicrvio" de la vida de relaeidn. 
'{’.ii'.'Jiit'n. coino dii'crencia tei-iiica. iio-otros 
pr- 'j:> n‘'ral. t-n e-'tov ca'-os. la ciru- 

iria ipiiniica a hi crueni.-i por: inenor atrresivi- 


dad. efecto eii mayor superficie y volumen, 
posibilidad de repetirlo o conipletarlo, mas 
rapida y mejor recuperacion y menores com- 
plicaciones. 

Con nuestra doetrina encontramos explica- 
cion sencilla y verosiniil a inuchas obseiu'aeio- 
nes ainilogas que habian sido nial interpretadas 
que no hay liigar por ahora a analisar. 

Otros padeeimientos que se explican por 
deficiencia suprarrenal podriin tratarse: pvir- 
pura reninatoide, del que tenemos un caso mnj' 
demostrativo, (una Srita. que presentaba 
grandes placas faciales y de los pliegues arti- 
eulares. que desaparecieron en 10.dias); para 
la diabetes insipida tenemos anticipos pues 
por e.iemplo Salmon dice “se ha notado la 
atennaeion o desaparieion de la polinria des- 
pnes del bloqneo o la seeeion esplacnica”; 
hechos que ahora encuentran su explieaeion y 
base cientifica y que esperan confirmacion 
estadistica. 

DISCUSION 

Parece que hay suficientes argumentos para 
aceptar la hipotesis de insuficiencia supra¬ 
rrenal como factor de la artritis reninatoide, 
hipotesis basada sobre todo en los trabajos 
de Hench y Kendall y que ha venido a com- 
probarse en otro aspecto al encontrarse que 
la simpatectomia o mejor el bloqneo simpatico 
prolongado puede recuperar la A'iscera y lograr 
la curacion de la artritis. 

Siendo la artritis padecimiento hasta ahora 
misterioso y que ha curado por causas que. no 
fueron explicables, podria ser que entre los 
casos observados por nosotros hubiera habido 
curaciones espontaneas, heeho que obliga a 
aumentar estadistica. Entre los 68 casos ob¬ 
servados por nosotros es probable que haya 
cierto numero de padeeimientos que no fueron 
arti’itis reninatoide porque en los periodos 
iniciales no puede hacerse el diagnostico con 
eerteza. En cambio es de demostracion sen¬ 
cilla el alivio de los dolores y de la tumefaccion 
articular que comienza poeos dias despnes de 
la esplaenoterapia. 

Ell el mejor de los easos cabe suponer que 
la esplaenoterapia podra curar o mejorar aque- 
llos padeeimientos en los qne no haya des- 
tiuecion suprarrenal avanzada e incapacidad 
pai.i recuperar easos muy graves en los qne 
la Cortisona necesitaria suministrarse con- 
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ESNAURRIZAR ARTRITIS BEXJMATOIDC 


tiiluameute y casos linutes o intei medios que la 
inedieacioii ^ la recuperacion pocliaii asociarse 
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Editorial 


Organized Effort 


It was a great day in the liistory of the 
Innnan race when man first learned to take 
counsel of his fellows. It was a greater day 
wlien there emerged from this experiment the 
power of “seeing double” in Innnan relations, 
of realizing that there are two sides to every 
question and tliat it is not impossible for one’s 
antagonist to have the right view of the matter. 

Out of these early struggles toward an erect 
posture of man’s soul came folk-sayings, prov- 
ei’bs and adages passed from neighbor to 
neighbor, friend to friend, tribe to tribe, vil¬ 
lage to village and nation to nation—at first 
by word of mouth and later by that further 
victory of intelligence over chaos, the printed 
word. Experience tried these principles and 
proved their wortli, and tliey were passed down 
from generation to generation, until now they 
can be considered the common property of the 
race even down to tlie cliildren. 

We have all grown up on such sayings as 
“In union there i.s .strength,’’ “It takes two to 
make a (piarrel." “Two heads are better than 
one" and a hundred otlier.s of like sort. They 
have become so familiar as to be almost in¬ 
audible. When we hear one of them nowadays, 
which of us pauses to think what a giant effort 
of the mind and will, what an upward .strain- 
intr of every faculty of man’s groping intelli- 
irenee must have been recpiired to produce it ? 
For there was a time when the whole of human 
destiny mitrht have been summed up in the 
"■rim and graphic colloquial ex[)re.s.sion “dog 
eat doir." We have come a long way since then. 

It is not irood. however, to go too far on a 
dark and tortuous trail without pausing once 
in a vliile to glance behind us. To lose sight 
of the jiast is to lo^e iicrspcetive for the future. 
Nowadays, when organized effort in hundreds 
of fields is the acce])ted mode of procedure 
aiiiontr men ever.vwhere. we need occasionall.v 
tti take a backwai-d glance; to reexamine the 
jirinciple' on which those efforts are founded. 
:ind to note whether in the exuberance of our 


activities we have strayed, or are in danger 
of straying, off the trail. 

Every institution, said Emerson, is but the 
lengthened shadow of one man. Behind every 
organized group is a vision of some good to 
be accomplished and of the banding together 
of many minds to achieve it. The results of 
cooperative endeavor are nothing short of 
stupendous. The originator of the idea is fre- 
qnentl.v lost sight of as time goes on, and is 
usuall.v content so to be if his dream is being 
brought to realization. But no such dream can 
be realized if the original idea is lost; and 
it is well to remember that every truism about 
cooperative effort has, like a coin, its obverse 
side : 

1)1 union fJto’c is sirengih. Yes. But there 
can be strength for evil as Avell as for good. 

United ICC stand, divided we fall. Yes. But 
it is better to fall than to shift our ground, 
if the ground Avas good and fairh" AA’on in the 
first place. One ma.A- recover from a tumble; 
but the habit of compromising Avith an ideal is 
metastatic and seldom curable. 

Leadership in a great organization pi'ovides 
a man with an unparalleled oppoi'tunity to 
serve his fellows. Yes. But it also provides 
him Avith an unparalleled opportunitj' to serve 
himself. If a man in the position of a leader 
centers his ambitions aa’IioH.a* uiaoii aggrandize¬ 
ment either of himself or of the organization, 
he can do harm. When the organization be¬ 
comes more important than Avhat it stands for, 
the result is corruption. 

These facts are surely self-eA’ident to any 
thinking man. The.A' apph’ equalh^ to organi¬ 
zations of .scientists, educators, ecclesiastic.s, 
industrialists or artists. What eveiy organiza¬ 
tion needs to become and remain A’itall.A' effec- 
tiA'c are dedicated leaders and a dedicated 
membership ; leadei-s and members aa’Iio hold it 
their highest dut.A- in those capacities to keep 
perpetually before them, first of all, the prin¬ 
ciples upon AA'liich the oi’ganization is ba.sed. 
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EDITORIAL 


TJie plospellt^ of tlic oifxaiiization «?uch is 
impoitniit but it must take second place The 
aggrandizement of the nidnidual leadei oi 
membei is incidental Honest effoits aie lecog 
nizable, aftci all, tlicie is little danger tint 
tbet Mill go unieguded E\en if tlie\ did 
there are othei and moic suitable fields foi 
peisoiial ambition 

The Mcll establi&lied custom in scientific 
artistic and scholaih gioiips of eoiifeiiing 
“felloM ships” )S moie than a custom, and the 
Mord selected is inoie than a laiidom appella 
tion It expiesses exacth the (pialitj de-iired 
FelloMship signifies moie than coopeiation 
It signifies also good Mill, a generous attitude 
and a certain amount of huniilitj It excludes 
self interest, self aggiandizement, and political 
maneineiing foi place It implies first and 
foremost that the Iioldei of the degiee has 
been lionoied b^ bis colleagues Mitli the as 
sumption that he is a fiist rate human being 
as McU as a fiist latc piofessionnl man and 
that he can be lelicd upon to keep that dis 
tmction in mind and do nothing to besmirch it 


E\en membei and eiei\ official of an or 
ganized group is m the position ot a tiustee, 
and the tiust he guaids is the organization s 
idtal Since (except in the case of op^^ii and 
flagiaiit tiansgiessioii) no peiialti can be at 
tached to abuse of this fidiiciaij obligation, 
it becomes a niattei of simple lioiioi and de 
cenc\ not to abuse it 

Poituuateh those mIio do abuse it aie rare, 
but tlic abuse of it bj e\en one membei, pai 
ticiilaih a prominent member, can do untold 
Iianii In tlie first place, it cieafes confusion 
of pin pose Mithm the gioup and opens the 
dooi to fanaticism, Mbieli has been apth de 
fined as ledoublmg one’s eToits aftei forget 
ting ones aim, m the second place, it cieates 
suspicion and distiiist of the organization in 
outsideis Mliose good ^vlIl and cooperation are 
theieb\ lost Just in pioportion to the groM-tli 
and success of an organized group must its 
iiitegiiti be jealoush Matched and defended, 
lest Its migbt\ stiength be dnerted from the 
channel 

T 


The Sixteenth Annual Assembl) 
of the United Stales Chapter 
International College of Surgeons 

Mill be held at the Palmer House in Chicago 
September 10 13, 1951 

For details, write 
Dr Arnolds Jackson,Seerg/arj 
United States Chapter, International College of Surgeons 
1516 Lake Shore Drive, Chicago 10, Illinois 
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New Horizons 

By the Editor 


The Jenner Bicentenary 


Two hundred years after the birth of Ed¬ 
ward Jenner it is hard to realize, except in the 
academic sense, the change this single man has 
made in the world. Our forefathera had a more 
poignant realization of it—and with Avhat 
good reason! In Iceland alone in the year 
1707, eighteen thousand of a total population 
of fifty thoiisand died of smallpox. In 1796 
the disease claimed the lives of thirty thou¬ 
sand Prussians. Six million died of it in Mex¬ 
ico. The total eighteenth century toll was 
about sixty million. Thomas Babington Mae- 
aulay. in his famous History of England, de¬ 
scribed its ravages in an unforgettable man¬ 
ner : 

“Smallpox was then the most terrible of all 
the ministers of death. The havoc of the plague 
was far more rapid: but the plague visited our 
shores only once or twice within living mem¬ 
ory: and the smallpox was always present, 
filling the churchyards with corpses, torment¬ 
ing with constant fears all Avhom it had not 
yet stricken, leaving on the lives of those it 
s])ared the hideotis traces of its power, turn¬ 
ing the babe into a changeling at which the 
mother shuddered, and making the eyes and 
checks of the betrothed maiden objects of 
horror to the lover." 

Our own Thomas Jefferson wrote to Jenner: 
“Yon have erased from the calendar of human 
:\fllictions one of the greatest. Youi-s is the 
comfortable reflection that mankind can never 
foriret tliat you have lived: future nations 
will know by hi.story only that the loathsome 
''in:ill]iox ever existed, and by you has been 
cxtirinited.” 

Jeffer.''on's jirophecy has all but come true 
:dready. In a very genuine sense we now know 
Ilf ''inallpox :dmo't entirely as a matter of 
lii'.’cry. As yet. i)eriKip-'. we are in no danger 
<i:' fiirizi-tiinv: that denner existed: but he is. 
l!k>' all (Ci'.er LTf-xit men, becomiiur dim in the 
■ ii'tance. a furure of high .and permanent 
tia-.dit’uu ; in other words, a name. It is both 


moving and delightful to be reminded of his 
humanity; to be told of his delight in nature 
and poetrv, and of the warmth, gentleness and 
lack of ostentation in his personality. The most 
callous among us can scarcely fail to feel a 
pang of guilt at the pathetic remark he made 
shortly before his death: “I am not surprised 
that men are not thaiiMul to me” (imagine 
it!), “but I wonder that thej* are not gratefnl 
to God for the good which He has made me the 
instrument of conveying to my fellow-crea¬ 
tures.” 

These memorabilia are dulj' and beautifull}’’ 
brought to us in a pair of volumes recently 
issued. One of these, containing Jenner’s own 
account of his investigations, is reviewed else¬ 
where in this issue of the Journal. The other, 
a inemorial tribute by Nolie Mume.y, published 
by the Range Press of Denver, Colorado, is en¬ 
titled “Vaccination: Bicentenary of the Birth 
of Edward Jenner.” and contains the quota¬ 
tions just given, as Avell as the inscription on 
Jenner’s tomb: 

“. . . Let rescued infancy his worth proclaim. 

And lisp out blessings on his honor’d 
name; 

And radiant beauty drop one grateful 
tear. 

For beauty’s true.st friend lies buried 
here,” 

It contains, in addition, numerous portraits 
oI the gieat discoverer, as well as an engrav- 
ing of the vicarage in which he was born. 
Liinitcd to a signed edition of two hundred 
copies, this little book is a treasure well worth 
cherishing. But with or n-ithout the book, no 
thonghtfnl man or M’oman can deny or wish 
to deny the individual debt every one of us 
<*wes to Edward Jenner. All honor to his 
memory, now and forever. The light he kin¬ 
dled. even dissolved as it now is in “the light 

of common day,” is one that will never be 
quenched. 
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Chapter News 


International College of Surgeons 
United States Chapter 

ARNOLD S JACKSON, MD, FACS, FIGS, Sccretar) 


Chicago Assembly At the Sixteenth An 
nual Assenibh of tlie Ijiiited States Cliaptei 
of the Internatioinl College of Surgeons, to 
be held at the Palmer House in Chicago on 
September 10 13, 1951, a Scientific Exhibit of 
more than usual interest and ^alue uiU be 
presented, exemplifying in concrete and msi 
ble form the tremendous strides recenth taken 
in the de\elopment of medical and siirgic*!! 
equipment, facilities and literature Esliibi 
tors '{\ho %Msh to participate are requested to 
communicate promptU ^Tlth Dr Arnold S 
Jackson, Secretary, United States Chapter, 
1516 Lake Shore Dme, Chicigo 10, Illinois 

Another outstanding feature will be a Cine 
clinic to usher in the outstanding Assembh 
program The Cmeclinic amII be held on the 
evening of Jtonday, September 10, with pres 
entation in the form of motion pictures This 
method of illustration has alrcadv proved as 
valuable as it is up to date, and the Cmeclinic 
should not be missed by anv one attending the 
Assembly Further details mav be obtained 
from Dr Jackson at the aforementioned ad 
dress 

A formal announcement of the Chicago 
Assembly appears elsewhere m this issue of 
the Journal 

The general program is nearing completion 
The large group of outstanding surgeons wlio 
Mill participate assures another splendid 
assembly As an attendance of 3 000, or more, 
IS anticipated inembeis of the College aie 
advised to secure their hotel and banquet res 
ervations non 

Dr Chester W Trowbridge is again acting 
as Chairman of the Banquet Committee, and 
he announces that reservations will be avail 
able for only 1 300, of these 300 will be 
balcony seats 

Atlanta Meetmg Approximately 150 sur 
geons attended the Sectional Meeting of the 
International College of Surgeons, U S Chap 
ter, held at the Atlanta Biltmore Hotel, At 


laiita, on Januaiv 11, 12, and 13 Surgeons 
from the following states were in attendance 
Georgia, Alabama, Florida, Tennessee South 
Carolina and ^Iississippi 
Drs William Pernn Nicolson and T C 
Davison, two of Atlanta’s most distinguished 
surgeons were co chairmen of the meeting 
They were assisted bv the following commit 
tees 

Program Committee 

B T Beasley, M D, G/ifli; man 
Exum Walker, M D 
Wadley Glenn, MD 
L Minor BlacWord, M D 

Enicrtaiiment Committee 
Shelley Davis, MD, Chairman 
B L Shackleford, MD 
Lester Brown, M D, 

Hotel and Assembly Committee 

Hams Dew, MD, Chan man 
H £ Steadman, MD 
L G Baggett, MD 

Pulhcitrj Committee 

A H Letton, MD, Chan man 
Olin Cofer, M D 
John Ivey, M D 

Finance Committee 

W W Daniel, M D , C/iainiian 
James H Byram, MD 
Harold McDonald, MD 

Registiation and Reception Committee 
Spencer Kirkland, MD, Chan man 
J B Avera, M D 
L J Goodman, M D 

Exhibits Committee 

James H Byram, M D, Chairman 
Frank Eskndge, M.D 
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Dr. Hal Davison, President of the Pulton 
County jMeclical Society, presided at the open- 
in" session, ivliich ivas held Thursday evening 
at the Academy of Medicine. At this meeting 
Dr. Laurence S. Fallis, Detroit, gave a paper 
on “The Incidence of ]\Iarginal Ulceration 
after Gastrectomy in Patients With and With¬ 
out Coincidental Vagotomy.” Dr. Raymond 
W. McNealy, of Chicago, spoke on “Ulcerative 
Colitis—a Problem.” 

The Friday morning session, held at the 
Atlanta Biltmore Hotel, ivas opened by a 
paper by Dr. C. D. Davis, Durham, N. C., 
“Jlale Pseudohermaphroditism: Some Endo- 
crinologic and Psychosexual Aspects.” An 
interesting paper by Dr. Herbert Acuff, of 
Knoxville, Tennessee, “Lesions of the Lover 
Esophagus and Cardiac End of the Stomach,” 
was illustrated with some fine slides. 

Dr. Amos R. Koontz, of Baltimore, spoke 
on “Tantalum Mesh in Hernia Repair” in a 
series of 1-17 cases. Dr. Raymond McNealy 
read a paper entitled “Trends in the Treat¬ 
ment of ('arcinoma of the Left Colon” for Dr. 
Karl A. Meyer of Chicago, who was unable to 
attend. Dr. Calvin Stewart, of Atlanta, dis¬ 
cussed “C'ancer of the Moutli,” illustrating his 
talk with some excellent Kodachrome slides. 

An excellent paper on “Postoperative Ab¬ 
dominal Wound Dehiscence.” based on a series 
of 51.7 cases, liy Dr. Harry E. Bacon and Dr. 

' Howard D. Trimpi of Philadelphia was pre¬ 
sented by the latter. Dr. Claude J. Hunt, of 
Kansas City, gave an instructive discussion of 
tlic “Surgical Treatment of Cancer of the 
Colon.” liascd on a .study of 357 cases. 

“Surgical Lesions of the Neck” was the title 
of a presentation by Dr. Arnold S. Jackson of 
Madison. Wisconsin, who emphasized the im- 
jiortance of early diagnosis and treatment. 

Dr. Laurence S. Fallis, of Detroit, reviewed 
a series of 250 cases in his paper on “Acute 
Pancreatitis." Dr. Irvin Abell, of Loui.sville, 
reviewed a scries of 345 cases to ascertain the 
“Early .'symptoms of Late Carcinoma of the 
Colon." Dr. Frank L. Meleney of New York, 
^lioke on “Further Experiences with Bacitra- 
ein in the Treatment of Surgical Infection." 

Dr. Philip Thorek iiresented a fine paper. 
!)'-;nitifully illustrated by slidc.s, on “Recent 
Trends in Esoplnejeal Surgery." An interest¬ 


ing discussion on “Tumors of the Ovary: Eu- 
doerinal and Other Rare Ovarian Tumors” was 
presented by Dr. Gilbert F. Douglas, of Bii’- 
miugham, recently elected Chairman of the 
Section on Gynecologj^ and Obstetrics of the 
International College of Surgeons, U. S. Chap¬ 
ter. “The Diagnosis and Surgical Treatment of 
Cervical Intervertebral Disc Lesions” was the 
subject of a splendid paper bj" Dr. Exum 
Walker, Atlanta. 

Panel discussions of all papers Avere con¬ 
ducted by Drs. W. W. Daniel and A. H. Let- 
ton, of Atlanta. After the Thursday session, a 
cocktail party Avas given at the Biltmore Hotel 
for the surgeons and their AviA’^es, folloAA^ed bA' 
dinner at the various clubs. This meeting Avas 
one of the finest sectional sessions ever given 
by the College and was a real stimulus to the 
dcA’elopment of the organization in the South¬ 
east. 

A Georgia Chapter Avas organized at a 
luncheon meeting, attended by 40 surgeons. 
Dr. W. Perrin Nicolson Avas elected president; 
Dr. Ben T. Beasley, vice-president, and Dr. 
A. H. Letton, secretary. In 1952 the South¬ 
eastern Sectional Meeting Avill be held at Bir¬ 
mingham. 

Sectional Meetings: Plans are noAV Avell 
formulated for Sectional Meetings to be held 
in A’arious parts of the country during the 
spring and summer months. Those seeking in¬ 
formation on these meetings are requested to 
Avrite to IMiss Alma D. Case, Executive Secre¬ 
tary, at the Chicago office, 1516 Lake Shore 
DriA'e, Chicago. 

International Board of Occupational Sur¬ 
gery : At a recent meeting the ExecutKe Coun¬ 
cil of the United States Chapter, International 
College of Surgeons, and the International 
Board of Trustees unanimously approA^ed the 
formation of an International Board of Oc¬ 
cupational Surgery, Avith Dr. Frederick W. 
Slobe, F.A.C.S., F.I.C.S., as Chairman and 
Dr. E. C. Holmblad, F.A.C.S., as Secretary. 
The need of sucli a Board has long been ap¬ 
parent. The surgery of occupational injury 
and disease, particularly the former, is a large 
and complicated field, and the issues apper¬ 
taining thereto are subject to confusion. The 
principal aims of the neAv Board Avill be as 
folloAvs: 
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1 To ^\o^k to^^a^d ele^ated standards of 
practice in occupational siugerj 

2 To consen e the health and efficiencj of 
the worker after reco\erj fiom occupational 
injurj or illness 

3 To obtain ofiicial lecogiiition of oeenpa 
tional surgerj as a specialtj 

4 To stimulate interest in this spccnltj 
among students as veil as established surgeons 

5 To cooperate in the establishment of 
facilities for giaduate training in occupational 
surgerj bj means or residencies in hospitals 
affiliated vith medical schools, oi their equna 
leuts 

The cieation of the Iiiteinational Board of 
Occupational Surgen is thoroughh in line 
^vith the general aims and pui poses of the In 
teriiational College of Surgeons and should 
pro\e its practical \alue from the beginning 
Gieat piogress can be made h\ enlisting the 
interest of joung surgeons in training as well 
as bj utilizing the visdom, skill and judgment 
of the experienced surgeon Those who wish 
fuither infoimation concerning the Boaul 
and its pioposed actnities niaj obtain it h\ 
wnting to Dr Arnold S Jackson Secretary, 
United States Chapter, International College 
of Surgeons, 1516 Lake Shore Dri\e, Clu‘'ago 
10, Illinois 

Recent Honors Dr James T Case, FACS 


FIGS, Emeritus Piofessoi of Radiology of 
Northwestern Uimersitj, was awarded a gold 
medal b\ the Radiological Soclet^ of North 
Ameiiea at its annual meeting in the Palmer 
House, Chicago, foi distinguished achle^ e 
meiits in the field 

Mexican Chapter Prof Dr Manuel A 
Manzanilla, FIC S (Hon ), Vice President of 
the International College of Surgeons, has 
been decorated bj the Cuban Go\ernnient with 
the Ordci of Honor Jose I^Iarti 

Prof Dr Ramon Osorio y Carvajal, FIC S , 
has been elected Vice President of the new 
Alexican Acadenu of the Historj of Medicine 

German Chapter Prof Dr. A Lezms, 
F I C S , Head of the Department of Surgerj, 
Uiinersitats Klinik uiid Pohklimk, Hamburg, 
Germain, lias receued the Honoiarv Fellow 
ship of the Societa Trneneta di Cliirurgia of 
Padua 

News from Paris Prof Dr Raymond Dar 
get, Pellow of the International College of 
Suigeons and Piofessor of Urolog\, Unnei 
sitj of Boideanx lias been elected Vice Presi 
dent of the Urological Soclet^ of Pans and 
will pieside at the Congiess of Urolog\, to be 
held in Pans in October 1951 Prof Darget 
coidiallj unites all Urologists and other in 
teiested surgeons to attend 


Physicians of Norlliern England have formed a new organization which 
includes roughly the entire Northern Region of England The principal home of the 
Society IS in Newcastle, but meetings will be held in other large towns of the ISorthern 
District The first program will be devoted to Professor Pybus* experimental work on 
carcinogenesis 

The International Society of Clinical Pathology will convene in London 
Juh 16 to 20, 1951 An impressive meeting is in the making Tho^e interested in 
presenting papers should address the «ecretary treasurer. Dr. W. H. IMcIVIeneiney, 
Maida Vale Hospital for Nervous Diseases London, W 9 
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New Books 


An Inquiry Into the Causes and Effects of the 
Variolae and Vaccinae. By Edward Jenner. Lon¬ 
don: Sampson Low, 1949 (facsimile edition; ori¬ 
ginal printing, 1798). Pp. 75, with 4 illustrations. 

Edward Jenner’s conscientious transcription of 
his study of the cause, effect and treatment of 
smallpox has been studiously reproduced from the 
most minute Jenner correction to the last flourish 
of Old English script. Aside from the histoilcal 
significance of the work, it is interesting to accom¬ 
pany this great itioneer of medical science in his 
rpicst for meaningful facts in the solution of what 
during his lifetime was an almost totally unexj)lored 
problem. 

After presenting the crucial statement that ab¬ 
sorption of cowpox rirus in the human system in¬ 
duces immunity against the infection, though to a 
variable dcgi-ee, Jenner describes liis methods of 
inoculation, supporting his belief in its efficacy 
by means of illustrative ease studies. 

The hook’s chief interest, aside from its value 
as a collector’s item, is its intimate portrayal of an 
iuve.stigation which ultimately established a canon 
of medical practice. Tlie peculiarly warm and indi¬ 
vidual flavor of Jenncr's stylo stimulates interest 
in the discoverer himself. To the general reader 
an well a-' to the counois'-eur of medical history this 
hook has value, though naturally the impact of its 
initial introduction can no longer bo felt. 

Le Systeme Neurovasculaire, By Guy Lazorthes. 
Paris; Masson et Cie, 1950. Pp. JOO, with 71 illus¬ 
trations. 

This is an original work on the neurovascular 
system. IVhile the various questions germane to 
the snl)ject are to he found in various journals 
dealintr with anatomy, histology, physiology’ and 
biochemical .and surgical aspects of diseases of the 
ncurova-cular sy-tem. there is no single volume 
which embodic' all the phases pertaining to the 
ncun>\ a'-cular aiiiuiratU'. To accomplish this was 
the aim of the author, and he has succeeded. lie 
ha-, garnered trom the literature all that is known 
and augmented it by hi', own experiences. The 
work opens with the anatomic, histologic and 
]>h\'ioIoffie aspects of the subject matter under 
di'iU"ion. The innervation of the \asfular sys¬ 
tem I- thoroughly iine-tiuated. This is followed 
b\ Ii.icim: the \anoU' ner\(“ pathways from their 
..nt.-r toward tin' perii>herv. thoroughly covering 
;! p .tl.s o; the la-oinotor a])paratii' and those of 
•>..'■■'1 ii'ile.hty. The s,.c,,nd portion ot the book is 
d-M’U.J to a study, region by region, of the neuro¬ 


vascular system. This is of particular value to sur¬ 
geons and anatomists. The third and fourth sec¬ 
tions, dealing with such functions as tonus, vaso¬ 
motor reflexes and reactions to stimuli, physical 
examination of the neurocutaneous system, various 
pathologic entities of the vasomotor apparatus, 
vascular pains, etc., w’ill be of particular interest 
to the neurologist anesthesiologist, the internist and 
the physiologist. The fifth section is devoted to 
neurovascular surgery, which irill prove of par¬ 
ticular value to the general surgeon and the neuro¬ 
surgeon. The operative procedures as -well as the 
preoperative and postoperative care, are lucidly 
described. The work is up to date and is a worthy 
contribution to contemporary surgical literature. 
The illustrations are explicit. The book can be 
highly recommended to anyone capable of reading 
French. 

La Plesioroentgenterapia Dei Tumori Vescicali. 
By Pasquale Bruni. Naples: A. Caldarola, 1950. 

The author of this fine, compact book. Prof. 
Bruni, is Chief of the Urological Service of the 
Tumor Institute at Naples. The major theme of the 
text concerns the treatment of tumors of the uri¬ 
nary bladder. Special emphasis is placed upon 
irradiation in the management of these lesions. 
The technical aspect of roentgen therapy is ex¬ 
plained in detail. Dosage, tubes, duration of expo¬ 
sure, etc., are discussed at great length. Many 
illusti’ations of the radiation apparatus and tubes 
are included in the text. Other topics discussed are 
the tolerance of the patient to this form of therapy' 
and the end results. As a whole, the book is an 
excellent text for urologists and roentgenologists, 
and, as such, it is highly recommended. 

Congenital Anomalies of the Heart and Great 
Vessels: Clinicopathologic Study of 132 Cases. 
By Tliomas J. Dry, Robert L. Parker, H. Milton 
Rogers, Jesse E. Edw’ards, Howard B. Burehell 
and Arthur H. Bulbulian. Springfield, Illinois: 
Charles C Thomas, 1948. Pp. 68, with 80 illustra¬ 
tions. 

Closely adapted from a series of lectures given 
at a meeting of the American Medical Associa¬ 
tion. these studies of sixteen different anomalies 
of the lieart and great vessels have been modified 
and .sonic additions included. One addition is the 
inclusion of short quotations from forerunners in 
research [ireeeding each case study. The selection 
of these quotations is based on their influence upon 
the authors of this text. 
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to Talcer, Bt iL N*rtVit- 

Ccarl*- C Tl:-:aa'-. It^-V*. Pf. .V^ ritb 
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Articz on a tafst t*--nn.ptioa that 
£•^1“ f«r. li* arli-vr hi' TT:i>n s of let¬ 
ter' sV>nt cl-lnrhan<^ of the pr.^-u:#' zlan'h 
m*tbo*i; of ^xannnition fin'i of tr**tn.*t:t. 

ic.eln'hnz an ezplnnation of xLe “opeti”* an^ 
te*Lrie« of re»^oc. In er-n'td'Ts.tios of 
lie onals-T aw^/nipinjinz --neh tr*a:n.*nt, 

hi.% fi!*<i c:sen.'-K5 ite prohaWe r<--'zlt.'. Th*’ 
jryjn 2 TT j« t^minst^ Triib a ?-w:tjon on ear.e*^ of 
tie prr/*tate. 

The <f:ve3.*«ton i* intfc-d^J a.' a !z«<i at.'i non- 
icadenre pre**nu*Jon for the lartcin -rho is in¬ 
terested in fsTtherinz H-' trwxledze of pro<a:ir 
aSietion*. In thi* re^pe*^ the antboT i* hizblv sne- 
ee<-^n3- A? tb* title* in^eate?, the -rori: ic -rritten 
in form of a of letter^ from a ‘••zrz'on to 

in- father. The l'^.ter=', of h** n.et.tion.= baTjnz 
kept eop;e*i ahbonmi h*e nerer exposed ih^ to 
be read by srr.'on»» el^^. a Hnie too ■cell re- 

te 2 r*ed for th** tc-xal typ*- of i«^er a^naDj ■errittem 
to one's father. A-zi^ from the form, Lo'S’erpr. 
the f>ook i= a fne wntribntion s.~ a conterhineal 
and informatire stndr of ^rr^t interest for the 
cnfnitiated- 

Pathology in General Enrgery. By Panl T?*. 
Sehaier. Chltazo: The University of Chieazo 
Pres*. IP-Vj. Pp. 5^^ cith 49.j illc.'tration- (3^ 
in eoloT). 

THs larze. exeTepcinziy b 2 nd=^>n:e and lavisLIv 
innstraiod volatne is a snperb presrectalion of 
patboTcr^ from the eHcd-an's point of viec. 
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Introdncctm al Bstndin ds Is Proiggia. By Pr>'c, 
Dr- A. de la !**■?.&. Valeneia: 3Ie-'i:eina E-Tia.nola- 

Thi' i*- a eompaet vrork. eompri'tnz f-zlj 7P 
ptz*-'. It i- as fcseel!*^.: -tndy of nro!ozy both tor 
th*- m^dfeal strden* and for ti* ncsmre sro!t* 2 tit, 
Th''*'e cho are intere-ted or Intend to s'p'-eaii^ 

that th^re i^ mneh corth'Viile material to b=- 
gained. Th* azthor he*zin* vdth an intr^netion of 
the «->n*ept% of nroV.cry, giving vaisaV-e materic! 
on th-e Hstory of ih* spedal^. Thf* is fo'Ioered by 
a cesenption of th* fzndam*ntale e'-«nnal to the 
aeqtnsitios of s thoronzh knovrledze of the 'nV 
j*et matter involved. Even the erperieseed nro!o- 
Zt*t -rill £nd stneb •xorth-xrh:!* material in the 
ten. ineindinz seieetion of «^ndent=, fcizhlizhts in 
the preparation of seientine paper* on nrolozy. 
'-■se*e>.*fc! orgardzstif-n of didaetie prv-ednre*. and 
eSeetive eondnel of e!a**^. Tho'e "xho r*sd Span- 
Lea vriJI fad this cork valnaV;* and vrell vrortb 
cidi*. It shoald be translated into other Isnmaze*. 

Annxia- Its E5ezt on the Body. By Edx.-.rd J, 
A'an Liere, Chieazo; Univer=iiy of Chieazo Pre-=. 
1942: seeond impre^ion. 1943. 

This email volnme r- an eieeljent presentation 
of the pbydolfrz'ie a'j/*ets of anoxia. 3Iany of the 
ehaj»ter> are tompllation* of the anthors previo'U* 
experiments and p'zblipaiion-'- Other re-^nreh stn- 
denl® have add*d to enrrent kr.od#dre of anoxia 
by formnlaticg premise- fonnded upon w>rr.e of 
the information empha,-ired in sereral ot the chap¬ 
ter! eontaised in thi« excellent treatise. Som* refer¬ 
ence is mad* to the ■rori: of Prof. X. Gemelli of 
3Ii!zn. This js, zs ontstacdinz book, sronby of the 
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attention of the research physiologist and the 
clinician. 

Plastic and Reconstructive Surgery. By Ferris 
Smith. Philadelphia: W. B. Saunders Companj’, 
1950. Pp. S95, -with 592 illustrations. 

This is a directive manual for skilled plastic 
surgeons. The author does not recommend its use 
by the inexperienced surgeon except under close 
supendsion by an expert. 

Special empbasis is placed on such develop¬ 
ments. occurring irithin the period since World 
War I, as the use of the tubed pedicle and its 
conveyed flaps, the use of Indian forehead flaps in 
facial repair, and the popularization of the skin 
grafts of Thiersch, Reverdin and Wolfe. 

The illustrations throughout are excellent and 
veil explained, and those demonstrating end i-e- 
sults of plastic correction ai'c impressive. The 
plastic surgery of burns is exhaustively treated. 

As is suitable to a book intended as a working 
manual, the material here is wholly factual and 
didactic, not literary. The book should be of 
great practical use not only to the practitioner 
but to the instructor in plastic surgery of the 
human body. 

Cirugia Retropubica Urinaria. By Terence Mil- 
lin. Spanish adaptation by Prof. Dr. Alfonso de la 
Pena, JIadrid: Editorial Saturnino Calleja, S.A., 
1950. ISO illustrations. 

The works of Terence llillin in retropubic uri- 
naiw surgery arc very well known to the English 
si^eaking public, particularly those on retropubic 
prostatectomy. This translation of the original 
work from English into Spanish is exceptionally 
well done, and one who reads Spanish, whether he 
is a urologist or a general surgeon, will find it 


a welcome addition to his library. The author ac¬ 
complished this translation under the direction 
and superrision of Terrence Millin. The material 
presented is thorough, the illustrations are excel¬ 
lent, the paper and printing of high grade. Par¬ 
ticularly well chosen and well presented are the 
color plates. When one speaks of Millin one im¬ 
mediately connects his name noth retropubic pro- 
static surger}', but this work also embraces other 
urologic subjects of interest. The greater part of 
the text is devoted to retropubic prostatectomj', 
but such subjects as jDi’ostatic carcinoma, calcu- 
losis of the prostate, carcinoma of the bladder, 
traumatic rupture of the posterior urethra, pro- 
static abscesses, etc., are also described. 

Chirurgie Reparatrice et Correctrice des Tegu¬ 
ments at des Formes. By L. Dufourmentel. Paris: 
Masson et Cie., 1950. 2d ed. aug. Pp. 400, with 457 
illustrations. 

The first edition of this work appeared in 1939. 
Since World War II, the specialty of reconstruc¬ 
tive surgery subsequent to injury has gathered 
momentum. The author, a pioneer in this field, 
stresses the importance of reparative surgery from 
every point of view (functional, esthetic and eco¬ 
nomic). The present volume is brought up-to-date. 
Following the introduction, chapters on surgery 
of the tegumentary structures (nose, fronto-orbital 
region, jaws, ears, etc.) are given thorough con¬ 
sideration. The illustrations are good. Postopera¬ 
tive care, prosthesis and other matters germane to 
the subject are taken into consideration. A bibli- 
ogi'aphy follows each chapter. The j)aper and 
printing are excellent. The work can be recom¬ 
mended for all interested in plastic and recon¬ 
structive surgery and for those who read French. 


The Fifth Peruvian Congress of Surgery will be held in Arequipa, Peru, 
from March 25 to 29. 1951. under the presidency of Dr. Amador Merino Reyna. 
The themes to be discussed are tlie following: 

1. Cesarean section 

2. Acute cholecystitis 

3. Compound fractures 

For information, address Dr. Ricardo Angulo, Secretary of this Congress. 


244 



Abstracts from Current Literature 


Diphtheria of the Granulating Wound, Its Treat¬ 
ment with Methylene Blue Mdchtoi, E, Sm- 
gcrA 27 GOO, 1950 

Tills autlioi prt-cnts again Ins (iiulingap that pul- 
\cri7e(l motlukno blue applud to diphtbena-in 
fected gianuhtnig wounds will instigate a clearing 
up of the infection wnth cub^equcnt healing of the 
wound An additional scncs of 10 cases is reported, 
in all of which .i cure was accoinphshod Although 
diphtheiial infection of ‘superficial wounds is not 
common, it is ocen^iomilh cncounteied and has in 
the past presented quite a pioblein in thcrip\ It 
■set ms as though in the light of failure of othei 
methods, a tnal of this method would be desirable 
II^mET E Billic 

Coarctation of the Aorta and Its Treatment. Bur^ 
ford, T II, Slug Clin Xorth Anionc.n 30 1240, 
1950 

T^piealh the coarctation segment is short and 
situated lUst distal to the ligamcntum artcnosuin 
and the left subcla\aan arten On rare occasions it 
may be found at lowei Iciels, with coarctation oc 
emnng cmu in the thoiacic aoitn The constnctioiis 
imolnng the distal aich or the upper descending 
poition, or both, aie of two t\pos, the infantile and 
the adult Tht\ differ both aiiatomicallN and fuiic 
tionalh and thus giie nse to diffoient clinical pic- 
tuies In the infantile t\pe (picductile), there is a 
large atretic segment in which the ongins of the 
left subela\ian and left comnion caiotid are not 
infrequent^ iinohed, and the segment lies proxu 
vial to a patent ductus nrtenosus This is a senous 
lesion and almost nUva^s leads to death dunng the 
fiist few weeks of life Dunng this time there dc 
\clops the picture of cardiac einbairassinent and 
failure The blood pressure in the uppei eitiemita 
IS eleaated, and no pressure can be obtained in the 
legs, the femoral pulse, howe\or, can be leadilj ob 
tamed The pic^ence of murmurs is of little help 
The lesion should he suspected in a noncjanotic in 
fant with heart failure and who piesents a higher 
blood pressure in the upper e\treimtj than in the 
lower In the adult tjpe (postductile), the liar 
rowed segment is short This type lends itself more 
ensilj to surgical correction The complaints in this 
patient are aanable Thej relate direeth to the 
h\pertcnsion in the uppei portion of the bod> and 
to a lesser degree to the decieased blood flow to the 
lower c\tlomlt^ Heidache*; arc the most common 
complaint The plnsical signs make lecognition 
fairh casj A difference in the blood pressure of 
upper and lower extremitj is significant, if hjper- 


tensne in the aims and noimotcnsne or Inpoten- 
si\ein tbc legs, the diagno'sis is \aitualh e'«tabli'hed 
The pif'cncc of biuits oi thnlK m an abnormal 
area (due to collateral channels) '•hould arouse '.us 
picion Rocntgcnogiaphic findings aic notclung of 
the inferior rib margins and lack of pioimncnee of 
the aortic knob Retioartenal visualization ^esult^ 
in diagnostic piecision, and aoitogiairi', are sug 
gested in all cases in which surgical mter\ention is 
contemplated 

It is of interest to note that functionalh these 
two t^pe^ differ fuiuIamentalK In the infantile 
tape with obstruction of the aortic isthmus the cii- 
culation distal to the obstruction is fiom the pul 
inonan artera ba waa of the patent ductus lo the 
descending aorta, and thus there is no stimulus to 
the deaclopment of adequate collateial eiiculation 
In the adult laTie, on the other h md, eaen when the 
obstruction is complete the ductus goes on to ob¬ 
literation and an cnomiou', set of collateral chan¬ 
nels deaelop, these collaterals arc dependent chieflj 
upon the subclaaian nrtera 

The nature of the liapcrtension has had aanous 
osplanations Tlic author mentions the e\cellcntni 
tide of Bing in this connection, and it was thus felt 
worth while to iciiew tlie latter aiticle Bmg ex- 
liiessod the opinion that tlie haptertension is not 
attributable to a renal piessor mechanism but is 
due to the resistance of the stenosis and the col 
lateials 

Progmsticnllj this is a serious disease, 40 per 
cent of the patients djnng between the ages of 10 
and 30 Dcgeneratiac changes in the pioximnl aorta 
and its branches are contnbuting causes, ancunsm, 
with rupture and particularh cerebro\ascular liem 
oirhage, takes the highest toll 

In suitable eases, operalue tmtment consi'sts of 
resection of the constricted segment with end to 
end anastomosis The details, with illustrations, 
complete this article 

Raimond Green 

The Dumping Syndrome An Operation for Its 

Prevention. O’Neill, T, Bnt 51 J 2 15, 1950 

A high percentage of patients who ha\e under¬ 
gone gastrectomj or. less frequently, gastroenteros¬ 
tomy complain of weakness, occasional nausea and 
an unpleasant sense of waimth o\er the entire body 
shortly after taking food A cold sweat appears on 
the face, the heart rate becomes rapid and there is 
often a nse in blood pressure This condition is 
referred to as the dumping syndrome 5Iany in 
acstigators ha\e attempted to determine the cause 
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of these symptoms. It is now generally considered 
that rapid empti-ing of the stomach and distention 
of the .iejiimnu are the most significant factors. 

The literature indicates that the dumping syn¬ 
drome occurs ill from l.o to 7.5 per cent of patients 
who have undergone partial gastrectomy. The au¬ 
thor investigated 14S cases in which lie had done 
partial gastrectomies. In the ma.iority of these he 
had carried out the Hoffmcister-Finsterer proce¬ 
dure. (In only patients was the Polya method used; 
in all of them the dumping syndrome developed. 
The incidence of the dumping syndrome was 20.9 
per cent in the entire series. It is generally believed 
that when the entire width of the sectioned stomach 
is used in the gastrojejunal anastomosis, as in the 
Polya operation, the symptoms are much more 
likely to occur than when the stoma is made smaller. 

The author expresses the opinion that the valve 
produced hy the Iloffmeister procedure tends to 
prevent the flow of bile into the stomach and to 
forestall the retrograde passage of food into the 
duodenum, and also re.sults in the passage of mate¬ 
rial from the stomach into the je.iunum in a less 
precipitate manner. 

A method of anastomosis is described by the au¬ 
thor. in which the stoma occupies the middle of the 
cut end of the stomach. This results in a v.alvo 
above the stoma, as in the riofimeister procedure, 
and also one below. It is believed that the lower 
valve is more important and that it prevents food 
from passing from the esophagus to the .iejuiium 
without a preliminary period of retention in the 
stomach. 

Forty-eight patients have been investigated after 
undergoing anastomosis by the author's method. 
None had severe symptoms; 1 had an occasional at¬ 
tack of weakness about two iiours after meals; 1 
had .slight attacks of indigestion after bre.nkfast, 
and another had a sensation of fulness after a 


large meal. 


.1. (I. !Morg.\x 


Annular Pancreas. Ohlmacher. A. P.. and Marshall, 

Fi. A.. Am. .1. Surg. 79;47fi. 1950. 

Fewer than 00 cases of annular pancreas have 
been rejmrteil. ('Ihlmacher and Marshall's ]>atieiit is 
the thirteenth to invite and the ninth to survive 
surgical management. 

This rare develojunental error is in-esumed to be 
thi' product of failure of fusion between the ventr.nl 
and dor-al )mncreatic anlagen. It jiroduce.s .syjiij)- 
toins when the constricting elTect is sufficient to ob¬ 
struct the duodenum or the common bile duct. 

Fp to the present, only Lehman has been able to 
nmke even one exact jtroperative diagnosis, in the 
c.ise ot a J,>-Yc;ir'old man. I wo o-day-old jtaticiit.s 
are numbered atuong the surgically treated l.S. Both 
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survived after posterior gastroenterostomy in the 
one who had also duodenal atresia, and duodeno- 
.iejunostomy in the other. 

No ease has been reported of the survival of an 
infant with annular pancreas associated uitli jaun¬ 
dice. Choledochocnteroanastomosis xvould appear to 
be the procedure necessary to bypass the obstruc¬ 
tion under such circumstances. 

For relief of the duodenal obstruction it seems 
that duodenojejunostomy is the procedure of choice 
during infancy, while partial gastroduodenal re¬ 
section vnth gastrojejunostomy is given primary 
consideration for complicated cases of annular pan¬ 
creas occurring in adults. 

On the basis of the very small series of collected 
cases, resection or simple division of the ring of 
pancreatic tissue was not satisfactory. All 4 pa¬ 
tients so treated survived, but temporary pancreatic 
drainage and a tendency to persistence of symptoms 
reduced the desirability of the procedure. 

Posterior gastroenterostomy in 5 eases was un¬ 
accountably distinguished by 4 fatalities. Although 
those cases were reported in 1906, 1928, 19.30 and 
1931, the authors have introduced this evidence as 
an argument favoring the more radical partial gas¬ 
trectomy, although theoretically a simple gastro¬ 
enterostomy should be relatively satisfactory in re¬ 
lieving this unusual condition. 

Thomas Wilensky 


Repair of the Collateral Ligaments of the Knee. 
MeConville, B. E., Surg., Gynee. and Obst. 90: 
291, 1950. 


This brief survey summarizes the pertinent points 
and the basic orthopedic considerations that applj' 
to this type of injury. It is maintained that the 
majority of injuries to the collateral ligaments will 
respond to conservative cast treatment. It is be¬ 
lieved that the technic of McMiUTay and Phillips 
for repair of the medial ligament, employing the 
uninterrupted tendon, is the procedure of choice, 
whereas repair of the lateral ligament with the 
iliotibial band gives the greatest benefit. It has been 
seen that occasionally the lateral instability of the 
knee joint is partially due to a rent in the fibrous 
capsule of the knee joint and that the lateral liga¬ 
ment is only partially torn. A careful repair of both 
the lateral ligament and the fibrous capsule will 
give good stability. A No. 0 zytor suture is em¬ 
ployed. An imbrication of the iliotibial tract in¬ 


creases stability when the capsule ligament has been 
stretched or frayed. Sixteen repairs of collateral 
ligaments have been performed—10 in which the 
lateral ligament alone and G in which the medial 
ligament was involved. Recovery was complete, a 


stable joint resulting. 


Harvey E. Biiaig, Jk. 
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ABSTRACTS 


Cor Triloculare Biatnum. Sheclitci, F R, and 
Greenspan, H S J A A 144 100, 1050 
Cor triloculare biatnum is a rare lonsronital 
anomnh reprosentin" but 2 7 pti cent of patients 
■with congenital cardiac anomalies Coi tnlotulaio 
IS a three ebamberod hcait, consisting either of 2 
atria and 1 aontncle and called coi tnloculaie biat¬ 
num, 01 consisting of 2 \entneles and 1 ilnum and 
called COI tnloculaie bncntnculnio 

Because of the laiitj of this entit\, the nuthois 
repoit their c\pciicnc( and cite the ease histor 3 of 
a child aged t^\cnt^-t^\o months i\ho m is opciated 
upon The\ follow the (iiteiia established bj G 0 
Favoiite as noee«;sai\ to cstabhsli the diagnosis 
These consist of (1) a (ommon large \entncle re- 
ecivang the aunculo\ontncular onfices and the on- 
fice of one of the gicat ^e^sels; (2) a defeeti\e in- 
tcnentnculnr septum, and (3) one of the great 
\essols leading into the ludinientarv ^ent^cIe 
The cardiac obser\ations arc \ariable The locnt- 
gcnologic and fluoroscopic dat<a, llo^\e^c^, are im 
poitant In the anteropostcnoi position there is 
m.aiked dilatation of the pulmouarj conus, in the 
left anterior oblique theic is no sucli endcncc, in¬ 
dicating that the exaggerated shadou in the region 
of the pulmonan segment is the ludimentarj outlet 
chamhei If the patient suinies for several jears, 
the hcait enlaigcs and the apparent piomiiieiiec of 
the pulmonan conus disappoais The contom of 
the hcait remains the same legaidlcss of the posi 
tion of the great ^e^scls The hihr shadows differ 
according to their position If the pulmomrj nr- 
terj nnses from the common lentnclc theie is an 
excessue blood supply to tlio lungs, producing so 
^ere pulmonarj congestion If tlic pulmonarj ar- 
tor\ originates from the outlet chamber the lulai 
shadows max be decieased or absent If the aoita 
is located in the outlet eh iinher the aortic shadow 
IS narrow, and the leceise is true if the aorta is 
located in the common ventricle In the latter case 
the heart simulates that associated wnth the tctralogx 
of Fallot The clectiocardiogram is of little aid 
RvYiiOND Grfen 

The Use of Decamethonium Bromide for the Pro¬ 
duction of Muscular Relaxation Hams, L C, 
Jr, and Dripps, R D Anestliesiologj 11 215, 
1950 

A ropoit of the lesults in 250 cases in which 
decamethonium hioimde (sxncunne) was used for 
muscle lel-wation in conjunction mth general anes¬ 
thesia Deeaniethomum bromide is a synthetic agent 
prepared ongimlh hx the English and used bj 
them in clinical anesthesia 

Of these cases, decamethonium bromide produced 
satisfactorj degrees of relaxation in all but 2 Of 


especial inteicst is the fact tint tlicie weie no in¬ 
stances of hronehospasm oi hj potonsion In com- 
paiison, -d-tubocuraiine x\ill pioducc bioncho- 
spasm and hxpoteiision due to its histamine like 
icactions Sxneunue used in amounts sufficient to 
cause adequate lelaxation caused definite rcspira- 
ton depression This dcpiession xias directlj le- 
Intcd to the size of the dose 

A single do-e of deeaniethomum bionnde acts 
rapidh, its effect leaching a ni iximum xnthin thrie 
or foul minutes, beginning to wcai off in eight to 
ten minutes and completch disappeniing in twentx 
to thirh nunutes 

Theie seems to be no drug that is of xalue as an 
antagonist foi decamethonium bromide Should 
lespiratoij depression become too gieat, adequate 
ventilation with ovjgen is the most sntisfactoiv 
treatment 

This sjnthotic agent, theicfoio, has the advantage 
of its lack of histamine leaetions as compared to 
turaro, vvath npp.aientlv the same lelaxing power 
Also, its shoitcr period of action may have some 
advantage in allownng the patient to react more 
quicklj from general anesthesia 

Yersov X Bvlovich 

Osteoid Osteoma. MclCeev ei, F. ^1, "West J. Surg, 
Gjnec and Obst 58 213, 1950 
A precise and careful descnption of osteoid 
osteoma is picsented This lesion has been cno- 
ncouslv identified as sclerosing ostcomjelitis and 
chrome penostitis with a baetenal ongin Jeffe's 
investigation and report is duly mentioned bj the 
author Pam is a prominent sjmptom and maj be 
mterimttent at the beginning but becomes constant 
thereafter. "Weight loss is due to pain and loss of 
rest The phv steal signs arc not nupoitant, but 
tendeincss over the thickened area of the bone 
without redness is a consideration The roentgen 
radiopaque picture of a nodule suirounded bj a 
radioluccnt area and sclerosis of the bone with 
some penosteal proliferation is chaiactenstie but 
comes on late in the progress of the lesion Over¬ 
exposure inaj be necessarj to bring out tins nidus 
when there is considerable scltiosis 
Pathologicallj the reddish brown granular lesion 
IS sunounded bv dense bone Micioscopicallj the 
tumor IS composed, on its periphery, of spindle 
cells forming a small amount of connective tissue, 
while the lemaindei is filled with islands of osteoid 
tissue As a rule no inflammation is present The 
surrounding dense bone resembles periosteal new 
bone lamellated in appearance. 

Complete relief is obtained when the nidus is re¬ 
moved but it is not necessarj to remove all of the 
dense bone. 


247 


Eli 48 N. Kaiser 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


FEBRUARY, 1051 


Lateral Dislocation of the Suhtaliod Joint. Laiv- 
son, R. S., Australia and Xeiv Zealand J. Surg. 
19 :259, 1950. 

The author presents a complete case record and 
limits the rest of his paper to a discussion of the 
ligamentous supporting mechanism of the talus. His 
comment brings forth the variations which exist in 
a talocalcanean ligament and the lateral support to 
the talus as provided by the calcaneal tibial and the 
calcaneal fibular ligaments. The blood supply to the 
talus is assumed to be conveyed via the capsule of 
the ankle .ioint or by small branches of the anterior 
tibial artery entering the dorsal surface of the talus 
through the superior talonavicular ligament. 

Elias X. Kaiser 

Reflex Sympathetic Dystrophy of the Upper Ex¬ 
tremity (Hand-Shoulder Syndrome). Bayles, T. 
B.; Judson, W. E., and Potter, T. A.: J.A.il.A. 
144 ;537, 1950. 

The authors attempt to clear up confusion in the 
diagnosis of this syndrome. They present data on 
17 patients, showing that a variety of stimuli, such 
as pain from the viscei'a, blood vessels, heart or 
musculoriieletal system may produce this neurovas¬ 
cular res])onse. Stellate ganglion block of the af¬ 
ferent pain libers or sympathectomy may arrest this 
abnormal physiologic condition. 

Claude JI. "Warren 

Puerperal Gangrene. Clain, A., and Xussbaum, L. 

L.: Lancet 2:-290. 1950. 

Gangrene associated with childbirth is a long- 
established though rare entity. The cause may be 
(I) arterial embolism. (2) arterial thrombosis, (5) 
arterial spasm secondary to thrombophlebitis. (-11 
venous thrombosis alone or (.I) a combination of 
these. 

Audier and Ilaimovici in 19'3S, in an excellent 
reriew of gangrene of venous origin, attributed wet 
gangrene in the puerperal period to venous occlu¬ 
sion and dry gi-angene to arterial occlusion. They 
pointed out that gangrene associated with throm- 
boi>hlebitis may stimulate arterial embolism, and 
they described a triad of symptoms observed in 
tiuse cases of venous gangrene; i.e., severe pain in 
the affected limb, rapidly developing cyanosis 
(j'hlegmasia caerulca dolens) and edema. 

Arterial s(iasm secondary to thrombophlebitis is 
]m>bably the eau-e in most cases at present. Thus 
the apjiearanee of the triad of Audier and Maiino- 
vici >hontd be the •signal for energetic antispasmodie 
:i!ui antieoagnlant theraiyv. llaimorici and SulTiiess 
iliriSt. houever. in a di-eu~sion of gangrene of 
Neiaiu- I'rigin. ex|>ressed the ojiinion that arterial 
sp:,'!a plays a minor role in the causation and that 


the iridespread venous thrombosis present prevents 
the venous return and there is thus a state of blood 
stasis ivith consequent tissue anoxia leading to 
gangrene. Sepsis and ergot now play a minor role 
in puerperal gangrene. 

The authors present a case of puerperal gangrene 
due to arterial spasm secondary to thrombophle¬ 
bitis. They note that phlegmasia alba dolens should 
be energetically treated, because it involves not only 
morbidity (i.e., chronic edema of the affected leg) 
but a local mortality (i.e., gangrene). In addition, 
they note that pulmonary embolism is associated 

u-ith this tvpe of case. ^ . 

Charles C. Abbott 

Hydatid Cyst of the Right Auricle with Metastatic 
Pulmonary Echinococcosis and Chronic Pul¬ 
monary Hydatidosis Causing a Parasitic Ob¬ 
struction of the Left Pulmonary Artery and Its 
Branches. Plaggio, R. A.; Dubourdieu, J. J.; 
Dighiero, J.; Canabal, E. J., and Grosso, 0. F.: 
Arch. Uruguayos de Med., Surg. y Especiali- 
dades 36:530, 1950. 

This paper reports the case of a patient who had 
a hydatid cyst of the right auricle which ruptured 
into the auricular cavity and created different pul¬ 
monary and cardiovascular complications, the first 
of which was metastatic echinococcosis, whereas the 
latter complication produced a syndrome of long 
standing, suggestive of chronic hypertension of the 
lesser circulation, which resulted in cardiac insuf¬ 
ficiency. It was reasoned that the mechanism in¬ 
volved in the cardiovascular complications took the 
following sequence: The hydatid cyst ruptured 
within the auricle, producing an obstruction of the 
loft branch of the pulmonary artery. There devel¬ 
oped an aneurysmal dilatation of the vessel which 
secondarily produced echinococcosis and an embolic 
process of hydatid cysts formation. These invaded 
the various branches of the pulmonary arterj', cre¬ 
ating chronic hypertension of the lesser circulation 
and finally a cor pulmonale of hydatid origin. 

The hydatid obstruction was observed to be lo¬ 
cated in the left pulmonary artery and its diri- 
sional branches area. The right pulmonaiy artery 
and its branches were patent and void of any ob¬ 
struction. This confirmed the possibility of chronic 
hypertension of the lesser circulation induced bj' 
prolonged obstruction of one of the two main 
branches of the pulmonaiy arteries. 

This process created tremendous hypertrophj’ of 
the right ventricular walls equal in dimension to 
that of the left ventricle wall. 

In the authors’ opinion this is the first case of 
chronic cor pulmonale of lu'datid origin ■with ob¬ 
struction of the pulmonary’ artery' to be diagnosed 
clinically and confirmed at operation. 
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Armamentarium 


Surgical Scrub Soap: Huntington Lnboiatoncs, 
Ine, Inte announced tint then product He\n 
thioioplienc Gcrnia-JItdita, a liquid surgical scrub 
«:nap contnining the unique new gernueide he\a- 
chlorophcno, has been accepted b^ the Council on 
Pluirmacj and Cheinistij of tlie American Afedical 
Asicociation 

Ilevacliloropheiio Geinia Mtdita is the first anti¬ 
septic smgical <5o.ip to he accepted h\ the Associa¬ 
tion It contains 1 per cent Ilcxachloiophene, the 
cqiu\alent of 2V^ per ctnt on the anhidious soap 
Insis Huntington repot ts, ba^cd on t\tensne 
l^holato^^ testing and practical use in leading hos¬ 
pitals, tlnim that the antiseptic '-oap cleansc*> inoic 
thoroughh than the conventional sciubup Less 
tune IS required, and the biush and geninculal 
lines nn^ he eliminated Anothei advantage cited 
IS the residual elTect of the germicidal soap The 
bacteria count lemains at safe It \ els thioughoiit the 
da\ when the soap is legularh used foi all washes 
Xo evadtnee of iiritation has been reported 

A complete technical report of independent lo 
seaich findings on the use and elTectivenc«sof Ilcva 
chloiophene Goiina Mediea maa be obtained b\ 
wilting to Hospital Division, Huntington Lahora- 
tones, Inc, Huntington, Indiana 

Surgical Sutures in Glass* In response to re 
quests from nianv hospitals fm D«S.G surgical su 
tuies in glass jnis, Davis S. Geek, Inc, a subsidiarj 
of American Cvanaiiiid Companv, has made all the 
popular pioducts available in a new, attractive 
glass jar Dv^G sutuies in glass lars nie earned in 
stock and are available foi iniiiicdinto shipment 
Although the liospital and the surgeon arc pn- 
maiilv intereatod in the quahtv of the sutures 
lathex thin in the actual phvsicnl packaging, the 
glass jai offeis advantages, the most notable of 
wliitli IS its tiaiispaienev Tlie contents of the 
jar are visible at all times so that sutuies inn he 
reordered before thev aie eoinplcttlv used up 

Manj oiveratnig zoom nuiscs liave long hten 
accustomed to tlie use of glass containers foi stor 
mg sutuics and picfer them Chrome plated covers 
arc supplied ficc of chaige with the initial oidei 

Water Filter Tlie La'Motte FiUi-Ion, a low lost, 
disposable unit foi small scale pioduction of 
chciiiicallv puu* water foi use in general scieiitihc 
/-vvoik, has been made availabk bv tlie LaMotte 
Chemical Pioducts Companv of Baltimoie It is 
said to dchvci neutral (pH 7) water fiee of min¬ 
eral ions and is lecommended foi the prepaintion 
of icagent solutions 


Scaling Unit: The Xueleir Instiument and 
Chtnucal Coiporation of Chicigo offer& the Count- 
0 Afatic ‘staling Unit, a ‘‘complete packaged count¬ 
ing svfetom” witli scaling units for even, tape of 
radiation counting The scalei, it is claimed, can 
be set to count aiitomaticalh a piedetermined num 
her of counts and indicate, on an attached eleetnc 
tinici, the time lequirod to register the pie set 
number of columns Information and catalog can 
he obtained from the manufacturers, whose addres-^ 
IS 237 West Enc Stieet, Chicago 10 

Institute of Industrial Health: Gencial ^Motois, 
in collaboration with the [^mvor-itv of ‘Michigan. 
IS establishing The Institute of Industnal Health 
at Ann Arbor, Alich, whose broad ohiectives wall 
be icsearch, education and sciviee in industnal 
medicine, health and safetv 

The long-range icscauh pioject wall be adtmnis 
tired In a hoard to be appointed hv Univeisitv of 
Michigan Regents 

Sthtdnlcd foi e\pans:on in the Institute’s pio 
gram is GM’s pioneenng coopciative piogram be 
tween the Coiporation and the nation’s medic il 
schools, vvlitrehv giaduatis fiom tlieso schools in 
teiostod in industnal medicine aie able to take their 
in plant tiaining in GM plants The Institute wall 
piovidc fellowships, schol nsJiips and hospital resi¬ 
dences in Industnal Medicine, Health and Safetv 

Expanded Facilities The Amencan Cjannmid 
Coinpnnj h.is announced conatiuetion of a 100,000 
squaie foot building in Chicago’s Addison Kimball 
Distnct, whuli will be leased to this ohtimcal film 
The building will contain S0,000 squaie feet of 
vvaiehou5.c space on the fii^t floor and 20,000 square 
feet of aii-eonditioncd offices on the second floor. 
Additional land at the site affords an expansion 
potential should it he leqiured at a later date 

Among the units of the Companv which will use 
the new facilities aie Calco Chemical Division’s 
Dvestuffs Depailimnt, Pigment Depnitment and 
Bulk Phaimaeoutical Department, The Industrial 
Chemicals Division, The Agncultuial Chemicals 
Division, The Plastics and Resins Division, Tlie 
Explosives Depnitment and Lcdtile Laboiatones 
Pivasion’s hianch office, local sales office, and Ani¬ 
mal Kutntion Depaitment 

Amencan Cvnnaimd Companv is the fourth 
Inigcst chemical manufactuiang concern in Amenca, 
and serves ovci two hundred industnes with more 
than five thousand items It is biheved bv Com¬ 
panv officials that service to its Alidvvestein eus 
tomers wall be matenallv improved by the new 
consolidated facilities 
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3n iilemoriam 


WILLIAM EARL SMITH 

M.D., F.A.C.S., F.I.C.S. 

William Earl Smith died on June 22, 1950 at 
the age of 65. Born in Manistee, Michigan, Dr. 
Smith received his medical degree at the University 
of Michigan. He did postgraduate studies in 
Yienna, Xew York and Chicago, and served liis 
interneship and hospital residencies in Xew York 
at the Xcv York City Hospital and the Kings 
County Hospital, respectively. For many years he 
liad keen affiliated with the Stamford Hospital 
and the Saint Joseph’s Hospital, both of Stamford, 
Connecticut, as attending surgeon. His practice 
was devoted entirely to general surgery. Dr Smith 
was a member of the American Medical Associa¬ 
tion, the American College of Surgeons, the Stam¬ 
ford Medical Society, the Fairfield County Medi¬ 
cal Society, the Connecticut State Society, the New 
York City Hospital Alumni Society, and the In¬ 
ternational College of Surgeons. Dr. Smith held an 
enviable reputation in his community both for his 
surgical skill and for his high ethical standards. 


WALTER RICHARD GRIESS 

M.D.. F..\.C.S., F.I.C.S. 

Recently Dr. Walter Richard Griess of Cincin¬ 
nati. Ohio, passed away at the age of 74 after a 
long and active practice. Dr. Griess studied at the 
University of Cincinnati IMedical Department and 
the Cincinnati College of Pharmacy, doing post¬ 
graduate work at the Univer.sity of Berlin. After 
^erving as re-ident jihysician at the Cincinnati 
(ieneral Hospital for four and one-half years he 
was. at various periods, a Meinhcr of the Staff 
of St. Mary's Hospital. Deaeonness Hospital and 
Bethesda Hospital, and for many years was Direc¬ 
tor of Surgical Service at the Children's Hospital. 
In .•iddition to positions on hospital staffs. Dr. 
(;rie-< wa< Consulting Surgeon for the Baltimore 
.and tlhio Railroad and the C iS; O R.-iilroad and was 
Chief .Medical Officer of the Cincinnati Union 
Tcrmin.al Cojiipaiiy. His ])r.'icticc was devoted al- 
!:;"-t exclu'ivcly to general and orthopedic surgery. 
Ttro hing pu-itions. either ns lecturer or instructor. 


were held at the following institutions: the Miami 
Medical College, the Laura Memorial College and 
the Ohio Miami Medical College (Department of 
the University of Cincinnati). He resigned the 
latter post to become a trustee of the University of 
Cincinnati. Dr. Griess also lectured for years at 
and later became dean of the Cincinnati College 
of Pharmacy and Biochemistry. 

In addition to membership in the International 
College of Surgeons, Dr. Griess was a member of 
the American Medical Association, the American 
College of Surgeons, the Society for the Study of 
Internal Secretions, the Cincinnati Research So¬ 
ciety and the Cincinnati Aeademj' of Medicine. 


JOHN HOWARD GARBERSON 

JI.D., F..V.C.S., F.I.C.S. 

On August 9, 1950, Dr. John Howard Garberson 
of the Garberson Clinic of Miles City', Montana, 
died at the age of 67. A native of Iowa, Dr Gar¬ 
berson received his preliminary' education in Alta, 
Iowa and his B.Sc. degree from Iowa State. In 
1907 he graduated from the Northivestern Uni¬ 
versity’ Medical School and began his internship at 
the Cook County’ Hospital in Chicago. A a post¬ 
graduate student Dr. Garberson was associated for 
several y’ears with various clinics of the United 
States and Europe. Subsequent to this he served 
as surgeon and consultant at the Holy Rosary 
Hospital and the Garberson Clinic, both of Miles 
City’, Montana. He was also for many y’ears Dis¬ 
trict Surgeon irith the Chicago, Milwaukee & St. 
Paul Railroad. In a teaching capacity', he was 
Instructor of Surgery’ at the Holy' Rosary Hospital 
School for X'urses. lYith the United States Medical 
Reserve Corp., Dr. Garberson hold the rank of 
Major. His practice was devoted e.xclusively to 
general surgery’. 

Dr. Garberson was a member of the following 
Medical and Surgical Societies: the American Med¬ 
ical Association, the American College of Surgeons, 
the Eastern ^Montana Medical Association, the 
American Board of Surgery’, the Montana Medical 
Association (Past Pre.sident), and the Interna¬ 
tional College of .Surgeons. He was also a member 
of the Jlontana State Board of Medical E.xaminers. 
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3-7 .International Anesthesia Research Society 
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Mr. R. W. Cope 

University College Hospital, W C 1 
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Palmer House, Chicago 

Dr. Arnold S. Jack.son 

1516 Lake Shore Drive, Chicago 10, Illinois 

October, 1951 
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Paris 
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12, rue de Seine, Paris 6eme 
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Paris 
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6, avenue MacMahon, Paris 
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American Medical Association Clinical Session 
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Surgical Management of Conditions and 
Diseases Affecting the Liver 

HERBERT ACUFF, MD, FACS, FIGS 
KNOWItIF TFNNFSSFF 


T he liver IS perhaps the one remain¬ 
ing organ of anj magnitude in the 
body which has not been completely 
mastered by the surgeon It is wise to 
evaluate consistently the present knowl¬ 
edge of surgical diseases and conditions 
of the liver and explore the possibilities 
of still greater surgical potentialities in 
disea“es that affect the liver (Fig 1) 
Abscess —Two types of abscess en¬ 
countered in the liver will bo discussed, 
namely, amebic and pyogenic 

It is difficult to conceive of two infec¬ 
tious processes involving the same organ 
and yet being so widely different For the 
one — amebic abscess — the treatment is 
simple and the prognosis excellent, while 
for pyogenic abscess in the liver the treat¬ 
ment IS most difficult and the prognosis 
grave 

Amebic abscess results from direct in¬ 
fection w ith Entamoeba histolytica, which 

f a 1 fit ih f lf( nlh Ai i it A«(f n 11> < f the Unite 1 
stai w f Mi If r li t Ff ill n il C 11 »»f f S »r»,c m No\ 

- 
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passes from the colon along the portal 
vein into the liver, where the infection 
seems to produce a liquefaction type of 
necrosis m the hepatic cells, resulting in 
abscess formation 

Although the amebic infestation is pres¬ 
ent in 5 to 20 per cent of the population 
of the United States, it is observed in 
solving the liver in only about 5 per cent 
of the cases It is significant that in one- 
third of the cases of liver involvement 
from E histolytica the issue is fatal It 
IS of value to know that this disease is 
seen most often in white men between the 
ages of 25 to 50 who have lived in the 
tropics 

The abscesses may be multiple but are 
single in 70 per cent of the cases, and 85 
per cent occur in the superior and pos¬ 
terior portions of the right lobe of the 
liver, presumably because blood from the 
intestine goes to the right side of the 
liver Multiple smaller ab-cesses tend v 
coalesce into a larger 'ingle abscess 
mation, often reaching a ’>-> 
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to 20 cm. In a patient who is known to 
have amebic dysentery the abscess is rec¬ 
ognized by the presence of fever, pain 
and tenderness over the liver area. Or, 
if the patient is not a known carrier, the 
presence of these symptoms, supplemented 
by rigor, rigidity over the upper right 
quadrant of the abdomen, right shoulder 
girdle and right iliac fossa, pain, enlarge¬ 
ment of the liver, basal lung signs, sweat¬ 
ing and a sallow complexion, are cor¬ 
roborative. 

The white blood cell count is elevated, 
although polymorphonuclears are not in¬ 
creased in direct ratio. Roentgenograms 
taken in the anteroposterior and lateral 
views are decidedly accurate in confirm¬ 
ing the diagnosis of liver abscess; fiuoro- 
scopic screening will show fixation of the 
diaphragm. The sigmoidoscope must al¬ 


ways be tried for diagnosis and often 
gives valuable information as to the pres¬ 
ence of the organism. 

The complications of the abscess are of 
major significance so far as the mortality 
and morbidity factors are concerned. 
Ochsner and DeBakej'^ {Surgery 13, 1943) 
collected 2,490 cases and noted pulmonary 
complications in 15.8 per cent. The ab¬ 
scess takes the route of least resistance 
and proximity and may rupture into the 
bronchus and be coughed up by the pa¬ 
tient as chocolate-colored sputum; it may 
rupture into the pericardium, the stomach, 
the duodenum, the peritoneal cavity or the 
ascending or transverse colon. If no early 
rupture of the abscess occurs, it may com¬ 
pletely destroy the right lobe of the liver 
(Fig. 2). 

Treatment. — In any case in which 


INJURIES 

Blast - Gunshot 
Rupture - Stab wound 

ABSCESSES 
Pyogenic - Amebic 



Henangioma from blood vessels 
lymphangioma frcm lymphatic tissue 
Fibroma frcn connective tissue 
Metastatic neoplasms 

Fic. 1.—Outline of presenLition. 


CYSTS 

Non-parasitic 

Echinococcus 
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amebic dj-sentery is suspected, trials of 
emetine hydrochloride, 1 grain per day 
for ten days, must be given. If the diag¬ 
nosis is confirmed, this medication is con¬ 


tinued for three or more weeks. This 
drug acts as a specific in most cases. 
Emetine hydrochloride may also be fol¬ 
lowed by 1,-2 grain of emetine bismuth 
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iodide for ten successive days. Dailj'^ rectal 
retention enemas of 2.5 per cent of 
Quinoxj’l should be given concurrently 
with the aforementioned drugs. Even 
when abscess formation is present but 
very small, such a treatment is highly ef¬ 
fective. 

Carbasone given twice dailj’' for eight 
days may well follow the aforementioned 
treatments. If these measures do not con¬ 
trol the progress of the condition, aspira¬ 
tion of the abscess, with use of a trocar 
and a cannula, is indicated and is much 
to be preferred to external drainage. The 
abscess having been localized by physical 
signs and roentgen study, the most proxi¬ 
mal route to the lesion should be used, 
and the needle inserted to a depth of not 
more than 3 to 3Vo inches (7.5 to 8.8 cm.) 
for fear of entering the major blood ves¬ 
sels. The direction should be always in¬ 
ward and upward. The particular blood 
vessel to guard against in aspiration is the 
vena cava (Fig. 3). 

Usually the aspirated pus is sterile or 
almost sterile, but if it is found to be 
teeming with pyogenic organisms, open 
operation is necessary for adequate drain¬ 
age. The infected zone should be packed 
off carefully in order to prevent involve¬ 
ment of the peritoneal cavity. 

One of the favorite approaches, because 
of the usual location of the abscess, is 
posteriorly in the seventh or eighth inter- 
.space. A portion of the overlying rib is 
resected, the capsule of the liver is stitched 
to the parietes, and after incision a large 
drainage tube is inserted. Since this point 
of election is on the posterior portion of 
the right lobe, drainage may be done with 
relative impunity. It is possible to lower 
the incision to the twelfth rib, push the 
pleura upward and enter the liver abscess 
extraperitoneally. After the cavity has 
been aspirated, the instillation of some 
50,000 to 100,000 units of penicillin with 
appropriate sulfonamide therapy is of 
value. 

Aspiration of a liver abscess is not an 
(ilice procedure. The patient should be 
hospitalized and appropriate supportive 
treatment given before the operation and 


after. The after-treatment should consist 
of a full course of emetine and colon 
enemas of 2.5 per cent quinoxyl. 

Pyogenic Abscess .—These abscesses en¬ 
ter the liver by the portal vein from in¬ 
fection in some area drained by the portal 
system. They also come by the hepatic 
arteries, as in cases of septicemia, furun¬ 
culosis or appendicitis, and by direct ex¬ 
tension from diseases of the gallbladder 
or from perforated wounds of the liver. 
The microorganisms observed usually con¬ 
sist of the colon groups—streptococci and 
staphylococci, pneumococci, Alcaligenes 
faecalis, Clostridium perfringens, typhoid 
bacilli, etc. It is generally agreed that in 
50 per cent of the cases these abscesses 
arise from acute suppurative appendicitis 
followed by pylephlebitis, which latter 
arises in inflammation of the ileocolic 
veins. 

The location of the pyogenic abscess 
in the liver depends upon the route of the 
infection. If it is by continuity, it may be 
located anywhere in the liver; if it travels 
by the hepatic arteries or the biliary tree, 
the infection will be diffuse; if by the 
portal vein, it will depend upon the loca¬ 
tion of the primary lesion. If the superior 
mesenteric vein is at fault, the right lobe 
of the liver will be more affected, while 
if the area drained is by the inferior 
mesenteric vein, the left lobe will be in¬ 
volved. 

The disease is approximately three 
times more common in the male than in 
the female, and the greatest per cent is 
found in persons between 30 and 40 years 
of age. Usually the abscesses are single, 
but they may be multiple, rarely reaching 
1 cm. in diameter. The symptoms here 
are those of chills, fever, marked tender¬ 
ness over the liver, atelectatic signs in the 
bases of the right lung and, usually, jaun¬ 
dice. It should be mentioned in passing 
that pylephlebitis is one of the first things 
to be considered if a septic temperature 
and rigors are noted among the complica¬ 
tions in operations for appendicitis, hem¬ 
orrhoid.':. etc. Certainly hemorrhoids 
should never be operated upon when they 
are in the acute, inflamed .stage. 
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Fip. 3.—Technic of aspiration. 


Prior to the day of antibiotics the mor¬ 
tality rose as high as 50 per cent in cases 
of single pyogenic abscess of the liver, and 
if there was extensive involvement of the 
liver, the mortality was 90 to 100 per cent. 
The prognosis is exceedingly grave in the 
presence of multiple abscesses. The most 


common complications of the abscess are 
rupture into the pleural cavity or into the 
lung, thrombosis, embolism and general 
septicemia. 

Cysts of the Liver .—^These are noted 
principally in two forms^—echinococcus 
cysts and nonparasitic cys he o- 
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COCCUS cysts are also known as hydatid 
cysts and may occur in numerous places 
throughout the body, particularly the 
mesentery, the retroperitoneum, the liver 
and the lungs. The liver, however, is the 
most common site, with 74 per cent of 
hydatid manifestations appearing therein. 
The infection enters the liver through the 
radicals of the portal vein. Dogs are the 
chief cause of hydatid disease in human 
beings, becoming infected themselves by 
feeding on the offal of infested sheep, 
cattle and the like. 

Hydatid cysts, when seen in the liver, 
have two distinct layers. There is the 
adventitia, which is made up of fibrous 
tissue, the result of the liver’s reaction to 
the pai-asite, and the laminated membrane 
formed of the parasite itself. A fluid ac¬ 
cumulates which registers a specific grav¬ 
ity of 1.005 to 1.01. It does not contain 
albumin, but has occasional traces of 
sugar and appeal’s as a gray liquid. These 
cysts grow very slowly and often do not 
produce symptoms for a number of years. 
As a rule they are painless, and often the 
first symptom that presents itself is the 
swelling of the upper right portion of the 
abdomen which is often mistaken for 
^ hypertrophic cirrhosis or malignant 
tumor. About the only diagnosic sign ob¬ 
tained from the blood count in these cases 
is the marked eosinophilia. Casoni has 
described an intradermal test, comparable 
to the tuberculin reaction, for which 95 
per cent accuracy in the diagnosis of 
hydatid disease is claimed. 

So long as the parasite lives within the 
capsule or within the cyst wall, the cyst 
continues to grow. If the parasite dies, 
the fluid is absorbed, and all that remains 
are encap.sulated, laminated bile-stained 
membranes such as are occasionally ob¬ 
served at necropsy. Usually, however, the 
cyst enlarges gradually and becomes mani¬ 
fest by the presence of a definite mass. 
These cysts oftentimes grow to enormous 
projiortions and rupture into the intra- 
biliary tissues, where they cause suppura¬ 
tion and may rupture into the thoracic 
cavity. 

Without the onset of complications, the 


morbidity is indeed surprisingly low. The 
complications occur as rupture into the 
peritoneal cavity, the alimentary canal, 
the biliary channels or the pleural cavity. 
If rupture occurs into the peritoneum, it 
is accompanied by all the signs of general 
peritonitis and must be treated rapidly 
and effectively, as in the case of peritonitis 
elsewhere. 

Although the.se cysts are usually single, 
they are multiple in about 25 per cent of 
the cases. Treatment of hydatid cysts of 
the liver is definitely surgical. No drug 
has been identified which has the slightest 
effect upon the course of hydatid cyst 
formation. 

The incision is made at the most domi¬ 
nant part of the enlarged right upper 
quadrant of the abdomen. The peritoneal 
cavity must be carefully and completely 
packed off as far as possible. If the cyst 
is projecting, it should be aspirated. If 
the cj^st can be cleanly enucleated, the 
cavity in the liver may be closed com¬ 
pletely. If the cyst is large, it should be 
packed and no attempt made to remove the 
adventitia. Every attempt must be made 
to prevent loss of the cystic contents 
into the peritoneal cavity. The sacs within 
these cysts are troublesome surgical com¬ 
plications, because they usually contain 
large veins and the hemorrhage is difficult 
to control. If the cyst wall is clean as in 
a simple cyst, with no biliary evidence 
visible, the cavity may be packed with a 
sulfanomide, a drainage tube placed to 
the suture line, the adventitia sutured 
lightly to the peritoneal suture line and 
the cavity left to heal in this manner. 

Nonparasitic Cysts: Nonparasitic cysts 
of the liver may be single or multiple. 
Their origin is somewhat bizarre; they 
are known as congenital cysts, possibly 
arising from some local obstruction of 
the biliary tract, inflammation of the 
biliary ducts and neoplasm situated within 
the liver. 

The incidence of cystic disease of the 
liver is about 0.17 per cent of all cases 
coming to autopsy. It is seen more often 
in male patients, in the ratio of 3 to 1, 
and although it may occur early it usually 
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Fjg. 4 —Open method of tieatment of abscess in the livei if closed method has been unsuccessful 


does not manifest itself until the third 
and fourth decades of life. These cysts 
do not give symptoms until and unless 
they grow large enough to produce pres¬ 
sure. They then carry with them the 
symptoms incident to the organ upon 
^\hlch they encroach; namely, the stomach, 
the gallbladder or the liver. 

Cysts often rupture and cause chemical 
peritonitis Upon examination of the liver, 
many times the surface is enlarged, but 
if the lesions are central, they are per¬ 
haps not noticed. If the lesions are situ¬ 
ated superficially, the walls are thin and 
may be straw-colored or bluish. When 
aspirated, the content is usually clear 
liquid, but occasionally shows some choco¬ 
late color, suggesting previous hemor¬ 
rhage. In lesions of this type, presenting 
no symptoms, perhaps the better part of 
wisdom would suggest leaving them alone; 
but if symptoms are present, surgical re¬ 
moval IS necessary, and for the smaller 


ones only incision and drainage. If the 
cyst protrudes to the surface of the liver 
and appears to arise from a deeper por¬ 
tion of the organ, incision should be made 
down to the base of the cyst, thorough 
precautions being taken for hemostasis 
and the cyst removed in its entirety. 

For a better control of hemorrhage, it 
is my custom in all operations upon the 
liver to use gelfoam freely against the 
margins of the cut surface of the liver, 
holding same in position for one or two 
minutes and then, when the deeper sutures 
are tied, tying a roll of gelfoam rather 
than a piece of gauze over the suture line. 

NEOPLASMS OF THE LIVER 

Neoplasms which are of interest to the 
surgeon are adenoma arising from the 
hepatic cells, carcinoma from the bile 
ducts, cholangioma arising from blood 
vessels, and fibroma and fibrosarcoma 
arising from connective tissue. The four 
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most important, however, are hemangi¬ 
oma, adenoma, primary carcinoma and 
metastatic neoplasms. 

Hemangiomas are somewhat rare, but 
when they occur they are seen more often 
in the liver than in any other internal 
organ. They often appear as small single 
or multiple lesions situated just beneath 
the capsule of the liver. They present a 
l ed, purple or spongy appearance and are 
usually 1 to 2 cm. in diameter. The symp¬ 
toms consist of a mass in the epigastrium 
with some enlargement of the abdomen, 
nausea, vomiting and loss of appetite. 

The most common type of benign tumor 
of the liver is adenoma. This may occur 
at any age and is usually discovered by 
examination of the liver at operation for 
some other condition. Some authors have 
stated that adenoma of the liver occurs 
as a reparative process of cirrhosis of the 
liver. Still others claim that it is a de¬ 
structive process following such diseases 
as syphilis, malaria and sepsis. 

The symptoms may consist of some dull 
pain in the back or shoulder, jaundice, 
lever and occasional chills, with much 
flatulence and obstructive symptoms refer¬ 
able to the pyloric end of the stomach. If 
' the adenoma becomes cystic and lai’ge and 
somewhat pedunculated, it may be con¬ 
fused with an ovarian cyst. Such an 
adenoma should be removed through a 
wedge-shaped resection with approxima¬ 
tion of the liver edges, after preliminary 
jilacement of a so-called hemostatic cradle 
of deep sutures which are passed outside 
and around the tumor and which can be 
closed promptly upon excision of the 
growtli. 

Primary carcinoma of the liver is rare, 
accounting perhaps for 0.5 to 1 per cent 
of all cancers observed at autopsy. Ninety- 
eight per cent of carcinomas of the liver 
are secondary or metastatic. In cases of 
jirima.ry carcinoma the growth is usually 
nodular and at first somewhat resembles 
cirrhosis. 

If a diagnosis of primary carcinoma of 
the liver is made, .should an attempt be 
ms.c.e to remove it? If the condition is 
;<«v:.lire‘.i. found ea.rly. and if it is situated 


in the left lobe of the liver, I would 
strongly urge that it be resected. The 
operation itself is best done through the 
wedge-shaped incision. U-shaped sutures 
should be placed at least Yo inch (1.2 cm.) 
distal to the line of excision and approxi¬ 
mately Yo inch apart. After the growth 
has been excised, the resulting raw sur¬ 
faces should be approximated by mattress 
sutures. If the tumor is solitary, it is 
particularly prone to remain localized, 
and therefore can and should be removed 
surgically. 

Reports of the literature indicate that 
in 40 per cent of such cases the patient has 
lived from three to seven years after the 
operation. If one is so fortunate as to 
find the primary carcinoma located in the 
left lobe of the liver, resection of the en¬ 
tire lobe is feasible and is the proper pro¬ 
cedure. Here it would seem that division 
of the liver tissue by means of a cautery 
or an endotherm knife would insure less 
bleeding. The hepatic artery and the 
portal vein, which are situated in the 
free edges of the gastrohepatic omentum, 
may be compressed by the assistant dur¬ 
ing the operation. Mattress sutures, per¬ 
haps using the wider fascial suture, are 
used after ligatures have been placed 
around all visible blood vessels. Gelfoam 
is placed on the margin of the raw surface 
of the liver. 

What can be said of secondary meta¬ 
static lesions of the liver? They usually 
react in the liver from primary lesions 
in the stomach, colon, esophagus, pan¬ 
creas and, less often, the breasts and the 
lungs. They involve the liver by the blood 
stream, through the lymphatics or by 
direct continuity. They are usually mul¬ 
tiple and do not appear with regularity 
at any one part of the liver. As a rule 
they appear as sharply circumscribed, 
grayish-white, firm umbilicated lesions. 
In my opinion if the metastatic lesion is 
single, if it has followed surgical removal 
of lesions in the .stomach or the colon, 
and particularly if it is situated toward 
the periphery of either lobe of the liver, 
one is justified in removing that lesion. 
There are numerous cases on record in 
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which patients lived for five to seven 
years after the primary lesion was re¬ 
moved, and surgical removal of such a 
lesion certainly would not be contrain¬ 
dicated. 

In multiple metastatic lesions of the 
liver, certainly no form of surgical inter¬ 
vention is indicated, and to a less extent 
is roentgen therapy indicated. 

Sttbdiaphragmatic Abscess .—This con¬ 
dition is most usually a postoperative 
complication of abdominal operations for 
appendicitis, peptic ulcer, perforation and 


resection of the gastrointestinal tract, and 
operations for gunshot, stab and other 
severe traumatic wounds to the liver. 

Subphrenic abscess should be suspected 
when symptoms of toxemia are noted in 
the patient after operation for any of the 
above-named conditions in the abdomen. 
Such symptoms are sweating, loss of 
appetite, epigastric fullness, discomfort, 
pain in the shoulder and anemia. 

The infection is seen under the dia¬ 
phragm, along and in direct contact with 
one or more surfaces of the liver. A cut 
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redrawn from Adams {Surgical Clmics, 
June 1948, p. 636) shows the paths of in¬ 
fection leading to the under surface of 
the liver from the various known sources 
of infection in the abdomen. 

It must be remembered that there are 
seven spaces in the area of the liver in 
which accumulations of pus may occur— 
three of which are on either side and one 
in the center of the body. This is due to 
the arrangement of the peritoneum in 
this area. Localizing signs, then, may be 
looked for in anj’- one of these spaces, 
each of which may present a different 
chain of signs and sjmiptoms. If the 
abscess points anteriorly, there will be 
tendez'ness and rigidity with swelling 
ranging laterally and posteriorly. There 
may be signs of pleurisy, with diminished 
breath sounds and limitation of respira¬ 


tor3’’ excursion due to pain. Leukocytosis 
is present and relatively high. 

The roentgen ray is of paramount value 
in making an accurate diagnosis, and 
here, the position of the patient during 
roentgen examination is of maximum im¬ 
portance. An anteroposterior film should 
be taken with the patient in the upright 
position, the same view with the patient 
lying on the unaffected side and the third 
view taken laterally with the patient sit¬ 
ting up. A combination of these views 
will demonstrate the gas pockets beneath 
the diaphragm, which are caused by cer¬ 
tain bacteria, such as the colon bacillus, 
pi*oducing gas within the abscess and thus 
resulting in the characteristic roentgen 
picture. There is fixation of the diaphragm 
on fluoroscopic examination. Aspiration 
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by a needle or small trocar is the final 
confirmation of diagnosis. 

Treatment. In the treatment of this 
condition, the primary focus should, if 
possible, be localized; penicillin and sulfa¬ 
diazine are administered freel}’, together 
with intravenous deKtrose-saline com¬ 
binations and blood transfusions to over¬ 
come the terrific toxicity Streptomycin 
IS of marked value as an antibiotic. If 
after a due length of time no improve¬ 
ment IS noted, incision and drainage of 
the abscess must be done. 

If the abscess is situated anteriorly in 
the right lobe of the liver, it may well 
be approached by the extraperitoneal 
route, and drainage effected by blunt dis¬ 
section with the finger or some blunt in¬ 
strument. If the abscess is situated pos¬ 
teriorly, the retroperitoneal approach is 
the method of choice. 


Ochsner and Graves (Ann. Surg., 1933) 
collected a series of cases in vhich trans¬ 
pleural drainage was employed with a 
mortality rate of 3 per cent. They re¬ 
ported 31 cases of drainage through a 
retroperitoneal approach, with a resulting 
mortality’ of 9.7 per cent. This approach 
is made through an incision over the 
twelfth rib, subperiosteal resection of the 
rib being done; the finger is introduced 
through the incision, mobilization of the 
parietal peritoneum from the undersur¬ 
face of the diaphragm is performed and 
the liver abscess entered with a blunt in¬ 
strument. drainage effected, the cavity- 
injected with antiseptics and 50,000 to 
100,000 units of penicillin instilled. A 
drainage tube is inserted, and the patient 
is given supportive treatment with nu¬ 
merous blood trin-,' ■ ' <k’ ., Itiple ur- 
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vitamins and the administration of ade¬ 
quate amounts of dextrose. 

Injuries to the Liver .—In injuries to the 
liver there are no definite signs to guide 
the surgeon, but the symptoms are those 
of hemoperitoneum, dullness (more pro¬ 
nounced on the right side), shock and evi¬ 
dence of blood loss, pallor and air hunger. 
The condition is serious and requires im¬ 
mediate surgical intervention. If the rup¬ 
ture is on the anterior or the superior 
surface, a mattress suture is much to be 
preferred and should be inserted with a 
lilunt thin liver needle. The sutures should 
be placed in mattress fashion and should 
include the most dependent portion of the 
rent. Bleeding is the one troublesome and 
dangerous problem and, if copious, should 
be immediately controlled by placing the 
finger through the foramen of Winslow 
and compressing the portal vessels of the 
liver and duodenum between the finger 
and thumb. Electrocoagulation units are 
of great value, but visible bleeders should 
always be transfixed and tied. Gelfoam is 
placed in the wound, and the mattress 
sutures are tied taut but not tight enough 
to cut the friable liver tissue. 

If the wound to the liver is extensive 
and is not accessible, packing, preferably 
with gelfoam or oxycel absorbable gauze, 
is the method of choice. This gauze rarely 
has to be removed, because it is absorb¬ 
able. If nonabsorbable gauze packing is 
used, it should be removed gradually after 
it has been in situ for five days. 

Kirschner has suggested the injection 
of 1:1.000 epinephrine solution into the 
liver to control bleeding. He uses 20 drops 
of 1:1,000 solution of epinephrine placed 
with 100 cc. of physiologic solution of 
sodium chloride and injects it freely at 
safe distances. 2 to 5 cm. away from the 
wound edge. This blanches the liver and 
helps markedly to control bleeding which 
has not previously been controlled by 
ligature or electrocoagulation. 

1 can recall in my own experience many 
gimshot wounds, stab wounds and trau- 
m:'.tic ruinure wounds of the liver which 
wii! shiow the ability of the liver to with- 
suand surgical treatment. 


REPORT OP CASES 

Case 1.—A soldier of World War I was 
brought into my hospital with a severe and 
extensive wound of the right side overlying 
the liver which resulted from a shrapnel ex¬ 
plosive. The soldier was in extreme shock; 
hemorrhage was profuse, ■ t.he blood pressure 
was 90 systolic and 60 diastolic, the pulse rate 
140, the temperature 97 F. Air hunger, pallor 
and anxiety were all present and pronounced. 

Shock treatment- was instituted, and con¬ 
tinuous plasma jwa's given." Because of the 
urgent factor of,/jli’emorrhage, surgical inter¬ 
vention could be delayed. The wound 

was thoroughly- fidphrided under local anes¬ 
thesia, the macerated liver tissue was removed 
from the superior and lateral aspects of the 
right lobe of the liver, fully three-fourths of 
the right lobe being taken. Fortunately it was 
possible to spare the gallbladder and the struc¬ 
tures of the porta hepatis. 

Before debridement of the liver, through- 
and-through sutures of heavy catgut were 
placed 0.5 cm. apart, each overlapping the 
previous stitch; a wedge-shaped section was 
removed from the liver which permitted the 
edges to become better approximated, and 
interrupted segments of the rectus abdomi- 
nalis muscle were placed in the open liver 
wound. The sutures, all being held, were 
quickly tied over a gauze pack which con¬ 
trolled the hemorrhage. Blood vessels, when 
visible, were tied individually. This patient 
later received whole blood. His convalescence 
was stormy, but he recovered, though with a 
complication of biliary fistula through the 
wound. This persisted for some three months, 
after which it completely closed. 

In this case operation was not elective. It 
was an emergency; therefore, a more radical 
procedure was done than would be attempted 
in private practice. But the fact that this 
patient survived a removal of three-fourths of 
the right or large lobe of the liver should 
make the surgeon more intrepid in the prac¬ 
tice of liver surgery. 

Case 2.—A white man aged 41 was in¬ 
jured by a large piece of timber sliding off 
the stack of lumber and striking him in the 
epigastrium. He went into immediate shock, 
with boardlike rigidity of the upper part of 
the abdomen, pallor, a weak, thready pulse 
beat (160 per minute) and a blood pressure 
of 70 sy.^tolic and 40 diastolic. The red blood 
cell count was 2,900,000 per cubic millimeter. 
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with 4G per cent hemoglobin. He was given 
continuous blood, oxygen by tent, coagulant 
therapy and plasma. After some two hours he 
reacted until he appeared reasonably safe for 
operative treatment. 

When the abdomen was opened, a massive 
hemoperitoneum was encountered. Examina¬ 
tion revealed the left lobe of the liver rup¬ 
tured in many directions, with the outer edge 
of the left lobe completely detached. Practi¬ 
cally the entire left lobe had to be excised. Both 
hemorrhage and bile were escaping profusely 
from the cut surface. Deep through-and- 
through wide fascia sutures were placed well 
back of the raw surface of the liver margin; 
two pads of compressed gelfoam were sutured 
against the raw wound, and the sutures were 
tied over gauze, which controlled the hem¬ 
orrhage. 

The patient was treated postoperatively 


with adequate dextrose, blood transfusions 
and a high protein diet. He has fully re¬ 
covered and returned to work. He shows no 
evidence of liver deficiency. 

Case 3.—On May 20, 1947, a physician, on 
leaving his office for the garage, encountered 
a marauder waiting to rob him. An alterca¬ 
tion ensued, which resulted in the doctor’s 
being shot at close range through the upper 
central portion of the liver. The wound of 
entrance was in front; the exit was slightly 
lateral and in the rear. 

The physician was rushed immediately to 
the hospital. Blood typing was done, and he 
was prepared for immediate opex’ation, all 
consuming less than forty-five minutes from 
the time of the accident to the time of opera¬ 
tion. The cutaneous wound was enlarged; the 
liver showed a ragged, st ” * patt 
injury with much devi 
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There was a marked hemoperiloneum, and the 
escape of blood from llie Avound Avas terrific 
and alarming. Gauze packs AA-ere used, but 
pressure suflicient to contiml the hemorrhage 
Avas more destructive to the liver; therefore, 
deep sutures Avere quickly placed and a roll 
of gelfoani AA-as placed into the Avound, Avhich 
e.xtended the entire depth of the liA’or at the 
midportion of the right lobe. The sutures 
Avere tied, and after four or five minutes the 
hemorrhage was under control. 

The Avound Avas closed, a Penrose drain 
being left in situ. Multiple blood tran.sfusions 
and the generous use of antibiotics AA'ore car¬ 
ried out. The patient made an unoA'enlful 
recovery. Some si.\ Aveeks later, at an oflicc 
dressing, the roll of gelfoam Avas expressed 
from the Avound only partially absorbed. The 
physician is noAv handling a heavy practice 
and shoAvs no evidence of damage to the liver. 

COMMENT 

These 3 cases shoAv three thing.s: fir.st, 
that lai'ger amounts of liver tissue may 


ho removed than has lieen formerly 
thought po.s.sihlc, Avifh the remaining 
hepatic celts compen.saling for the lo.ss; 
.second, that although avc have heretofore 
held the right lohe of the liver in greater 
I'e.spect, tliere .seems to ho little or no 
difference from Avhich loiie the liver lo.ss 
is siKstained if the central vc.ssels of the 
porta hepati.s have been loft intact; and 
third, the all-important factor of con¬ 
trolling hemorrhage immediately and ade¬ 
quately i.s emphasized. In the presence 
of this complication, deep overlooking 
.sutures and gelfoam have been of the 
greatest value in my ha mis. 

CirrhoHifi .—Cirrhosis of the liver Avith 
ascites and portal hypertension has, until 
recent years, been considered a strictly 
medical problem; but since the incifience 
of cirrhosis has become gre.-iter, iirobably 
resulting from virus or infectious hepa¬ 
titis, portal hypertension foIIoAA-ed and has 
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Fig. 9.—Excessive blood supply to be considered in surgical treatment of the liA'er. 
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shown marked amelioration to surgical 
procedures of anastomosing the portal and 
vena caval systems. 

In the presence of extensive cirrhosis 
with marked portal bed block the portal 
system must find another route for ade¬ 
quate return circulation, which may be 
through the veins of the stomach, inoscu¬ 
lating with the esophageal plexus and thus 
forming an auxiliary collateral circuit. 
In portal block the blood must of neces¬ 
sity travel under increased venous pres¬ 
sure, which results in submucosal vari¬ 
cosities, such as esophageal varices, gas¬ 
tric varices, hemorrhoids, congestive sple¬ 
nomegaly or subcutaneous varices, and 
later will follow the typical Bantl’s syn¬ 
drome—leukopenia, thrombocytopenia and 
secondary anemia. The portacaval shunt 
procedure lowers the high pressure in the 
portal system; the varices disappear, and 
gastric and esophageal submucosal hemor¬ 
rhage are reduced to a minimum. 


Another procedure designed to lower 
portal pressure is one in which the splenic 
vein is anastomosed to the left renal vein 
in an end-to-side fashion. This is best done 
after splenectomy and is known as the 
splenorenal shunt. The operative approach 
for this procedure is on the left side. The 
tenth rib is resected and the left dome of 
the diaphragm split, while in the porta¬ 
caval shunt the best approach is through 
a thoracoabdominal incision on the right 
side after removal of the tenth and prob¬ 
ably the ninth rib. 

The choice of procedure for cirrhosis 
of the liver is, in my opinion, portacaval 
shunt, because the vessels are larger and 
less friable and the postoperative lumens 
of the vessels are larger; therefore, re¬ 
current hemorrhages and ascites are less 
frequent. 

Splenorenal procedure is less difficult 
to perform, since fewer vital structures 
are encountered; however, the splenic vein 
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is friable, tortuous and much smaller in 
diameter, and ascites and recurrent hem¬ 
orrhages are more frequent than in the 
portacaval procedure. Occasionally atro¬ 
phic and thrombotic changes are en¬ 
countered in the portal vein which pre¬ 
clude anastomosis. In such a case one must 
be prepared to make a less desirable 
anastomosis with the superior mesenteric 
or other veins of smaller caliber. To jus¬ 
tify portacaval shunt, portal hypertension 
of some magnitude is necessary, and most 
essential is the portal bed blocked by in- 
trahepatic resistance or by extrahepatic 
obstruction. 

Studies of the blood chemistry and liver 
function can be relied upon to diagnose 
cirrhosis of the liver, and if those te.sts 
give negative results one is fairly safe in 
assuming that the block is extrahepatic, 
the usual site being in the portal vein it¬ 
self. In such a case the splenorenal pro¬ 
cedure is best, provided the spleen has not 
been removed (this often renders the 
splenic vein undesirable for anastomosis). 

Arthur Blakemore (Sovtheni Surgeon, 
April 1950) summarizes his results as 
follows: 

Mortality 

Portacaval (25 cases) 12.5 per cent 

Splenorenal (66 cases) 17. per cent 

Entire series (91 cases) 15.5 per cent 

Dr. Arthur Patek has reported 124 cases 
of cirrhosis of the liver in which medical 
treatment was employed, with complica¬ 
tions of hematemesis in 44 cases, or 33 
per cent. Twenty-two of the patients died 
from hemori’hages, and 50 per cent of the 
series died within one year. The report 
of such groups of cases leaves little ques¬ 
tion that we must look to surgery in the 
management of cirrhosis of the liver in 
order to prevent hemon’hage and ab¬ 
dominal ascites. 

When, for obvious reasons, neither of 
the shunt procedures is deemed advisable, 
the patient should be given a trial with 
the Talma-Morison operation, which is de¬ 
signed to bring the omentum out of the 
peritoneal cavity and place it in a newly 
formed pocket, either between the peri- 


loncum and Uu; muscle or above the 
fascia. 'I'he omentum should ho sjn-ead 
widely in its new environment, with inter¬ 
rupted sutures placed along tin* margins 
for fixation. The omentum may lie divided 
if it seems jiecessary. 

Three to six months are reriuired for 
the collateral circul.alion to become sufli- 
cicntly est.ablished to cany the ascites 
from the abdomen. 

SFM MM’.Y 

Diseases and injuries of the liver are 
discussed in (hdail, includinjr abscesses, 
cysts and neoplasms of various types; 
trauma of various types, and cirrhosis, 
on which s])ecial emi)hasis is placed. Three 
ca.ses of trauma to the liver are rejjorted 
to illustrate the ability of the liver to 
tolerate major surgical iirocedures. 

In the section on cirrhosis the author 
stresses the fact that this condition is no 
longer con.sidered a purely medical i)rob- 
1cm. Certain useful surgical procedures 
ai’e outlined. 7 he diagnostic imjmi'tance 
of blood chemical studies and tests of 
liver function is also emphasized. 

itbsu.M f; 

Les maladies ct les traumatismes du 
foie sont dtiuhes dans le detail; on y 
rencontre aussi les abces, les kystes, les 
cancers, les traumatismes et la'cirrhose. 
On rapporte ici 3 cas de If'sion trauma- 
tique, L’auteur, dans sa coujie sur la 
cirrhose, insiste pour traiter cette li^sion 
autrement que par la mC'dication seule. II 
souligne plusieurs techniques cliirui'gi- 
cales tres utiles; I’importance de 1 TTude 
chimique du sang et des tests d’fdimination 
du foie. 

ZUSAMMENFASSUNG 

Erkrankungen und Verletzungen der 
Leber einschliesslich Abszesse, Zysten, 
Geschwuelste, Gewalteinwirkungen' und 
Zirrhose werden ausfuehrlich eroertert. 
Drei Faelle von Leberverletzungen werden 
mitgeteilt. In dem Abschnitt ueber Zirr¬ 
hose betont der Verfasser, dass die Er- 
kiankung nicht mehr ein rein medizin- 
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isches Problem ist. Gewisse wertvolle 
chirurgische Verfahren werden iimrissen, 
und auf die Bedeutung der chemischen 
Blutuntersuchiing und der Leberfunktion- 
sproben wird hingewiesen. 

RESU5IEN 

Se discuten circunstanciadamente en- 
fermedades y lesiones hepaticas, inclu- 
yendo abscesos, quisles, neoplasmas, 
trauma y cirrosis. Se comunican 3 cases 
traumaticos. Se seiiala el hecho de que 
la cirrosis ya no se considera como prob- 
lema puramente medico. Se exponen 
ciertos procedimientos quiriirgicos utiles y 
se puntualiza la importancia de la quimica 


sanguinea y las pruebas funcionales 
hepaticas. 

RIASSUNTO 

Discute malattie e ferite del fagato in 
particolarita’, compresovi ascessi, cisti, 
neoplasie, traume e cirrosi. Tre casi di 
condizioni traumatiche sono riportati. 
Nella sezione su cirrosi I’A. pone enfasi 
sul fatto die questa condizione non e’ piu 
considerata problema puramente medicale. 
Certi utili procedimenti chirurgici sono 
delineati, e I’importanza degli studi 
chimici del sangue e prova della funzione 
del fegato indicati. 


The creation of culture as defined can never constitute the full achieve¬ 
ment of the college. It is essential to awaken the impulses of inquiry, of 
experiment, of investigations, of reflection, the instinctive cravings of the 
mind. But no liberal college can be content with this. The impulse to 
thinking must be questioned and rationalized as must every other instinc¬ 
tive response. It is well to think, but what shall we think about? Are there 
any lines of investigation and reflection more valuable than others, and, 
if so, how is their value to be tested? Or, again, if the impulse for thinking 
comes into conflict with other desires and cravings, how is the opposition 
to be solved? 

It has sometimes been suggested that our man of intellectual culture 
may be found, like Nero, fiddling with words while all the world about him 
is aflame. And the point of the suggestion is not that fiddling is a bad and 
worthless pastime, but rather that it is inopportune on such an occasion, 
that the man who does it is out of touch with his situation, that his fiddling 
does no fit his facts. In a word, men know with regard to thinking, as 
with regard to every other content of human experience, that it cannot be 
valued merely in terms of itself. It must be measured in terms of its 
relation to other contents and to human experience as a whole. Thinking 
is good in itself—but what does it cost of other things; what does it bring 
of other values? Place it amid all the varied contents of our individual 
and social experience, measure it in terms of what it implies, fix it by 
means of its relations, and then you will know its worth not simply in 
itself but in that deeper sense which comes when human de.ires are 
rationalized and human lives are known in their entir ' they 

can be known by those who are engaged in livi der 

Meiklejohn. 
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Treatment of Recent Fractures of the Neck of 
the Femur with Acrylic Prosthesis 

LUCIEN LEGER, M.D., F.I.C.S. 

PARIS. FRANCE 


T he many problems encountered in 
the treatment of fractures of the neck 
of the femur and the mediocrity of 
the results obtained by the most approved 
methods now commonly employed have led 
some authors to suggest primai*y excision 
of the femoral head combined with an 
immediate reconstruction operation. Even 
the nailing of the fi'acture by the Smith- 
Peterson method results, according to the 
most favorable statistics, in pseudarthrosis 
in at least 20 per cent of cases. Also, 
chronic arthritis due to aseptic necrosis 
of the head of the femur, which is encoun¬ 
tered not infrequently regardless of what¬ 
ever method is used, is one of the factors 
that have stimulated the demand for a 
primary reconstruction method. 

The indication for the use of the acrylic 
pro.sthesis of J. and R. Judet (Journal de 
Chirurriic 65:17, 1949) was in the first 
place chronic arthritis of the hip joint, 
especially arthritis following fracture of 
the neck of the femur. Since the first 
communication of these authors the indi¬ 
cations for application of the acrylic 
femoral head have steadily increased. In 
fact, I have already used the method, 
which heretofore had been reserved for 
pseudarthrosis and secondary arthritis, in 
a case of recent fracture of the neck of 
the femur. 

During two years, 15 recent fractures 
of the neck of the femur have been treated 
by me with the acrylic prosthesis. In this 
paper I wish to report my first results. 

My patients are inmates of an old peo¬ 
ples’ home. They are generally women ad¬ 
vanced in years, many senile and some 
slightly deficient mentally. Their average 
ave is above 71. They have been under 
n:y caro bmv eneugh to be evaluated as to 

• • ' tr.*.'.. r-.rL- 


the functional results obtained from the 
reported procedure. 

After careful preoperative preparation 
of the patient I operated on all trans- 
cervical nonimpacted fractures, irrespec¬ 
tive of the age of the patient and regard¬ 
less of the presence of renal cardiac con¬ 
ditions. 

The operation is performed on an ordi¬ 
nary table — an orthopedic table is not 
needed. Anesthesia should be as light as 
possible. In my opinion it is of some ad¬ 
vantage to modify the anesthesia by the 
addition of curare. With this modification 
a minimum of inhalation anesthesia is 
necessary. Blood and plasma transfusions 
are employed when indicated. 

My technic is very similar to that of 
Judet and Judet. A vertical incision is 
made, starting at the anterior superior 
iliac spine and extending downward be¬ 
tween the sartorius and the tensor fasciae 
latae. The fascia between these two 
muscles is divided. The upper end of the 
cutaneous incision is extended 3 cm. along 
the iliac crest, which facilitates retraction 
of the tensor fascia lata posteriorly. This 
exposes the capsule of the hip joint. 

The capsule is opened by a longitudinal 
incision. The escape of bloody fluid is 
evidence that the articulation has been 
opened. The leg is put into marked ex¬ 
ternal rotation. A cuiwed scissors in¬ 
serted between the acetabulum and the 
femoral head secures removal of the head 
without much difficulty. By maintaining 
external rotation the surface of the stump 
of the femoral neck is exposed and the 
stump is smoothed. A minimum of bone 
tissue should be sacrificed. A channel is 
then bored through the neck and tro¬ 
chanter of the femur; this maneuver in 
the elderly patient should be executed with 
gre.it care. Introduction of the prosthetic 


270 



VOL XV, NO 3 


LEGER* ACRYLIC FEMORAL PROSTHEbIS 



shaft follows. It is pushed in first by 
hand, and then with a few strokes of a 
mallet, until the stump of the neck pene¬ 
trates into the cavity of the head of the 
prosthesis. With the aid of a curved scis¬ 
sors serving: as a lever between the socket 
and the prosthetic head and by means of 
traction on the internally rotated le^ the 
new head is easily reduced. Flexion of the 
thigh facilitates this maneuver. 

The capsule is repaired with nonabsorb¬ 
able suture material. The fascia is sutured 
and the skin is closed. I leave a small sub¬ 
cutaneous drain in for a few days. The 
hip is kept in marked internal rotation b}' 
a plaster of Paris spica. Immobilization 
is maintained not longer than fifteen days. 
Physical therapy is then begun, in which 
the knee is included, and the patient is 
allowed to get out of bed. It should 
be emphasized that, at least in my own 
opinion, early ambulation is important. 

A number of femoral heads were re¬ 
moved a few days after the fractures were 
obviously necrotic, and their friability 
was such that they could not have offered 
a solid base for the insertion of a Smith- 
Petersen nail. This convinced me of the 
proper choice of my therapeutic method. 

In case the femoral neck is somewhat 
short, the prosthetic head designed by 
Judet does not assure a sufficient distance 
between the greater trochanter and the 
acetabulum. The lack of tonus of the glu¬ 
teal muscles seems to me to be responsible 
for the occasional tendency of the femoral 
head to subluxate. It is for that reason 
that I modified the prosthesis by adding 
to it a cufflike extension (Fig, 1). This 
type of artificial femoral head was de¬ 
signed to limit abduction of the hip — 
which, however, is a minor handicap when 
one takes into consideration the greater 
stability that will result from it in those 
cases in which the neck of the femur is 
short. 

Also, it seemed to me that the prosthetic 
head furnished by the manufacturers 
often had too small a diameter to be used 
to its fullest benefit, especially in tall per¬ 
sons. The caliber of this head is often 


Fig. 1 — heft, the piosthetic femoial head de 
signed by Judet Right, author’s model of the 
prosthesis. The head is enlarged by a cufflike 
hollow extension. 





Fig. 2—Compaiative photogiaphs of a pios 
thesis and a femoral head obtained from a fresh 
fracture 
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smaller than that of the normal femoral 
head covered with cartilage. In Figure 2 
one observes a femoral head removed from 
a fractured hip and the prosthetic head, of 
larger caliber, placed side b 3 ^ side. The 
prosthetic head designed by Judet was 
meant to be used in cases of chronic ar¬ 
thritis in which the femoral head is much 
diminished and the prosthesis is to fill an 
acetabulum the width and depth of which 
are reduced b\" connective tissue. This 
pathologic condition is not associated with 
fractures of the femoral neck; therefore, 
I use a prosthesis of a larger caliber in 
treating the fracture. 

Bj" these two modifications—lengthen¬ 
ing the head of the prothesis bj"- means of 
the aforedescribed cuif above and widen¬ 



r rv.i'-t tr:ii'^(.rvical facturc. 


ing the diameter of the head—I believe 
that subluxation to the acrjdic head can 
be avoided. 

The results in mj'^ oldest patients (11 
observations) follow: 

Cases 1 and 2 .—In both of these eases death 
resulted at the end of two weeks. In the first, 
that of a woman 79 years of age, death was 
due to uremia; in the second, that of a woman 
72 years old, to cachexia. In the latter case 
bed sores contributed to the fatal outcome. 
In both cases the affected hip was immo¬ 
bilized. I have abandoned this practice. 

The remaining 9 cases will be reviewed from 
the functional point of view. 

Cases 3 and i .—One of the patients was a 
woman aged 67; 1 was a man aged 70, the 
only male patient in the series. Both were 
able to walk with the aid of a cane on the 



7. antf>ropo'tenor view of ^amc fiacture aftei lemoval 
and in'^ertion of prosthesis. 
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is SO frequently associated with fractures of 
the lower extremities. 

COMMENT 

These were the results in the prosthetic 
reconstruction of the hip joint performed 
for 11 recent transcervical fractures of 
the femur. Whether or not this method 
ought to be adopted for younger patients 
will depend largely on how long this pros¬ 
thesis can be comfortably tolerated. How¬ 
ever, since the danger of pseudarthi'osis 
and aseptic necrosis of the femoral head 
is about the same for the young as for the 
old patient, I feel justified in recom¬ 
mending this method for younger persons 
as well. In fact, I have already started to 
use this procedure for my younger pa¬ 
tients. 

SUMMARY 

A technic for use of the prosthetic 
femoral head is described as applied in 11 
cases of recent transcervical fracture of 
the hip. A modification of the prosthetic 
head was designed by the author so as to 
prevent dislocation of the prosthesis. 

Xo immediate operative death occurred, 
although the procedure was used for old 
]iatients exclusively. The patients were 
able to get up early and to bear weight on 
the operatively treated leg. There was a 
useful range of motion and relatively little 
discomfort. The author is now using this 
method for recent hip fractures in younger 
patients as well. 

UESUMEN 

Se describe una tecnica para uso de la 
cabeza femoral protesica. aplicada en 11 
casf)s de fractura transcervical reciente de 
la cadera. El autor propone una modi- 
licacidn de la cabeza protesica para 
provenir la dislocacion de la pnitesis. 

Xo ocurrid ninguna muerte operatoria 
inn-.edia.ta.. a.un ciiando el procedimiento 
-e ii'it cxclusivamente en pacientes an- 
ciarci'. E.-^t<>< j)udicron levantar.-^e tem- 
pra.narTu rite y .'.o-tener.-e snore cl miembro 
"P’radn. Hub" viti! extension del movi- 


miento y relativamente poca incomodidad. 
El autor esta usando ahora el metodo para 
fracturas recientes de cadera en pacientes 
mas jovenes tambien. 

RESUME 

Une technique orthopedique de substi¬ 
tution est ici decrite pour ITitilisation de 
la tete du femur, technique appuyee par 
11 cas recents de fracture transcervicale 
de la hanche. 

L’auteur decrit une modification de la 
technique d’utilisation de la tete du femur 
pour prevenir son deplacement. 

Meme chez des patients avances en age, 
il n’y a aucune mortalite. Les patients 
purent se lever tot et se porter sur leur 
jambe operee. Sans trop de malaises, les 
patients peuvent se mouvoir dans un arc 
permettant I’usage courant du membre. 
L’auteur se sert de sa methode maintenant 
chez les jeunes pour les fractures recentes 
de la hanche. 

ZUSAMMENFASSUNG 

Es wird eine Technik fuer die Anwen- 
dung einer Prothese des Oberschenkel- 
kopfes beschrieben, die in elf kuerzlich 
behandelten Faellen von Oberschenkel- 
halsbruechen benuetzt wurde. Der Ver- 
fasser gibt eine Modifikation der Kopfpro- 
these an, die eine Verrenkung der Pro¬ 
these verhueten soli. 

Obgleisch das Verfahren ausschliesslich 
an alten Kranken angew^andt wurde, kam 
kein unmittelbarer Todesfall vor. Die 
Kranken waren in der Lage, fruehzeitig 
aufzustehen und das operativ behandelte 
Bein zu belasten. Der erzielte Bewegungs- 
grad war zufriedenstellend und die 
Beschwerden waren verhaeltnismaessig 
gering. Der Verfasser wendet diese 
IMethode jetzt auch in frischen Faellen 
von Hueftbruechen bei juengeren Kranken 
an. 

RIASSUNTO 

Un tecnico d’avvantaggio della te.sta 
femorale protesi e’ descritto, che si ap- 
plica in 11 casi di fratture recenti dell’- 
anca tipo tran.«cervicale. Una modifica- 
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LEOER ACRiUC FEMORAL PROSTHESIS 


zione della testa piotesi designata dall’A 
di modo che impedisce la lussazione del 
protesi 

Non occorso raoite opeiatiAa immediata 
sebbene il piocedimento e’ stato iisato 
esclusu amente a pazienti anziani 1 pazi- 


enti ciano capaci di le\arsi presto, e sop- 
poitaie peso sulla gamba operata VI eia 
un giio di moAimento utile e relativamente 
poco scomfoito L’A oggigioino inipiega 
questo metodo pei fiattiiie lecenti dell' 
anca nei pazienti pin giorane 


When man’s actions aie the subject of stiidA the difficulties aie eAen 
gieatei than in studjing the beharioi of animals What one man does 
depends upon nhat others do, and the actions of all aie influenced not 
oniA bA then oaaii nature and expel lence, but bA AAhat their paients and 
ancestors back through countless geneiations haAe done It is impossible 
to experiment AAith the past of indiAiduals oi of then ancestois, and it 
IS haid to get a gioup of human beings AAho aie so much alike that AAe 
can be suie of the influence of the factois to AAhich some of them aie 
subjected, being the real and sole cause of differences obseived In spite 
of all this, hoAAevei, much that is scientific has been leained of human 
behavioi, some of it helpful in piactical affaiis— Ednin C luihpatncl 
So fai as leisiue means the state of having nothing to do, of haAing 
no duties to peifoim but on!> inclinations to folloAA, theie is no piospect 
that leisure aaiH evei oecome the general lot of mankind The indications 
point in the opposite diiection If the Aioild of oiii dai has little room 
for idle people, the AAorld of the future aaiH haie still less Theie aie no 
signs that I can see that societj is advancing tovvaid a vvoikless state 
of existence Avhen men aaiII be able to live the life of lotus eateis In the 
kind of civilization vve have created, eveijbodj is needed to put his 
shoulders to the vvheel, and in the highei civilization which is to aiise 
out of this, our posterity shall be more fullj emplojed than we aie The 
highei our civilization becomes, the moie it will demand of us all in the 
way of vigor, industij, skill, and foiethought— L P Jttc\s 

To be alive, to act, to contemplate, to embodj significance and v aliie 
to become fiillv' human—^these ends aie difficult of achievement, and 
thej are all the more so at a time like the present when the whole 
weight of our civilization is thrown in the opposite diiection and, as 
Spengler has piofoundlj demonstiated, lends towards foims of steiilitj 
and death But these goals are none the woise foi being difficult, and 
even if the battle were doomed to be lost, one would lemembei that the 
path of salvation lies not in the victorv, but as Kiishna tells Aijiina, 
in the acceptance of battle “Not tame and gentle bliss, but disastei, 
heroicallv encounteied is man’s true happy ending”, and in this spiiit 
one can face with equanimitj both life itself and its tiagic and ambiguous 
lewaids —Lems Mmnfoid 
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^^Chemical Lobotomy^^ for Intractable Pain 

FELIX MANDL, M.D., F.I.C.S. (Hon.) 

VIENNA. AUSTRI.S. 


AS early as November 1936 Freeman 
/ \ and Watts, on the occasion of per- 
^ ^ forming lobotomy for an indeter¬ 

minate mental disease, vere able to as¬ 
certain that the patient could walk alone 
on the first postoperative day, in spite 
of disturbances of the leg which had kept 
her bedridden for a long period. Although 
walking must have been very painful, the 
patient never voluntarily complained, and 
.she insisted on continuing her movements. 
By November 1943, Freeman and Watts 
were systematically employing lobotomy 
for painful conditions. Their initial trials 
of the method were crowned with success. 
Of 44 patients affected by severe pain, 
7 had carcinoma; 5 of the 7 were operated 
on by this technic. The results with re¬ 
gard to relief of pain were successful. 

Later, in January 1948, Scarff, applying 
another technic, performed his first uni¬ 
lateral prefrontal lobotomy. In 1949 he 
published the results obtained by this 
ojieration performed for intractable pain 
in 33 cases. These results were good in 
66 per cent of the group, fair in 18 per 
cent and poor in 15 per cent. 

By 1950 Scarff’s material had increased 
to 58 prefrontal lobotomies for relief of 
intractable pain. Thirty-eight patients 
had ceased to complain of pain and to 
ask for narcotics. Thirty-five of the 38 
had inoperable cai-cinoma. In 12 other 
caises partial success was obtained; thus. 
SO per cent of the patients were benefited 
by the operation. 

Condrau reported from Krayenbuhl’s 
Clinic in 1950 on 10 patients lobotomized 
for jiain. None of these patients had car¬ 
cinoma. The results were not remarkable, 
and most of the patients relapsed. Good 
re'uits were observed only in those in- 
^‘.anoes in which the operation had 
bri'Ucht ai'oiii an obviou-^ change in the 
'.v’r.is’f p.-rsona.iity. 


Munkvad reported from Copenhagen 
on 3 patients with intractable pain, none 
of whom had carcinoma. After lobotomy 
considerable psychic changes were ob¬ 
served. It became possible to withdraw the 
large supply of narcotics that had been 
required preoperatively. 

In 1950 Huber reported 12 lobotomies 
performed on patients with intractable 
pain. In the overwhelming majority of 
cases (90 per cent) the operation gave 
a satisfactory result. Nine of these pa¬ 
tients had carcinoma. 

How is this effect of lobotomy to be 
explained? 

All such experiences as those mentioned 
prove that section of the corticothalamic 
pathways either relives pain or deprives 
it of its somatic component. When the 
mortality rate of lobotomy (3 to 4 per 
cent) is compared with that of other oper¬ 
ations performed for relief of pain, many 
facts argue in favor of prefrontal lobot¬ 
omy. As to the other procedures used for 
intractable pain, such as chordotomy 
(Schuller; Spiller) or section of the spino¬ 
thalamic tract (White; Schwartz; Dog- 
liotti; Klemme), they undoubtedly involve 
a far greater risk, although Klemme’s ex¬ 
perience and results have been excellent. 
The same probably holds true with regard 
to Spiegel’s stereoencephalotomy (1947, 
1950). 

Practical Experience .—Since June 1950 
I have been trying to determine whether 
infiltration of the frontal portion of the 
brain with procaine hydrochloride or 
phenol (“chemical lobotomy”) could not 
produce the same effects as does pre¬ 
frontal lobotomy. First, it was my inten¬ 
tion to apply this method for the relief 
of pain in patients for whom a permanent 
effect is not required, their expectation 
of life being too .short. The advantages 
of the procedure as compared with lobot¬ 
omy are as follows: 
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In the first case in the present series, 
3 cc. of a 6 per cent aqueous solution of 
phenol was added to the procaine solu¬ 
tion. It was from block of the trunk gang-- 
lions that I selected this type of injection. 
I introduced it in collaboration with 
Rabinovici in 1947, because it had proved 
more appropriate than injection of alcohol 
or procaine. 

A survey of these cases shows that the 
path of approach indicated by Scarff led 
to better results than did that recom¬ 
mended by Freeman and Watts. 

Infiltration of the frontal lobe with 
chemical substances is not of recent date. 
It has been tried before, but in the early 
period of lobotomy, in the treatment of 
psychoses (i\Ionz and Lima, 1936; Fiam- 
berti, 1937). The former authors injected 
alcohol, the latter a 10 per cent solution 
of formaldehyde. Donagio in 1939 advised 
the injection of anesthetics into the 
frontal lobe for psychoses. The authors 
aforementioned, however, abandoned the 
procedure in favor of lobotomy (see Free¬ 
man and Watts, 1942). 

As far as I know, there is nowhere in 
world medical and surgical literature any 
reference to infiltration of the frontal lobe 
of tlie brain in the therapy of intractable 
pain. 

Particular interest attaches to the ob¬ 
servation that after operative lobotomy, 
as well as after infiltration of the frontal 
lobe of the brain in my small series of 
cases, it was often possible to withdraw 
alkaloids without giving rise to with¬ 
drawal symptoms. Thus, Scarff was able 
In show with his fir.st series of 33 patients 


that unilateral lobotomy allowed 15 who 
had been addicted to drugs to undergo 
withdrawal of narcotics without showing 
an 3 '- of the usual withdrawal symptoms. 
Infiltration of the frontal lobe in the pa¬ 
tients I have treated gives results similar 
to those of operative lobotomy. 

Cases 1 and 5 (Table 2) offer proof 
of the fact that sudden withdrawal of 
narcotics after infiltration of the frontal 
lobe is not followed by withdrawal symp¬ 
toms. Scarff has attempted to explain the 
nonappearance of these symptoms after 
operative lobotomy, but it is still impossi¬ 
ble to determine satisfactorily the cause 
of this phenomenon. 

Infiltration of the frontal lobe may be 
followed by slight shock. Some of my pa¬ 
tients had tachycardia and a slight fall 
in blood pressure (on an average, from 10 
to 15 mm. of mercury). The pupil on the 
side on which injection was performed 
was sometimes dilated. Nj’’stagmus occur¬ 
red in several instances. Neurologic ex¬ 
amination revealed no pathologic change 
whatever. Depersonalization did not oc¬ 
cur in any case, though in 1 (Case 4), 
in which the infiltration resulted in fail¬ 
ure, there was a certain disorientation 
during the first few days after the injec¬ 
tion. As to the psychic effect, in 1 case 
onlj’- was there a reaction similar to those 
observed after operative lobotomy, the 
patient remai'king that she still felt pain 
but was “not interested any more”. In 
the most successful cases (3 and 5) the 
patients showed no symptoms of shock 
after infiltration, were never disorientated 
and evinced no signs of depersonalization. 


Tadle 2, — Withdrawal of Dritr/s 
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In 2 cases in mj depaitment in which 
the patients died, extiaoidinaiilj exact 
postmortem obsei rations and histologic 
slides weie made (Di Paul) In both 
cases, examination of the channel of punc¬ 
ture levealed in its couise small cjsts 
filled with a seious content Histologic 
examination of the ganglion cells in the 
ai ea sui i ounding the channel of puncture 
1 e\ ealed no sign of pathologic change 

SUMMAKl 

The author presents data on a seiies 
of G patients with inoperable oi ielapsing 
caicmoma with seieie and intiactable 
pain Foi lebef of this pain the authoi 
introduced an entirely new technic as used 
for this pui pose, “chemical lohotomj ”, oi 
infiltiation of the fiontal lobe of the hi am 
with piocaine hjdrochloiide, with oi with¬ 
out the addition of phenol The analgetic 
lesults weie excellent in 2 cases and, con- 
sideiing the shoit life expectation of the 
patients, gave relief fiom pain for a com- 
paiatively long peiiod In 1 case the re¬ 
sult of the tieatment must be classified 
as fan In 1 the result was not cleai, 
owing to the fact that the patient died ten 
days after the injection In 2 cases the 
pioceduie yielded no effect 

Infiltration by the appioach used by 
Scaiff foi lobotomy apparentlj brought 
better lesults than did infiltration by the 
appioach of Fieeman and Watts Homo 
lateial infiltiation seemed to be raoie 
efficacious than contralateral infiltration 
The postmortem obsenations will be dis 
cussed in a later publication 

r£sumE 

Poiti soulagei les doulems insuppor 
tables due cancel inoperable ou recidivant 
dans 6 cas, I’auteur au lieu de fane la 
lobotomie, fit une infiltration piefrontale 
de la partie anterieure du cer%eaii a 
Taidede la novocaine, avec ou sans addi 
tion d'alcool Dans 2 cas le lesultat anal- 
gesiqiie fut excellent, (pienant en con¬ 
sideration que les malades n’avaient pas 
longtemps a vivre) donna un soulagement 
consideiable Dans 1 cas les lesultats ne 


fuient pas aussi satisfaisants Dans un 
autie cas, on n’a pas pu eialuei les le 
sultats vu que la moit survint 10 joins 
api es Topei ation Dans 2 cas, la pi ocecUii e 
n’eut aucun lesultat La dnection dans 
Tinjection employee par Scarff pour la 
lobotomie en piesence de doideur lanci- 
nante est apparemment raeilleuie que celle 
decnte pai Freeman et Watts L’lnfiltia 
tion homolaterale paint piefeiable a 
Tmfilti ation conti olaterale 

Les lesultats de Tautopsie dans ces cas 
fcront I’objet d’une communication sub 
sequente 

ZUSAM MENFASSUNG 

Zui Lmderung haitnaeckigei Schmer- 
zen bei unopeiieibaiem odei rueckfaelli- 
gem Kiebs hat tier Verfasser in sechs 
Faelien anstatt dei Lobotomie die prae 
frontale Infiltiation ties Stnnhnms mit 
Novokam mit odei ohne Alkoholzusatz 
ausgefuehit In zwei Faelien war die 
eintretende Schmerzlosigkeit ausgezeich- 
net und die Kianken erfuhien eine deut- 
liche Lmdeiung fuer einen angesiohts 
ihier kurzen Lebensfnst betiaechtlichcn 
Zietiaum In einem Falle kann das 
Ergebms als mittelmaessig bezeichnet 
weiden Eei einem andcrcn Kranken wai 
das Resultat unklar, well er zehn Tage 
nach del Operation stai b In zwei Faelien 
war das Veifahien erfolglos Die \on 
Scarff angegebene Kichtung dei Emsprit 
zung bei Lobotomien wai in Faelien von 
hartnaeckigem Schmerz offenbai besser 
als die von Freeman und Watts beschiie 
bene Die gleichseitige Infilti ation scheint 
besser zu sein als die kontialaterale 

Die Obduktionseigebnisse dieser Faelle 
weiden spaeter beiicbtet werden 

PIASSUNTO 

Pei sollevare i! doloie intiattabile del 
caicmoma mopeiabile iicadente m sei casi, 
I’A ha esegmto, m luogo di lobotomia 
I’lnfiltiazione di novocaina piefrontale 
della paite fiontale del cervello di o senza 
Taumento alcool L’analgesia iisultanda 
eia eccellente in 2 casi, e nella consideia- 
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zione dell’aspettativa vita breve, diede 
sollievo evidente per un tempo consider- 
ablie. In 1 caso il resultato, dev’essere 
qualificato favorevole. Con 1 paziente il 
risultato non era sicuro, dato il fatto che 
sua morte accadde dieci giorni dopo I’oper- 
azione. In 2 casi il procedimento non ebbe 
effetto. La direzione dell’inizione condotta 
da Schraff per lobotemia era apparente- 
mente meglio, nella presenza di dolore 
intrattabile, che quella descritta de Free¬ 
man e Watts. L’infiltrazione omolaterale 
sembra meglio del contra laterale. 

L’osservazione dell’autopsia verranno 
rapportati in appresso. 
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Lymphocytic Variations After Irradiation of the 
Adrenal Glands 

PROr. DR MANUEL A. MANZANILLA. FIGS. (HO\ ) 

MANUEL A MANZANILLA. JR 

MEXICO D.P.. MEXICO 


I T IS well known that roentgen rays pro¬ 
duce in certain organisms hematic 
alterations, such as a striking varia¬ 
tion in the number of lymphocytes. It is 
believed that the adrenals play an impor¬ 
tant role in the mechanism of lymphocytic 
control, as it has been observed that such 
variations do not occur in adrenalecto- 
mized animals. 

We do not know of a case in which this 
gland would have been irradiated, as the 
literature reports only those in which the 
entire body or large parts of this were 
irradiated, all of which may hide the role 
played by the adrenal glands. Some in¬ 
vestigators report that roentgen rays pro¬ 
duce a variation in the number of lympho¬ 
cytes, in whose mechanism the adrenals 
do not seem to act. After a careful sur¬ 
vey of the literature, we were unable to 
find references to lymphocytic variations 
produced in man after irradiation of the 
adrenal glands. 

It IS for this reason, and with the pur¬ 
pose of learning something about the in¬ 
fluences that adrenal irradiation may have 
in man, that we have irradiated the 
glandular zone and studied the lympho¬ 
cytic variations produced. The investiga¬ 
tion was performed with the idea that 
this method would be helpful in identify¬ 
ing certain phenomena and functions of 
the adrenals, which in turn would be help¬ 
ful in disclosing certain important sur¬ 
gical and clinical conditions. 

PREVIOUS STUDIES 

Several authors have shown that in 

•Profe'!‘-or of Sursert, National Unncrsltj of Mex¬ 
ico School of Medicine 

••Student of the National 'Uni>erslty oC Mexico 
School of Medicine 

Prc'sentod in Spanish at the Seventh International 
A««einblj of the International Collese of Surpeons, 
Buenos Aires Argentina Aug 1-5 1150 
Submitted for publication Feb 10 1151 


animals roentgen rays modify the lym¬ 
phoid tissue and so the concentration of 
this element in blood; the main al¬ 
terations being lymphocidic degeneration 
in the spleen' and decrease in the num¬ 
ber of circulating lymphocytes." However, 
some investigators have shown an in¬ 
crease, having correlated lymphopenia 
with strong doses of irradiation and lym¬ 
phocytosis with weak doses,’ a relation 
which has not been obtained by others who 
consider lymphopenia the only alteration, 
independently of the intensity of the 
stimulus, showing that even the lympho¬ 
cytosis observed after the weaker doses 
follows primary lymphopenia."’ 

Dougherty and White (1945), studying 
the similarity in the image of the lymphoid 
tissue and circulating lymphocj’tes after 
irradiation, with those images produced 
after the administration of hypophyslo- 
corticotropic and adrenocortocotropic hor¬ 
mones, came to the conclusion that the 
hypophysical .and adrenal secretions may 
be the normal mechanism for certain ac¬ 
tions attributed to roentgen rays.” 

The roentgen rays, like the cortical 
substances, produce intense or definite 
lymphopenia in certain species of ani¬ 
mals,' as well as alterations in the lym¬ 
phoid tissue similar to those produced 
after irradiation, though not identical.'* 
Such relations made possible the use of 
roentgen rays in study of the mechanism 
of the hypophysioadrenal system in cer¬ 
tain lymphoid variations, verifying the 
importance of said system when it was 
observed that the changes produced in 
the lymphoid tissue of animals after ir¬ 
radiation took place only when the hypo¬ 
physioadrenal system was complete." 
Other investigators emphasize the humoral 
participation of the afe ' ^h- 
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anism in the genesis of lymphopenia after 
irradiation. Barnes and Furth (1943) ob¬ 
served lymphopenia in animals in parabi¬ 
osis after irradiation, 1 of the subjects 
being adrenalectomized.” Therefore, 
adrenal participation in lymphocytic vari¬ 
ations produced by roentgen rays in ani¬ 
mals has been demonstrated. 

Even so, some investigators have shown 
that the roentgen lymphopenic action is 
not produced by the adrenals only, as it 
can originate after irradiation of regions 
not related to the adrenal glands.’^ 
Dougherty and White (1946) have dem¬ 
onstrated indirect effects due to adrenal 
activity after weak doses and direct ef¬ 
fects independent of the adrenal gland 
after strong doses. However, Leblond and 
Segal (1942) did not produce lymphocytic 
changes by administration of strong doses 
in adrenalectomized animals. 

Experimental Method. — Ten observa¬ 
tions on adrenal irradiation were made in 
5 normal adults. We recorded the number 
of lymphocytes per cubic millimeter of 
blood before irradiation at intervals of 
fifteen minutes and three, twelve and 
twenty-four hours after irradiation. The 
characteristics and do.ses of irradiation 
wore determined by Dr. IManuel F. j\Ia- 
drazo. The cases studied were as follows: 

.4. Cases 1 and 2; 180 Kv., 5 Ma., 50 
cm. distance, with 0.5 mm. Cu, 1 mm. Al, 
five minutes. 150 R. 

n. Cases 3 and 4: 180 Kv., 5 IMa., 25 
cm. distance, with 0.5 mm. Cu, 1 mm. Al, 
five minutes, 75 R. 

C. Cases 5. G, 7 and 8: 130 Kv., 10 Ma., 
50 em. distance, with 3 mm. Al. five min¬ 
utes. 117 R. 

I). Cases 9 and 10: 130 Kv.. 10 Ma.. 
50 cm. distance, with 3 mm. Al. three 
minutes. 117 R. 

IlKSri.TS 

in the total group of 10 cases there was 
a variati<ui in the num'oer of lymphocytes: 
an in.c!aa''e v.c.s o’oserved in S and a. de¬ 
er- a--- in, 2. Tiie ]vunt of maximal in- 
t-.'.-ity in variation w;is found to Ije clo.se 
t- in.inutes a.ftvr irra.dia.tion. with 


the exception of Case 4, in which it was 
found to be three hours after irradiation. 
The increase in the number of circulating 
lymphocjffes lasted for twenty-four hours 
in 5 of the cases, twelve hours in 1 case 
and three hours in the remaining 2 cases. 
The decrease in the number of circulating 
lymphocytes lasted for twelve hours in 1 
case and three hours in the other one. As 
for variations in number, the increase 
ranged from 600 to 3,212, starting from 
the number observed before irradiation, 
and the decrease ranged from 992 to 1,264. 

Neither the increase nor the decrease 
in the number of circulating lymphocytes 
showed a relation in type or intensity as 
a response to the variations in stimulus. 
With the same type of stimulus in 2 of 
the cases, an increase in the number of 
lymphocytes in 1 of the adrenals was 
observed, while there w^as a decrease in 
the other (Cases 3 and 4 and Cases 5 
and 6). 

COMMENT 

It seems _ logical to conclude that the 
results obtained were produced by adrenal 
irradiation, since they appeared in al¬ 
most all of the cases, wdth a point of 
maximal intensity at the fifteen-minute 
count. Considering that by irradiating 
the glandular zone both the cortical and 
the medullary portions are stimulated (at 
least theoretically), it is necessary to de¬ 
termine to which of these parts the re¬ 
sponse must be attributed. In most cases 
reported in the literature the effects pro¬ 
duced by irradiation have been attributed 
to the adrenal cortex; however, consider¬ 
ing that the adrenal medulla may also be 
.‘Stimulated," we shall consider both fac¬ 
tors. IMost investigators have obtained a 
decrease in the number of lymphocytes; 
in our experiments the predominant effect, 
both in frequency and duration, was an 
increase in the number of lymphocytes. 

It ha,‘s been demonstrated by several 
experiments that it is possible to produce 
1\mphocytic variations by .stimulating 
cortical or medullary activity. The ad- 
mini.'stration of ACTH produces lympho¬ 
penia; thi.‘s hormone acts as a .stimulus to 
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VOvZAMIXA V0Z.0^1LLA LT'^PHOCYTIC \ A^IiTIO^S 


CASES 



Doses of irradiation U. R, 

IH Duration of the IjTnphocytic variation. 
r I Time in v.nich v;as observed the maximal variation. 
VTim Kaximal Ijmiphocytic variation. 

Lvirpao-^jc variation after irradiat o” 


the adrenal gland Lvmphopenia is aLo 
produced after the administration of 
adrenocortical extracts ^ In addition, it 
has been demon^itrated that the ox\- 
genated steroids in C 11 are the com¬ 
pounds ■v'.hich exert the lymphopemc in 


fluence, de^oxx corticosterone not being 
effective, in contrast mth cortisone, com¬ 
pound F of Wintersteiner, E of Kendall 
and other steroids v'hich produce it 
Such Ivmphopenic effects produced after 
the administration of adren ‘ical hor- 
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mones have also been oliservecl in man.® 
Furthermore, a certain parallelism has 
been observed in the number of circulat¬ 
ing- lymphoci'tes and variations in ketos- 
teroids.”* At any rate, all evidence avail¬ 
able, clinical and experimental, seems to 
point out the relations of hyperfunction 
of the adrenal cortex with lymphopenia 
and hypofunction of the adrenal cortex 
with lymphocytosis.” Recently (1950) 
Dury demonstrated that epinephrine as a 
stimulus for the production of lympho¬ 
cytes acts independently from the rest of 
the gland.’- Inversely, some investigatoi's 
report that reduction of the chromaffin 
system produces Ij’^mphopenia.’" There¬ 
fore, a relation of lymphocj'tosis-hyper- 
function of the adrenal medulla and lym- 
phopenia-hypofunction of the adrenal 
medulla is so established. 

On the basis of the facts already dis¬ 
cussed, it is possible to say that the lym¬ 
phocytosis observed is due to a predomi¬ 
nance of medullary stimulation or cortical 
inhibition; and we say predominance be¬ 
cause it is not possible to disregard either 
of the two factors involved. We are in¬ 
clined to believe that stimulation of the 
adrenal medulla is more liable to produce 
it, since (1) our experiments agree with 
tho.«;e mentioned before, and in which, 
with other biological tracers, certain 
modifications attributed to epinephrine 
were obtained, and (2) there are no ref¬ 
erences to prove that irradiation would 
originate the responses attributed to in¬ 
hibition of the adrenal corte.x; instead, 
cases are reported in which stimulation 
was proved. Hugh (1949) observed an 
increase in keto.steroids after irradia¬ 
tion.” As for the lymphopenia, it is be¬ 
lieved to be the result of a predominance 
in stimulation of the adrenal cortex. 

The fact that neither type of response 
(increase or decrease in the number of 
lynipiiocytes) showed any relation to the 
type nr intensity of the stimulus and that 
bM*.}', types of response were obtained in 
I tlie cr.ses. in which a stimulus with 
tr.-' .-ame characteristics was used, in- 
iic,.te' th.a.t the lymphocytic responses 


produced after roentgen irradiation of the 
adrenals is based largely on the functional 
state of each gland. 

CONCLUSIONS 

1. The adrenal glands, after being 
stimulated wdth roentgen raj'-s, are capable 
of producing variations in the number of 
lymphocytes. 

2. The variations observed consist 
mainly of an increase in the number of 
lymphocytes, which, by analogy' to ex¬ 
periments in animals, may be attributed 
to medullary stimulation. 

3. A decrease in the number of lym¬ 
phocytes is also produced; though it is 
less striking in man, several investigators 
have reported it to be the predominating 
effect in animals. This decrease can be 
attributed to stimulation of the adrenal 
cortex. 

4. There does not seem to be a relation 
behveen the intensity of the stimulus and 
the type of response, at least with the 
types of stimulus used in our experiments. 

5. In the same subject and with the 
same type of stimulus, roentgen irradia¬ 
tion of the adrenals may produce differ¬ 
ent responses. 

6. Study of variations in the number 
of circulating lymphocytes, together wdth 
modifications in the hematic cells and 
blood chemistry produced after irradia¬ 
tion, would be a valuable aid in determin¬ 
ing the existence and functional state of 
the adrenals in certain clinical and sur¬ 
gical conditions, especially before total 
monolateral adrenalectomy, to disclose in¬ 
sufficiency or congenital absence of the 
contralateral gland and to provide better 
postoperative control. 

SUMMARY 

A study is made of variations in the 
number of lymphocytes produced after 
iiiadiation, in an effort to identify cer¬ 
tain phenomena related to the presence 
and functions of the adrenals. The method 
u.^ed may prove to be a valuable aid in 
certain conditions of clinical and surgical 
importance. 



\0L. W. \0 3 


MANZAMLLA AND MANZAMLLA L^MPHOCiTIC WP^ATIONS 


PESUMEN 

Se estudian las ^anaclones linfocitarias 
por iiradiacion suprarrenal, en uno de los 
aspectos de in\ estigacion sobre el par¬ 
ticular, con fines a la identificacion de 
fenomenos relacionados con la presencia 
V funcion suprarrenal, de posible utilidad 
en determinadas condiciones de impor- 
tancia clinica j quirurgica 
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Use of Streptokinase^Dornase in Certain 
Surcrical Conditions 

o 
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T he work of Tillet, Sherry and Read 
and their co-workers has established 
the therapeutic effectiveness of 
streptokinase (SK) and streptodornase 
(SD) in various medical conditions. No 
review article on their work is available, 
but many of the pertinent references are 
listed.’ In addition, "Wright and his asso¬ 
ciates have shown the value of SK-SD 
mixtures in preventing postoperative ab¬ 
dominal adhesions in rabbits.- These 
enzymes. SK and SD, are now available 
in sufficient quantity and in a partially 
purified form so as to be of practical 
significance. 

The mechanism of action of these two 
agents has been presented in detail in 
various references among those cited.^ 
Suffice it to say here that SK activates 
a fibrin lysing system occurring naturally 
in human blood and that SD accelerates 
the depolymerization of desoxyribose 
nucleoprotein. Both fibrin and the latter 
substance are conspicuous ingredients of 
purulent exudates and other pathologic 
processes of the human body. The .strep- 
tokina-^e reaction requires a specific sub- 
«■. strafe which is present in human and 
rabbit blond but absent in certain other 
animal si)ecies. 

Various surgical conditions would ob¬ 
viously bo benefited by the type of ad¬ 
junctive therapy offered by SK-SD. and 
vitfi this in mind the drug was evalu¬ 
ated. for the following conditions: decu- 
bitu- ulcers, burns, wound infections, 
ta-ciai sloughs, evi-cerations. infected 
-ir.U' tr.;ct' a.nd fistulas, hematomas, cer- 
't condition..- and a small miscel¬ 


laneous group. It should be emphasized 
that the drug was used only as an addi¬ 
tional aid in the total management of 
each patient. Recognized methods of man¬ 
agement and therap 5 g including antibi¬ 
otics, must be maintained along with SK- 
SD therapy. 

Methods .—Streptokinase and strepto¬ 
dornase were furnished" in vials contain¬ 
ing mixtures of the two drugs in a lyo- 
philized, sterile, partially purified form. 
In some cases the ratio of SK to SD was 
4 to 1 and in others the ratio was 2 to 3. 
For use, the contents of each vial was 
reconstituted in sterile, isotonic saline 
and the solution applied as indicated, ac¬ 
cording to the condition under treatment. 
In all cases the drug was diluted appro.xi- 
mately twenty to thirty times just before 
use in order to nullify the SK inhibitor 
present in the concentrate. The drug was 
always used immediately after it was 
placed into solution. 

The patients chosen for this form of 
therapy were those who seemingly would 
benefit most from this type of enzymatic 
debridement. These agents were used as 
adjuncts in the management of each case; 
they were not a substituted form of 
therapy. Each patient was followed close- 
l.v during the course of treatment and 
was re-treated when necessary. Usually 
more than one application of the drug 
1 .= needed, since the agents are labile and 
their period of action is self-limited. 

The method of application of the SK- 
SD solution necessarily varied according 
to the condition treated, since the basic 
principle of the therapy calls for direct 
action of the enzymes upon their specific 
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substrates. In the treatment of decubitus 
ulcers, fascial sloughs, burns, infected 
wounds, sinuses and fistulas the drug was 
applied in the form of a ivet dressing. 
Sterile cotton gauze was placed on the 
area to be treated, or packed into hollow 
areas, and the SK-SD solution then soaked 
into the gauze. The amount of drug and 
saline solution needed varied with the size 
of the area treated. Usually from one to 
three vials were used per treatment, and 
each vial was diluted with 10 to 40 ml 
of saline solution. In these cases the pur¬ 
pose of the gauze was twofold: to serve 
as a dressing, and to supply a mechanical 
means of holding the solution at the site 
of treatment 

In the case of hematomas, chest condi¬ 
tions and the miscellaneous cases treated 
(scrotal abscess, hematocele, intact gauze 
packing which was not removable) the 
drug was injected directly into the areas 
under treatment after preliminary aspira¬ 
tion of any free fluid. The area was then 
reaspirated approximately twenty-four 
hours after treatment and more diug in¬ 
jected if needed. 

The criterion for SK-SD therapy in 
cases of the first type (those in which 
wet dressings W'ere used) was the presence 
of an area with considerable necrotic and 
inflammatory debris, the partial or com¬ 


plete removal of which was either not 
possible or not feasible by mechanical 
means. The objective of the treatment in 
this type of case was to expedite com¬ 
plete removal of this debris and thus 
stimulate the normal healing process. In 
cases of the second type (those in which 
direct instillation was employed) the 
criterion for treatment was the presence 
of thick, unaspiratable fluid considered 
amenable to SK-SD. The objective of the 
treatment here was to render this fluid 
removable through the intermediary of 
the enzymes injected. 

Results.-—Decubitus Ulcers: Fifteen in¬ 
dividual decubitus ulcers were treated 
with SK-SD. The size and location of the 
areas treated, as well as the dosage, bac- 
teiiologic picture and results, are shown 
in Table 1. In all cases the drug was used 
as a wet dressing by soaking the solution 
(usually 20 to 30 ml. of sterile saline to 
1 vial of the drug) into sterile cotton 
gauze sponges for surface treatment or by 
soaking it into sterile gauze packing for 
deep application. The amount of drug 
used varied with the size and depth of the 
area treated. In most cases the amount of 
drug used per treatment can be deter¬ 
mined by dividing the number of treat¬ 
ments into the total dosage (Table 1). 
The enzymatic action of the drug was 



Flit 1.—Decubitus ulcer of sacrum (patient J. E , Case 1, Table 1). h, before treatment with strep¬ 
tokinase dornase D, forty eight hours later, 1 vial of streptokinase-dornase having been applied 
foi two successive days Note almost complete debridement. 
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Table 1.—Decubitus Ulcers and Bums Treated with Streptokinase-Doruase 


Case 

Afic and 
Sex of 

1 Patient 

I.oeation and 
Size of Area 
Treated 

Total Dose 
(U*i 

Xo. of 
Treat¬ 
ments 

Total 

Daj's 

Seen 

Bacteriologic Data 

Result 

1 

i .1. R. 

30, M 1 

i 

Sacrum 

3X4 cm., to bone 

0.6 SK 
0.125 SD 

' 3 

1 

1 

3 

B. proteus. Staph, 
albus, gamma strep. 

Completel}’ d^brided 
and ready for grafting 
in 3 days 

O 

J. G. 

20, M 

1 

Sacrum 1 

15 X12 cm., j 
to bone ' 

1 

1 

, 1 

Left thigh | 

SXG cm., to bone ! 

1 

12.4 SK 

3.1 SD 

3.4 SK 
0.85 SD 

1 IS ; 

1 

1 

1 

5 

35 

15 

Beta strep.. Staph, 
albus. Gamma strep., 
diphtheroids, B. 
proteus. Pseudomonas. 
A. aerogenes, 
paracolon bacilli 
Same as above 

Completely debrided 
and ready for giafting 
in 35 daj's 

Completel 3 ' debrided 
and readj' for grafting 
in 15 daj'S 

3 

K. C. 

7-1. F 

.Sacrum 5X4 cm.,' 
to bone 

1 Sacrum 

' 5X4 cm., to bone 

2.G SK 
0.65 SD 

1 SK 

1 0.25 SD 

1 

1 

1 

1 ^ 

1 

1 

5 

4 

1 

Xot done 

Xot done 

Completelj' ddbrided 
and readj' for grafting 
in 5 daj's 
Debrided to bone 
with some granulation 
tissue at base at time 
of death of patient 

•I 

R. B. 
37, M 

' Right buttock 
' 2X3 cm., to bone 

4.G SK 
1.125 SD 

8 

i 

26 

B. proteus. Gamma 
strep. 

Completelj" ddbrided 
and ready for grafting 
in 2G daj’s 

5 

.1. I. 

(10. M 

Sacrum 
12X10 cm., 
to bone 

2.15 SK 
0..537 SD 

1 

1 

19 

1 

.\nnPiobic sticp., 
gamma stiep., B. 
proteu'. Pseudo¬ 
monas. aerogenes 

Completel.v debrided 
and ready for grafting 
in 19 days 

n 

M. S. 
•10. M 

Right liip 

3 X2 cm., to bone 

l.SSK , 
0.45 SD i 
1 

3 

9 

Pseudomonas, gamma 
stiep. 

Coropletelj" ddbiided 
and read\' for grafting 
in 9 days 

7 

,1. W. 

30 M 

Riglit shoulder i 
3X4 cni., 1 

to fascia 

l.S SK ' 
0.45 SD 1 

3 1 

1 

1 

1 

G 

B. proteus, gamma 
strep. 

Completely debrided 
and re.ady for grafting 
in 6 daj’s 

s 

M. 11. 
30. r 

S.icrum 3 X4 cm.. 

1 to hone 

O.S SK 

1 0 2 SD 1 

2 

2 

1 

1 

A’ot done 

Completel.v debrided 
and re.ad.v for grafting 
in 2 daj’s 

9 

B. 11. 

2-1, M 

Sacrum 0X5cm., 
to bone 

1 0.4 SK 1 
1 0.1 SD ' 

1 

2 

5 1 

B. proteus, gamma 
stiep., A. aerogenes 

Completel.v debrided 
and re.ad.y for grafting 
in 5 daj’s 

HI 

A. \V. 

, I 

."^acrum 

S XS cm., to bone 

Richt hi[) 

1 cm., to Ijone 

' S 6 SK 

12.9 SD 

4.4 SK 

0.4 SD 

7 

3 

32 

IS 

Beta strep., B. 
proteu*-. Staph, albus 

B. proteus, Stapli. 

.albus 

Completel.v ddbrided 
and readj- for grafting 
in 32 daj’s 

P.artial debridement 
with some resistant 
areas of necrotic tissue 
icmaining 

n 

r.. .1 

2i'. M 

S K rum 

s <-111 . to bone 

3.0 SK 
n 75 SI) 

3 

9 

B. protons | 

Conipletclv ddbrided 
and reiuly for grafting 
in 9 (bays 

!J 

H. H 

M 

S i< rum 

2 ■ i 1 ”1 to boa* 

0 0 SK 

0.15 SI) 

o 

4 

P-eiidornorias, .Starih 

albus 

Completel.v debrided 
and re.adv- for grafting 
in 4 da.vs 


rss 
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WRIGHT ET .\L.: STREPTOKIXASE-DORXASE IX SCRGERY 



Table 1.- 

—Dfciifeitifs L'lccrs end liitnuf 

rreafed 


Streptokinnsc-Dornase (Contiuiicdj 

Case 

Ape and 
Sex of 
Patient 

Location and 
Size of .\rea 
Treatcil 

Total Dose 

a**- 

Xo. of 1 
Treat¬ 
ments • 

Total 

Daj-s 

Seen 

B.\ctetiologic Data Result 

13 

V. M. 
51. F 

2' S: 3‘ bums of 
left buttock, 
20XlScm. 

6.S SK 

0.3 SD 

6 

10 

Beta strep.. Staph. 1 Completely debrided 
albus, Pseudomonas, and ready for grafting 
Bacillus sp. in iO days 

U 

R. R. 
23. M 

& 2’ bums of 
neck, anterior 
chest: approx. 
3.0^ total 
body area 

2.4 SK 

1 SD 

2 


Beta strep.. Staph. ( Complete healing in 
albu«, Bacillus sp.. 7 days: no graft 

A. aerogenes needinl 

15 

M. B. 
30 F 

2’ A: 3' bums of 
entire right arm. 
a-xilla, neck, (ace,' 

42.6 SK 

25 SD 


30 

aerogenes. Pseudo! Completely debrided 
mona«. gamma strep.' and ready for grafting 
in ^ days 


client; approx. 
20^f total body 
aroa 


•L'nits o£ SK-s-D are expressed in milUons. 


frequently augmented with mechanical 
debridement. Each patient was observed 
daily and was redressed and retreated 
whenever necessary, usually each second 
or third day and sometimes each day. 
Treatment was continued until all necrotic 
tissue and exudates had been completely 
replaced with healthy granulation tissue 
(1 patient, A. \V., right hip, did not re¬ 
spond completely). Occasionally a small 
pocket of necrotic material remained after 
the main portion of the ulcer had been 
completely debrided, thus extending the 
period of observation and treatment. As 
would be expected, the smaller ulcers gen¬ 
erally required less of the drug and a 
shorter period of treatment than did the 
larger ones. All patients received paren¬ 
teral antibiotics, penicillin or aureomycin, 
and many were also treated locally with 
furacin or tyrothricin. 

A typical result is shown in Figure 1. 
This patient (J. R.) had a decubitus ulcer 
over the sacrum measuring approximately 
3 by 4 cm. and extending in depth to bone. 
After three consecutive days of treatment, 
with use of 1 vial of SK-SD per day, all 
of the necrotic tissue had been completely 
debrided and the patient was ready for 
skin grafting. 

In certain cases there were extended 
periods of treatment and observation, but 


this was due, in the main, to small isolated 
pockets of necrotic material which re¬ 
mained after the major portion of the 
ulcer had been debrided. In general, the 
response obtained was in direct propor¬ 
tion to the size and accessibility of the 
area treated. 

Toxic reactions due to SK-SD were 
minimal, consisting at most of an ele¬ 
vated temperature (100 to 103 F.) for 
a few hours. This was controlled with 
aspirin. 

Most of the ulcers were studied by 
bacteriologic cultures, and all yielded a 
mixed flora consisting of commonly en¬ 
countered contaminants. There seemed to 
be no correlation between the bacterio¬ 
logic picture and the clinical course. 
-Antibiotics were administered to all of 
these patients. Preliminary experiments 
have indicated that SK-SD may possess 
some antibacterial action, thus aiding heal¬ 
ing, but this is not as yet established. 

The general impression in this group of 
cases was that streptokinase and strepto- 
dornase considerably accelerated the heal¬ 
ing process and that they actually cleansed 
wounds more thoroughly than was pos¬ 
sible before their use. The areas treated 
with SK-SD were ready for skin grafting 
much sooner than were comparable areas 
not so treated. The results in this group 
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of cases were very striking, and the use 
of these agents in decubitus ulcers is defi¬ 
nitely advocated. 

Burns: A relatively small number of 
burns were treated in this series (Table 
1) but the results obtained definitely war¬ 
rant more study. Two patients. V. I\I. and 
R. R.. had relatively small areas involved, 
and they were treated ^vith wet dressings. 
Both showed a rapid and complete de¬ 
bridement of necrotic material with a re¬ 
sultant decreased hospital morbidit>-. The 
third patient. ;M. B.. had extensive burns 
covering approximately 20 per cent of 
the total body area. Here the result was 
not gratifying, owing to the problem of 
applying the drug. Wet dressings were 
uncomfoi-table and moreover could pre¬ 
dispose the patient to chilling and subse¬ 
quent infection of the upper part of the 
respiratory tract. In this particular case 
the agents were placed in solution in ster¬ 
ile saline and a semifluid paste then made 
v.ith sterile, water-soluble lubricating 
jelly. This preparation was applied vith 
sterile tongue blades, over which was 
placed a sterile gauze dressing. The 
method was satisfactory from the stand¬ 
point of both patient and application, but 
the result was not entirely so. The pa¬ 
tients’ progress apparently was neither 
hindered nor particularly* helped by the 
treatment. Possibly the drugs were not 
released in sufficient concentration irom 
the base preparation, or some factor in 
the lubricant may have inhibited or an¬ 
tagonized the enzymatic reaction. Theo- 
reticallv. SK-SD should be of value for 
burns of all sizes, but until the problem 
of application is overcome the main use 
of these drugs will probably be in the 
management of relatively small burns 
which can be treated successfully \rtth wet 
dressings. 

These 3 patients were also treated vith 
antibiotics and studied by bacteriologic 
cultures. Both patient \ . iM. and patient 
R. R. showed beta hemolytic streptococci 
and other common contaminants of the 
burn site, and yet the necrotic slough was 
quickly and completely removed. 

A.r. extensive study' oi the problem of 


treating bmms vith SK-SD is in progress 
at this hospital. Until the results of this 
vrork are available a complete and definite 
evaluation of SK-SD for this condition 
will not be possible. 

Wound Infections. Fascial Sloughs. Evis- 
cerations. Sinuses and Fistulas: A num¬ 
ber of postoperative and other patients 
presented one or more of these complica¬ 
tions requiring debridement. For the pm-- 
poses of this report the following defini¬ 
tions have been used: wound infection, 
a superficial infection vith intact fascia: 
fascial slough, an infection with the 
superacial fascia involved: ertsceration. 
an infection with the superficial and 
transversalis fascia and peritoneum in¬ 
volved. with the intestine exposed but not 
necessarily protruding. In this series a 
total of 3 wound infections were treated (1 
with sinus foimation) : 4 fascial sloughs: 
2 ertscerations in which intestine was ex¬ 
posed. and 2 conditions involving necrotic 
sinus ti'acts. All were treated with wet 
dressings and wet packings of SK-SD. 
according to the dosage shown in Table 2. 

The results in this group of cases were 
excellent. Healing was remarkably accel¬ 
erated in all cases because of the rapid 
and complete cleansing of the wound area. 
From past experience (before the use of 
SK-SD) most of these patients would have 
been expected to have a much longer nost- 
operative illness. In general, the length 
of time required for complete debride¬ 
ment was directly proportional to the size 
and accessibility of the area ti'eated. The 
drugs were especially applicable in the 
case of sinus tracts and fistulas. One case 
in point is that of patient I. B. (Case 3. 
Table 2). who had a postoperative intes¬ 
tinal fistula with exposure of intestine. 
The postoperative course was stormy and 
septic. SK and SD were applied once to 
the infected area: the wound became 
clean, the septic course was intenrunted. 
and the patient went on to total recovery. 
Complete credit for the recoveiw of this 
patient is not ascribed to SK-SD*. but the 
turning point toward recovery occurred 
with the use of the drugs. 

Figure 2 shows the result obtained in 
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WPICHT ET AL STPLPTOKINASE DOPNASE IN SLPGEPY 


Table 2 — Ilotojrf Infectious Fascial Sloughs Et isceiatious Smusts 
and Fistulas Tiealcd uith Stteptokviasc Doniasc 


Ca^p 1 

Aco and 
Sp\ of j 
Patient j 

Location and 
^^ize of Irca 
Treated 

Total i 
Do«e 

IX.' J 1 

■No of 
, Treat 

1 mentx 

Total 
Dai'. 1 
Seen ; 

Bactenologic Data 

1 

I 

V c r j 

■^7 M 

Po'<toDcriti\ e in 
te tina! ob tniction 
^Mtll fa cial«lough 1 
S X a cm > 

0 jSK 

1 

2 

1 i 

1 2 

I 

E coll Gamma 
strep Bacillus «p 

Completelj d^bnded 
m 2 davs witJi com 

1 plete healing m 

14 <’av« 


S T 

29 M 

1 

Po toperatixe m 

Cl lonal h^'miawitlk t 
wound infection 1 
and «:inu'? format on I 
1 cm «kin opening 

OSSK 

0 22S SD 

1 

■1 1 

! ^ 

" * 

Piracolon bacilli 
gamma 'trep 

1 

Not much improve¬ 
ment due to difficultv 
of applv me drug— 
small skin opeiuog 
wath large under 
minin'’ infection 

3 

I B 

17 M 1 

Postoperat ve m 
to'tmal fi-stufa Tilth j 
eTTfceration 
lOXS cm i 

O0SK 

02SD 

1 > 

4 

1 

. Beta «trep 

P eudomonas B 

I proteus 

j Necrotic ti‘- ue above 
' granulation ba e d6- 
fmded in 2 dav* 
fi-tulous tract not 
affected 


E n j 

7o M 

■Po toperative coloa- 
^ tomj with fascial j 
plough 3X4 cm 

I SK 
: 0 3SD 

3 1 

1 

1 0 

j B proteiKs 

gamma «trep 

A aerogenes 

Completeh debnded 

1 m 6 daVft 

0 

r J 

29 M 

PostoneratiT e i 
fa«cial «lovtgh 
7Xa cm 

OGSIv 

0 9SD 

3 1 

1 0 i 

1 

E coll gamma 
«trep, r eudomona* 

i Completely debnded 
in C day* 

C 

I 1 

2j F 

Postoperative gun 
shot vvound with ] 
fa«cial stough 
3X4 cm 

0 8 SK 
03fcD 

1 

1 1 

1 3 

L coll gamma 

I «trep 

Completelv dtbnded 
in 3 dav 

7 

F I 

39 r 

AXuItipIeabdommal i 
«iinu8 tracts (Aj due j 
to radiation necro- 
8X7 cm to 
2x3 cm to and < 
through perPoneum! 

OCSK 

OloSD 

' 1 

1 

1 

1 o j 

i 1 

1 

( Not done 

1 

Sinu*e draining freelv 
and much necrotic 
ti ue debnded j>a 
tient died before 
therapy completed 

8 

J D 

34 M 

1 Subphrenic absee" 
with draining sinus 
! tract 2 £)X3 cm 
,to subdiaphragmatic 

1 abscess 

2 0 SK 1 
0 76 SD 1 

I .0 1 

24 1 

1 

1 1 

B proteus gamma | 
strep ' 

Completelv ddbnded 

Ji) 24 dar-, 

9 

J ( 

3l M 

Postoperative in 
testmal re«cction 
with evasceration j 
4X3 cm j 

0 6SK 

0 9 SD 1 

i ' 

1 

1 

E coh B pro eus * 

i 

Completely dtbnded 
in 4 day s 

50 

J T 

2o M 

\ Infected knife 
f wound with much 
clotted blood 
12X3 cm to 
^a'cia o'thigh 

1 6SK 

24 SD 

i ■* 

1 

j 

1 10 

1 

1 

Staph albu', beta j 
«rt*ep 

1 

Clotted blood evacu¬ 
ated in 3 dav Wound 
completelv debnded 
in 7 dav <5 

n 

G K 

4S M 

•Lnits of S! 

j Postoperative 
! ploratorv kaparo- 
tomj vsatb wound 
infection 3X4 cm 

k *^0 are expre seU 1 

OSSK 

12SD 

1 2 

o ; 

] 

1 j 

I Beta '=itrep B j 
[ proteus A j 

' aerogene» 

\\ ound completely 
debnded m 4 days 
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pi„ 2_Subphrenic abscess -with diaining sinus tract (J. D., Case 8, Table 2). A, before treatment 

with s'tieptokinase-doinase. B, twenty days later, after fourteen treatments with streptokinase- 
‘ dornase. Note almost complete clearing of area. 


the case of a subphrenic abscess with a 
draining sinus tract. This patient, J. D. 
(Case 8, Table 2), received a total of six¬ 
teen treatments, and after twelve treat¬ 
ments (twenty days) the complete ab¬ 
scessed area was practically clean. In 
view of the area treated, this was^ con¬ 
sidered a very good result. The patient s 
postoperative course was smooth and the 
hospital illness considerably shortened. 

The postoperative course of all pa¬ 
tients in this group was definitely im¬ 
proved by the use of SK-SD. For ex¬ 
ample, patient A. C. F. (Case 1, Table 2) 
had a rather extensive fascial slough with 
an expected morbidity of approximately 
four weeks (from past experience). After 
two applications of the drug on successive 
days the wound was completely debrided, 
and it was completely healed in two veeks. 

All patients in this group received anti¬ 
biotics orally or by injection, and some 
locally, in addition to other means of 
management. 

Although this group of cases is small. 


the results were sufficiently striking to 
warrant the use of SK-SD for these con¬ 
ditions. Healing was greatly accelerated, 
with a significant reduction in hospital 
morbidit 3 L despite the presence of a 
mixed bacterial flora in most of the 
wounds. 

Hematomas and Miscellaneous Condi¬ 
tions: In this group 9 individual hema¬ 
tomas were treated with SK-SD; 1 scrotal 
abscess, 1 hematocele, and 1 instance of 
packing in a sinus tract which was not 
removable. In these cases the drug was 
placed into solution as before and in¬ 
jected directly into the area treated. The 
theoiT behind this treatment, in the case 
of hematomas, was that the clotted blood 
would possibly be lysed by SK and thus 
rendered removable by aspiration. Actu- 
allj’- the results with hematomas were 
difficult to evaluate, because nothing could 
be aspirated from most of them twenty- 
four hours after treatment, and the period 
of resolution was variable. However, in 
2 patients with bilateral periorbital hema- 


2D2 



Table 3 — Hcinatoma'i and Catatn MisceUaneom Cnnditioiis Tnntcd uith 
_ SUeptokinasc-Dotnase by Dnect Instillation 


\ 

C'l'tc 

\kc ind 
bc\ of 
Patient 

Di i,;no«is 

Total 

Dose 

(U*) 

No of 
Treat¬ 
ments 

1 lotal , 
Dajs 
Seen i 

Bactenologic D ita 

Result 

1 

J \ 

-10, M 

Hematoma of face 

0 4 SK 
012 SD 

2 

0 , 

! 

Not done 

Unimproved nothing 
aspirated hcfoie or 
after tmtmont 

2 

M II 

22 r 

llifrlit penorbital 
liematoma 

0 1 SIC 

0 12 M) 

! 2 

G 

Neg itivc 

Fair snollmg consid- 
crabU reduced in 

4 dajs 

3 t 

N C 

32 r 

Hematoma n^ht 
cl cek (oX2 cm ; 

0 2 SK 

0 0^ SD 

* 

4 

! 

Not done 

Good, subsided in 48 
hours nothing 
aspir ited 

-1 1 

I) G 

32 M 

Hematoma face 
and iifflit check 

J 2 SIC 

0 6 SD 

4 

9 

Not done 

Fair resolved tom- 
pletelj in 9 dajs 

■> i 

1 

1 

1 

I 1* 

40 F 

Hematoma nplit 
c\ e and cheek 
f3X2 cm ) 

1 

0 5SK 

1 0 25 SD 

2 

4 

Not done 

Good, aspirated 10 
ml serosanguinovis 
material aftei treat¬ 
ment completclj 
liealed 2 daxs aRer 
last ticatmcnt 

G 

W J 

3G, M : 

Hematoma right 
shoulder (3X2 cm ) 

0 4 SK 1 
' 0I25SD 

1 

3 

Not done 

Good re«ol\ed in 

2 daj s 

7 

S J 

42 M 

Bilateral periorbital 
hematomas 

0 0 SIC 

0 2SD 
in left oic 
it e>e not 
treated 

2 

1 

Not done ^ 

Good, left tjc mucli 
less ccchj rootle and 
edem itous than right 
eje after 4 dajs 

S ! 

U W 

38,1 

Bilateral periorbital 
hematomas 

0 4 Six. 

0 3SD 
m It eye, 
left e>e not 
treated 

0 0 SIC , 
0 45 SD 

I 

^ ! 

Not <lono 

Good, swelling consid- 
erablj reduced ni right 
eje at 24 horns as 
compared to loft ejo 



Hematoma of scalp 

1 

1 1 


McmolytJo bt iph 
albii!. 

j Good, swelJmg much 
reduced m 24 hours 
and small amount of 
thin bloodj Ilmd as¬ 
pirated, bled spon- 
tancouslj at 48 hours 

9 

It T 
(Out¬ 
patient 
dent ) 
26 M 

Scrotal abscess 
(3X2 cm ) 

0 2 SIC 1 
0 3SD 

1 

I 

o 

Not <lone 

Good, aspnated 1 j 

1 ml Hun ilmd 24 hours 
after treatment, com- 
■ pletelj reduced in size 
ui24houis lesolied 
completelj 

10 

I A 

30 M 

Right hematocele 

0 4 SK 

0 125SD 

2 1 

2 : 

1 

1 

Hemolytic and non¬ 
hemolytic Staph 
albus 

Good, aspii ited lOG 
ml thm hemoirhagit 
fluid and sciutum 
normal in size in 2 daj s 

11 

It \V 

20 M 

Hemorrhagic tract 
in left aMllary area 
due to Hodgkin's 
disease (2X4 cm ) 
with tight packing 
intact 

0 4SK 

0 125 SD 

1 

i 

2 

Not done 

Good, packing eisilj 
removed m 21 hours 


•Units, of bK biJ are expressed In millions 


293 







I :< OC \L C(.tLLE<iK Or’ SUiUiKONS 


MARCH, lyr.i 


:< S. ,1. c,r,(i W. \V. 7 and S. 

'i'.iidc- ;’.) '<!'.(,• vvt- was tr«.-atod and the 
<ilh<jr ’.'.a.' untivated. In 'noth cases the 
.'i.'.- of the treated eye ’.va< considerably 
ri-sincc',! a' cont]):ircd to that of the un- 
trcat<.is Po.'>ibly tite (iruM makes pos- 

t!K- rv'urplion of iluids i>y the body, 
iiniii.-' witie'n cannot be aspirated because 
ttu-y arc iidd in variou.-' inter.-tititd spaces. 

’i'ite amount of druy .-olution injected 
into i'lcrnaloir.as wn.s neccs.-tirily small, 
v.iryiny from li to 5 ml. The injection 
V. a.- accomp.mied by .'liyht pain, which 
uniioubtcdly of mechanical origin. 
Tm- ji.iin v.as not .'evere enouydt to in- 
..hd.Cic tile treatment. Cultures were not 
(ioiie of mo-t of the hematomas, on the 
nre^umiilion that they were sterile proc- 

» -r". 

.'dole work on the treatment of hema- 
toin.i' i> indicatetb The re-ults oiitained 



here are sutrgestive of a beneficial effect, 
nothin”- more (Table 3). 

The scrotal abscess and the hematocele 
treated by direct instillation of SK-SD 
responded excellently. Fluid was easily 
aspirated after treatment, but not before 
treatment, and in both cases the condi¬ 
tion resolved quickly. The other miscel¬ 
laneous case O’^itiGut R. W., Case 11, 
'fable 3), illustrates how the drujr may 
solve certain annoyinit problems. In this 
case ”auze packinjr was placed into a 
hemorrha<tic tract and later was found 
to be so impacted that it could not be 
easily removed, 'fwo vials of SK-SD were 
injected into the area, and twenty-four 
hours later the packing was easily re¬ 
moved. 'fhis is merely one of the many 
little side uses to which the drugs may 
be applied. 

Chest Conditions: Although 'fillet and 
his co-workers have demonstrated the 
usefulness of SK and SD in the therapy 
of chests containing loculated, imaspirable 
lluid,' a few such cases are included in 
this report, 'fhe good results of these 
authors were duplicated by us in 2 cases 
of traumatic hemothorax (patients 'f. 0. 
and E. 0.. Cases 3 and -1, 'fable 4). Figure 
:> sliows the result obtained with i)atient 
'f. Ci. After (> treatments covering a 
|)eriud of .sixteen days the'chest was com- 
pii-tely clear. .Much thin serosanguineous 
lUiid wa^ a.-ipirateil after treatment, 'fhe 
-arne type of result was obtained with 
E. (I,, V. ho had a .>tab wound of the heart 
V. iiicii revealed .Stre{)tococcus viridans on 
culture, both patient.-, re.-^jjunded well 
.•.it'T treatment, and tiie chests cleared 
quickly. Ui tiu- other 3 patient.-, in this 
vr<iU[t. .J. M. (Ca-e 2, 'fable 1) was not 
c. a'* (.•! c.indid.,..tc for .SK-SD therapy, but 
lb- w.: 1 not de.'inite until after 

Tt .',tn.. at laid be.-n di -continued. Ibttieiit 
H. e .7, Table D like'.', i.-e wa- 
. ' ir. O'< d of treatment, dnee 

:. . -a :1 1 ..'. d i.efore treatment. 

H . ai' c:.. -t ui.i r.-maiti cl-ar -ift.-r 

• ■ a <,f ! .'ir vi.tD of .'SK-.SI>. 

1' -t L. I. tt'.. e I, T,.b!.- 1) v..;> not 
• ' i ' .... b. Tf... fr.-atm.-nt. 

. ’. ...' ... ..'.t.r. .. •!. In rr... -t 




9UT3 janj usuiamaSauB rat aSjojjg 

9ip U9JBVV usssanSja^ma la^ usssraqaSjg 
uaSqsuanS ua:^a:jqDTJaq jaqanjj uap a^B^jns 
ajl aip uaqaHJds^ua uaSunj^uBiJjja^sma 
UOA uaipBa uassiwaS uj :;4qanja3uia 
Suniajdaot^uia qajnp ^j^jajip t^uauiB^ipaj^ 
sup apjn^v uajiaua uaaapuu uap uj f 

uaptaAV ?ztan3j 
aSqu qaqqaqaa a^uuoj^ :jiuq;uajnusnuq 
-uaquui^ jap pun a;S[ojja Sunjiaji sqosuj 
*:)auqDia 2 aSsnu asstuqaSjg aip uajuvv jaiq 
qany ;puu\va3uu uja^sia pun uaSuauj) 
uapaizijui pun uauoqujazstAg ‘uasoj>i 
aus;qDisa0 ‘uauoi:^qa;puipun^V ^uarau 
•^ipaj^ sup apjn asta^w ^^qaiaiS uj g 

aqauj a:qapuuqaq 
os :;qoiu ‘aJuqqDiajSjaA sju jtaJ 3(itjsuid 
-;nujj jnz laqanjj piv uajuw ua>(uuj^ 
aip pun ‘:^:ju;s SunSmiaa a3tpuau;s 
qoA pun aqasuj jqas auia puuj sg :^puu\v 
aSuu (ua3un3ioBa uai^qonaj uoa urtoa ur 
ua;aiqao uaua3a|aS jajat; ui pun) uapuauq 
-ja_^Y ua^qonaj uo\ urjo^ ut ;uauiB>iipai\r 
sup apjnv\ uapunwpuBjg pun uaianwqas 
03(B:^tqnjia(i uo \ uapasa uap uj g 
3uu3ia;sia uap 
ua^njq raauta ui puuqja\azuo uoa qua uia 
pun uaSunquBjqja^snjg ^uanj ‘ajnaq^ntg 
auia ‘ssazsquqousuapojj uta "assan3ja^nia 
unau ‘uaSuauQ pun uia;sta ua;jaizq 
ut pun uauoi^Bjazsi \a ^uasojqaus^qDisaj} 
‘uauoi;qajuipunAV uo\ ^ipua ‘uaSunu 
uaiqja^Y ^3Jp "ajanuqosa3[u;iqn5(aQ; uqaz 
-juanj qais uapuupq ja;unju(j uapjow 
;puuwa3uB uaqaua uaqast3jnnqo 3iz 
qaaspuniaiv uo\ Sun^puuqag jap ut puts 

asuujopopo;daj;s ascui'jo^dajjg i 

o\nssYj\3ivKVsnz 

sa:jua3B 

so;<fa ap uua[d Bfu;ua\ jau 04 qo uicd 
ofuqut; sura oqanra axainbat ag soatStni 
rnb «:opu 4 «^ sopBuiraja 4 ap ua (ja ^3 ap 
pupqqn U 4 uzqBn 4 und oipn4‘5a 9453 8 

uotauina C uoisja 4 ap uj urasrui u[ ap tusad 
B opuaitjnoo ‘(ia-t)3 uoioau uj tuajaa; 
ut oraajud ou cuurja 4 DBq ujop vj i 

04 uairau 4 UJ 4 ap soijuuipto «JOpo 4 aut 
soj u Juzuidraaj uis juqixnu uoi 4 nadBJa 4 
oraoD a 4 uauiB[OS osn as u3ojp u-q 9 

uiDuanaasuoD uis ^ sutmuiiu uoaanj 
B3ojp U[ ap suDT \04 sauoiDDuaj ‘JBq c 


odnjS 3450 

ap sopu4sa suraap so[ ua u4S9ndsaj uuang 
uoioBn[B\a loCaui jofara ujud ofuqBj; sura 
B4isaadu as ojad ‘surao4Braaq ua souanq 
a4uauiiujaua3 sopB4insa4j sa4UB sopua 
lunraoa sopu4insaj souanq so[ u a^qujud 
raoa soatxBJO; sosua soi ap sounS^u ua 
B4sandsaj B7 sosbd suraap soj ua uSojp u[ 
ap su4aaJtp sauoiDumsui uojusn ag ^ 

upionpai a4uaraaiquTap 
isuoa uoiDBzqB4Tdsoq ^ upidui uoiaujno 
‘sa4ua|aaxa uaiqrau; sopu4insa3 SBpu4aajui 
SBin4sij A souas 'sauoiOBj4uaAa ‘supusojoau 
sisoinauodu ‘sBpu4Dajui supuaq ua ujaiiura 
BUisira Bj ap oaqdu as B 3 ojp B7 g 

BUIJOJ 

B4sa ua SOPB4BJ4 ou soj anb o4uojd sura 
oqanra oauu4nD 044afur ujud sa4uaiDBd soj 
so4sq opuBpanb ‘U4a{draoa i upidui uois 
ia4aQ sujnpBuianb X 04iqnDap ap sujaojn 
ua (SBpunjojd sura suaju ua sopara 
-nq so4uairaBUodB4) supauinq sauoiauTnD 
ap UUIT04; ua oaqdu as u 3 ojp B7 g 

oai 3 u uoraaq 

ouas un ap usuS uoa 04uaiuiuuodB4 ap i 
^ soDi\Bjo4 so4uairaiaapud ap g qB40iosa 
osaasqu ap x ‘SBrao4uraaq ap 6 ‘SBpB4oaj 
ui sB[n 4 sij i souas ‘sauoiDBJ 4 uaAa ‘sup 
-Bsoiaau stsojnauodu ’supBxaajm suptiaq 
ap XX ‘sutnpuraanb op g ‘oxtqnoap ap 
sujaDin ap ox taqus u ‘soDtSjnjtnb sosbd 
9 f- ua a4uarauDt4naduta4 uotBsn as bsbu 
4opopo4daJ4sa i BSButnboxdaqsa x 
\ 31 \.nS 3 H 

saxiAiupap suoisniDUOD sap 
taai4 mod 404 do 14 aJODua 4uupuadaD 4sa 
jl ai 3 iniiqD ap sbd suiB4JaD jnod Qg j[g 
np a[i4n 3401 ai auSqnos apn4a 34403 8 

PS ■^S np puABJ4 nu lU uosuanS bj u aiinu 
ajqraas sud b,u auuaiqoJDira ajop B7 i 

inj B jan4i4sqns as siurauf 
au4a piBpuu4s 4uauia4iBJ4 nn a4uiorpB 
aqa 4top 4uau2BDipaiu np aSusn,7 9 

4uauiBDipaui np io[draaq 4uBjnp 
a\iDOu uor4DuaJ ap sud 4na C^u [j g 

s4uua3utn0Dua sat4 4uainj: 
issnu SUD saqnu.Q 4uaraa4iuJ4 nu uaiq saj4 
4uapuodaj auio4Uuiaq,p sua saq \u10q4 
np uoqaajui.p sud 534 suup \nojnaq tssnu 
4n^ 4U44nsaT aq suoi4U44i4sm jud auuop 4nj 


\dJJdlS M 3S>\U0a 3SV\IH0id3UlS i3 XHOIHW 


C 0\ \\ 30\ 



JOVRXAL OF THE IXTERXATIOXAL COLLEGE OF SUEGEOXS 


MARCH, 1951 


patient. Their sphere of activity and 
mechanism of action is clearly defined in 
this and other reports and their use should 
be limited to their inherent capabilities. 

The bacteriolog-ic observations are of 
interest because they point out that heal¬ 
ing is promoted and does occur despite 
the flora. Possibly SK and SD are bac¬ 
tericidal, as preliminary experiments have 
indicated, or possibly parenteral antibi¬ 
otics reach the area in greater concentra¬ 
tion because of debridement and better 
vascular supply. Apparently the bacterial 
flora do not interfere ivith healing, and 
there vas no obtflous correlation bettveen 
the types of organism observed and the 
healing process. 

The present study is preliminaiT and 
is being extended and expanded. As more 
experience is gained vflth these drugs it 
is expected that new and important uses 
for them will be found, not only in sur¬ 
gical and medical fields but in others as 
well. But at least, for the present, both 
the surgeon and the internist have been 
supplied with a powerful new therapeutic 
weapon. 

SUMM-ARY 

1. Streptokinase and streptodornase 
have been used therapeutically in the 
treatment of 46 surgical cases. These con¬ 
sisted of decubitus ulcers (15 cases) ; 
burns (3 cases) ; wound infections, fascial 
sloughs, erfscerations, infected sinus 
tracts and fistulas (11 cases) ; hematomas 
(9 cases) ; scrotal abscess (1 case) ; hema¬ 
tocele (1 case) ; chest conditions (5 cases), 
and gauze packing in hemorrhagic sinus 
tract (1 ease). 

2. In the ease of decubitus ulcers and 
burns the drug was applied in the form 
of wet dressings (wet packings in deeper 
areas). Debridement was rapid and com¬ 
plete. and patients were ready for skin 
grafting much sooner than comparable 
patients not so treated. 

3. The drug was applied in the same 
manner for wound infections, fascial 
.'loughs, eviscerations. infected sinus tracts 
and fistulas. Again the results were ex¬ 


cellent; healing was rapid and hospital 
morbidity was considerably reduced. 

4. Direct instillations of the drug were 
used in the other cases. The response in 
certain of the chest cases parallelled the 
good results previously reported. The re¬ 
sults in hematomas were good in general, 
but more work is needed for better evalu¬ 
ation. The other conditions in this group 
responded well. 

5. Toxic reactions to the drug wei'e 
minimal and of no consequence. 

6. The drug was used as an adjunctive 
form of therapy only and did not replace 
standard methods of management. 

7. The bactei'ial flora did not seem to 
interfere with the action of SK-SD, and 
debridement and healing occurred despite 
the flora. 

8. This study has pointed out the use¬ 
ful role of SK-SD in certain surgical con¬ 
ditions. ]\Iuch more work is required in 
order to obtain full adt’^antage of these 
agents. 

RESUME 

1. On a employe dans 46 cas de chi- 
rurgie le traitement avec la streptokinase 
et la streptododornase. L’enumeration 
suit: 15 cas d’ulcere de decubitus; 3 cas 
de brulures; 11 cas d’infection de la plaie, 
de sphacele de la face, d’eviscerations, de 
fistules et de trajets fistuleux infectes; 9 
cas d’hematomes; 1 cas d’abces scrotal: 
1 cas d’hematocele; 5 cas d’infections tho- 
raciques et un cas de paquetage de sinus 
ala suite d’hemorragie. 

2. Chez les cas d’ulceres de decubitus 
et de brulures, le medicament fut applique 
en pansements humides; (en paquetage 
humide dans les infractuosites). Le 
debridement fut vif et complet, permettant 
une greffe cutanee plus tot chez les 
patients ainsi traites. 

3. Le medicament fut applique de la 
meme facon pour les infections de plaie, 
sphacele de la face, eviscerations, fistules 
et trajets fistuleux. lei encore le resultat 
fut excellent, la guerison rapide et le 
sejour hospitaller d’autant raccourci. 

4. Dans d’auti'es cas, le medicament 
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bessere Auswertung sind aber umfan- 
greichere Erfahrungen notwendig. Die 
anderen Erkrankungen dieser Gruppe 
reagierten gut. 

5. Die toxischen Reaktionen des Mittels 
waren aeusserst geringfuegig und ohne 
Folgen. 

6. Die Anwendung des Medikaments 
stellk auschliesslich eine zusaetzliche Be- 
handlungdar und verdraengte nicht die 
allgemein angewandten therapeutischen 
Massnahmen. 

7. Die Keimflora schien die Wirkung 
der Streptokinase und Streptododornase 
nicht zu behindern; Reinigung und 
Heilung erfolgten trotz der Flora. 

8. Die vorliegende Arbeit hebt die hil- 
freiche Rolle der Sterptokinase und 
Streptododornase in gewissen chirur- 
gischen Erkrankungen hervor. Um die 
Wirkung dieser Mittel voll auszunuetzen, 
sind noch viel umfangreichere Studien 
erforderlich. 

RIASSUNTO 

1. Streptokinase e streptododornase 
sono stati usati terapeuticamente nel 
trattamento di 46 casi chirurgici. Sono 
composti di ulceri decubiti (15 casi) ; 
scottature (3 casi) ; ferite e fistole (11 
casi) ; ematome (9 casi) ; ascessi scrotali 
(1 caso) ; ematocele (1 caso) ; condizioni 
del petto (5 casi) ; I’impacco del cavo 
emorragico (1 caso). 

2. Nel caso di ulceri decubiti ed ustioni 
la droga viene applicato in forma di medi- 
cazione umida (impacchi umida nelle aree 
profonde). Spontemento rapido e com- 
pleto, ed i pazienti furono pronti per 
impianti cutaneo piuttosto che 1 pazienti 
comparabile non tratti simile. 

3. Ferite infette, escare fasciali, sven- 
tramenti, cavi infetti e fistole furono 
tratti nella stessa maniera. Di nuovo i 
risultati erano eccellenti; la guarigione 


rapida e morbidita ridotta considerabil- 
mente. 

4. Instillaxione diretta della droga 
viene somministrata in altri casi. La ris- 
posta in certi casi dell petto paragona i 
buoni risultati riportati precedemente. I 
risultati nelle ematome erano general- 
mente buoni, ma bisogna pin lavoro per 
migliore valutatazione. L’altre condizioni 
in questo gruppo rispondevano bene. 

5. Reazioni tossiche alia droga furono 
minime e senza importanza. 

6. Viene usata come una forma di 
terapia aggiunta e non ricolloca i metodi 
stendardi del maneggio. 

7. La flora bacteriale non sembra intro- 
risultati erano eccellenti; la guarigione 
mettersi coll' azione di SK-SD, e lo 
sbrigliamento e guarigione occorrevano 
malgrado la flora. 

8. Questo studio propone il mezzo utile 
di SK-SD in certe condizioni chirurgiche. 
Molto lavoro necessita’ per ottenere pieno 
vantaggio di questi agenti. 
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wound can then be tightly sutured over 
gauze, the drapes changed, the operative 
area prepared again, gloves and gowns 
changed and a radical mastectomy per¬ 
formed. 

It is preferable that definitive operation 
be carried out immediately if minor sur¬ 
gical procedures on the breast have re¬ 
sulted in a diagnosis of cancer. There is 
considerable evidence in the literature to 
show that if there is undue delay (two 
or more weeks) after diagnostic pro¬ 
cedures the results are more often un¬ 
favorable. 

TREATMENT 

The two methods of curative therapy 
for cancer of the breast are surgical in¬ 
tervention and irradiation, either alone or 
in various combinations. At present radi¬ 
cal mastectomy is the single most effective 
means of controlling operable breast can¬ 
cer. 

In evaluating irradiation therapy, the 
following factors must he given consider¬ 
ation: 

1. How carefully was the patient ex¬ 
amined preoperatively? Were special 
studies made when indicated, such as 
roentgenologic examination of the bones 
when pain was present? 

2. Were the axillary nodes examined 
and studied histologically? 

3. Was the extent of the disease care¬ 
fully staged clinically? If so, by what 
method? 

4. How skillfully was the irradiation 
prescribed and administered? 

5. What was the time interval between 
the beginning of irradiation therapy and 
the surgical procedure? 

6. How many different surgeons per¬ 
formed the operation? 

These points are among the most im¬ 
portant to be considered in evaluating the 
effectiveness of irradiation. The staging 
of the disease and the thoroughness of 
histologic examination of the axillary 
nodes are without a doubt, however, the 
iuost important. 

The significant points to be observed in 


the surgical management of breast cancer 
are as folloivs: 

1. Careful staging of the disease. 

2. Thoroughness of radical opei’ation, 
in which the breast, pectoral muscles, and 
axillary contents are dissected en masse. 

3. Thoroughness of histologic exami¬ 
nation of the axillary lymph nodes. 

4. Selection of a type of incision that 
conforms to the size and location of the 
tumor in the breast. No routine type of 
incision is used for all cases. For the 
majority of breast carcinomas the 
Greenough modification of the Rodman 
incision is preferable. The incision should 
not extend down the arm, nor should it 
extend into the axilla. The skin overlying 
the tumor should be widely removed with¬ 
out regard to the problem of skin closure. 
Too much time should not be spent on the 
skin flaps at the expense of thorough sur¬ 
gical attention to the remainder of the 
operation. 

5. Thorough iiTigation of the wound 
with warm saline solution before closure. 

The Staging of Breast Cancer. —It is 
deplorable that a uniform method of 
staging breast cancer has not been 
adopted. It is impossible to evaluate re¬ 
ports in the literature unless a method 
of staging is clearly outlined. 

Two of the most prominently mentioned 
methods are the Steinthal and Portmann 
classifications.^ The Steinthal method 
stresses clinical examination of the lymph 
nodes, but it will be pointed out in detail 
in this paper that the method has proved 
unreliable. The Portmann classification, 
however, combines both clinical and path¬ 
ologic observations, and this method has 
many good points. 

The method of staging used in this 
series is as follows: 

Stage I: Tumor in breast, localized 
and movable ; skin and 
lymph nodes not involved. 
No distant metastases. 

Stage 11: Tumor in breast with in¬ 
volvement of axillary lymph 
nodes. Skin not involved; no 
distant metastases. 

Stage 111: Tumor in breast with in- 
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skin or the deep structures of the axilla.” 

From a study of these methods of stag¬ 
ing breast cancer it can readily be seen 
that in years past there was considerable 
negligence in the proper selection of cases 
for appropriate treatment. In fact, some 
patients are still being operated upon 
without even the benefit of a chest 
roentgenogram, a most important factor 
in determining prognosis and operability. 

Of all factors influencing prognosis, the 
stage of the disease is the most important. 
Other factors of importance are (1) loca¬ 
tion of the tumor, (2) the presence or 
absence of pregnancy or lactation and (3) 
the histopathologic picture. It is question¬ 
able whether the prognosis is more un¬ 
favorable for the young patient with 
mammary cancer than for the older pa¬ 
tient. Primary operable cancers are those 
in which the tumor is confined to the 
breast and the corresponding axilla. When 
metastasis has occurred in the bones, the 
lungs and the supraclavicular regions the 
lesion is not operable. Curability and oper¬ 
ability are not synonymous terms. Many 
patients who ask whether operations on 
the breast “spread cancer” are probably 
aware of instances in which the suigeons 
operated in hopeless cases. Such proce¬ 
dures are to be condemned. The size of the 
tumor is not necessarily indicative of the 
extent of involvement, because a small 
tumor may metastasize early and a large 
tumor late, or vice vei’sa. 

AxillaTy Lymph Nodes .—Surgeons are 
becoming increasingly aware of the fact 
that nonpalpable axillary lymph nodes 
may contain metastases and that large, 
clinically palpable lymph nodes may be 
only hyperplastic, without histologic evi¬ 
dence of metastastic cancer cells. 

For example, in 30 per cent of the cases 
reported by Stenstrom and Baggenstoss,^ 
the axillary lymph nodes were not palpa¬ 
ble but were found to be involved on 
histologic examination. Haagensen and 
Stout’ reported that in 325 cases in which 
the axillary lymph nodes were not palp¬ 
able clinically, 143, or 44 per cent, micrjo- 
scopically had axillary metastases. In 2i8 
cases in which axillary hunph nodes were 


thought to be involved on clinical exami¬ 
nation, 236, or 84 per cent, had micro¬ 
scopic evidence of metastases, an error 
of 15.1 per cent. Simmons, Taylor and 
Welch noted that in 61 cases in which 
axillary nodes were found on physical ex¬ 
amination, positive evidence of cancer 
was demonstrated in 53, or 87 per cent, 
on microscopic examination, and in 79 
cases in which no axillai-y nodes were 
felt cancer was found on dissection of the 
axilla in 37, or 46 per cent. 

Hooper and McGraw^ found that in 145 
cases with palpable axillary lymph nodes, 
111, or 76.5 per cent, had demonstrable 
metastases, or an error of 23.6 per cent 
in the clinical evaluation. In 97 cases with 
no nodes palpable on clinical examination, 
metastases were later demonstrated in 38 
cases, or 39 per cent. At the Los Angeles 
Tumor Institute the percentage of error 
in the clinical evaluation of the axillary 
lymph nodes in 205 consecutive operable 
cases has been 42 cases, or 20 per cent. 
It is believed that, in general, thorough 
careful axillary examinations are not be¬ 
ing made and that the percentage of error 
may decrease as the examinations become 
more thorough. Mills' noted carcinoma¬ 
tous metastases too small to be detected 
clinically in approximately 50 per cent 
of the regional lymph nodes. At any rate, 
unless patients with breast cancer are 
operated upon, no one can state with cer¬ 
tainty whether or not the axillaiy nodes 
are involved. 

Saphir and Amromin® have called at¬ 
tention to the necessity for thorough his¬ 
tologic examination of the removed axil¬ 
lary lymph nodes. They reviewed 30 cases 
of carcinoma of the breast in which the 
axillary lymph nodes had been examined 
and found free of tumor cells. A careful 
study of these lymph nodes, using serial 
sections, revealed metastatic carcinoma in 
10 of the 30 cases. This error of 33.3 per 
cent is highly significant in the evaluation 
of the end results in a series of cases. Of 
course, the spread of the primary tumor 
may be to the internal mammary lymph 
nodes or, secondarily, to the supraclavicu¬ 
lar Ijnnph nodes, but because of the loca- 
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radiation has been given, then no further 
therapy of this kind is indicated. The 
roentgen rays are directed into the axilla 
through one portal and into the supra¬ 
clavicular area through another portal. 
One hundred and fifty roentgens are given 
daily to each portal. Upon completion of 
this therapy (2,000 roentgens measured 
in air), the skin of the anterior chest wall 
in the operative area is divided into two 
portals and treated, using the following 
factors: 100 KV; TSD 30 cm; 0.25 mm. 
copper and 1 mm. aluminum filter. One 
of two areas is treated daily with 350 
roentgens until 1,050 roentgens have been 
given to each area. The factors for the 
therapy directed at the axilla and supra¬ 
clavicular areas are the same as those 
used for preoperative irradition. 

During the period from January 1936 
to June 1945 there were 1,007 patients 
with breast cancer admitted to the Los 
Angeles Tumor Institute. Of these, 1,000 
had adenocarcinoma of the breast (includ¬ 
ing 16 with Paget’s disease) ; 2 had sar¬ 
coma, and 5 tumors were carcinoma of 
the male breast. An analysis of this group 
reveals the following: 


1. Number of patients with breast 

cancer operated on at the Los 
Angeles Tumor Institute. 215 

2. Number operated on elsewhere 

and referred for either preop¬ 
erative or postoperative irradi¬ 
ation . 178 

3. Number of patients with recur¬ 

rence and metastases when ad¬ 
mitted for treatment. 210 

4. Number treated by irradiation 

alone. 137 

5. Number referred for consulta¬ 
tion only or for other reasons 267 

Total.1,007 


During this same period 1,336 patients 
with benign and inflammatory lesions of 
the breast were examined. 

Analyses of results obtained in patients 
treated for carcinoma of the breast at the 
Los Angeles Tumor Institute from Jan¬ 


uary 1936 to June 1945 are given in 
Tables 1, 2 and 3. 

If no involvement of the ipsilateral axil¬ 
lary nodes is found after thorough his¬ 
tologic study, we are of the opinion that 
postoperative radiation is not indicated 
(Table 1). 

It will be noted in Tables 2 and 3 that 
immediate radical operation plus post¬ 
operative irradiation gave the best results 
when the skin and/or the axillary nodes 
were involved. Theoretically, preoperative 
irradiation should be preferable in the 
cases of this kind, but in this small series 
there was a definite advantage following 
immediate I’adical operation and postoper¬ 
ative irradiation. 

Robnett, Jones and Hazard,^^ in study¬ 
ing their patients with metastases to the 
axillary lymph nodes, concluded that post¬ 
operative irradiation therapy was of de¬ 
cided benefit. The five-year minimum sur¬ 
vival rate of their patients treated sur¬ 
gically with supplemental postoperative 
irradiation was 32.2 per cent greater than 
that for patients treated with surgical 
therapy alone; the seven-year minimum 
survival rate was 8.5 per cent greater; 
and the ten-year minimum survival rate 
was 18.8 per cent greater'. 

We know that although cancer of the 
breast in operable patients can be con¬ 
trolled by roentgen therapy, it is not 
nearly as effective as surgical therapy 
and that operation is definitely preferable 
(Table 4). Irradiation should be combined 
with surgical treatment when indicated. 

As has been mentioned, many of the 
cancers in this series were controlled by 
irradiation alone, but three, four, five or 
more years later the cancer commenced 
to grow again. Iri'adiation given as a 
palliative measure, however, offers con¬ 
siderable benefit to many patients with ad¬ 
vanced breast cancer. 

In 205 consecutive cases of mammary 
cancer treated by operation, either alone 
or in combination with preoperative or 
postoperative roentgen therapy, there was 
cutaneous recurrence in the operative 
scars in 29 patients, or 14.1 per cent. The 
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Table 4.— Breast Cancer Treated by Irradiation Alone at the 
Los Angeles Tumor Institute (Meland'"). 176 Cases 
with 98.8% Follow-Up 


Number of 5-year survivals 


Steinthal Number of Lost from Without 
classification patients follow-up cancer With and without cancer 


Group I 

19 

0 

7 

(37%) 

13 

(69%) 


Group II 

81 

1 

14 

(1V%) 

18 

(22%) 


Group III 

76 

1 

2 

(3%) 

10 

(13%) 


Total 

176 

2 

23 

(13%) 

41 

(24%) 



Table 5.— Radical Mastectomy (Operable Cases) With and Without 
Irradiation 192i-19il (387 patients)"^ 


Survival 


Number of Number of 

patients years Without disease With disease Total, % 


244 

5 

195 (50%) 

49 

(12%) 

206 

7 

167 (43%) 

39 

(10%) 

156 

10 

131 (34%) 

25 

(6%) 


62 

53 

40 


Lost from follow-up within 5 years: 20 patients (18 without disease). 

Lost from follow-up between 5 and 7 years: 5 patients (all free of 
disease). 

Lost from follow-up between 7 and 10 years: 14 patients (all free of 
disease). 

Of the 387 patients treated between 1924 and 1941, there was a 96 
per cent follow-up for 5 yeai's and a 90 per cent follow-up for 10 years. 


amine their breasts. Since the majority 
of breast cancers are painless, only bv 
careful examination at regular intervals 
can the disease be diagnosed in its early 
stages. 

The adoption of a uniform method of 
staging or classifying breast cancer will 
do much to clarify the confusion which 
now exists as to proper management and 
will eliminate unnecessary surgical meas¬ 
ures in cases in which the lesion is far 
advanced. 

The fact that a high percentage of five- 
and ten-year survivals without diseases 
can be obtained after the proper treat¬ 
ment should dispel a great deal of pessi¬ 
mism in the minds of both the laity and 
the profession. With this knowledge moi'e 
patients will probably present themselves 
earlier and be urged to accept the indi¬ 
cated treatment. 

SUMM.ARY AND CONCLUSIONS 

1. Immediate radical operation is the 


treatment of choice for cancer confined 
to the breast. 

2. Immediate radical operation with 
postoperative roentgen therapy is the 
treatment recommended for cancer of the 
breast with ipsilateral lymph node in¬ 
volvement, with or without local cutane¬ 
ous involvement. With these methods of 
treatment the five- and ten-year results are 
encouraging. 

3. In order to stage breast cancer 
properly and evaluate the results of treat¬ 
ment, a uniform method of staging must 
be adopted. 

4. The importance of thorough his¬ 
tologic examination of all lymph nodes re¬ 
moved at operation is emphasized. 

5. The recognition of early breast can¬ 
cer can be greatly augmented by initiating 
an educational campaign beginning with 
girls in college or of college age, teaching 
them how to examine their breasts. 
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entfernten Lymphknoten wird hervorge- 
hoben. 

6. Auf die Bedeutung des Probestichs 
mit Ansaugung als diagnostisches Hilf- 
smittel wird eingegangen. 

7. Die Erkennung frueher Brustkrebse 
kann wesentlich erweitert werden durch 
Einfuehrung eines Erziehungsprogramms 
fuer junge Maedchen in Hochschulen Oder 
im Hochschulalter, das sie lehrt, ihre 
Brueste zu untersuchen. 
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The procedure is a very simple one and 
technically easy to perform. It has proved 
most valuable in a number of cases in 
which it would otherwise have been ex¬ 
tremely difficult to carry through the op¬ 
eration. 

MEDIASTINOTOMIE 

EINIGE TECHNISCHE BEMERKUNGEN 

Eine einfache leicht ausfuehrbare 
Methode der Mediastinotomie muss als ein 
hoechst wertvolles Verfahren in Faellen 
von intrathorakalem Kropf, von Thymus- 
geschwuelsten und andereii Erkrankungen 
des vorderen Mediastinums angesehen 
werden, wenn auch zugegeben werden 
muss, dass es nur in seltenen Faellen 
unmoeglich ist, einen intrathorakalen 
Kropf durch die obere Brustoeffnung 
zutage zu bringen. Eine Zerteilung des 
Kropfes durch Zerstueckelung sollte 
wegen der Gefahr einer schwer kontrol- 
lierbaren Blutung und wegen der entste- 
henden Unuebersichtlichkeit des Opera- 
tionsfeldes und des damit verbundenen 
Risikos, andere Organe zu verletzen, ver- 
niieden werden. Das Sauerbruchsche Vei*- 
fahren, das in einer Laengsspaltung des 
oberen Teiles des Brustbeins besteht, 
verschafft keinen ausreichenden Zugang 
und ist mit grossen Schwierigkeiten der 
Schliessung des Einschnitts verbunden. 

Eine wesentlich bessere Methode stellt 
das von dem grossen norwegischen Chix- 
urgen Johan Holst eingefuehrte Vei-- 


fahren dar, das in einer schraegen Durch- 
schneidung der oberen Haelfte des Brust¬ 
beins besteht. Holst benuetzt einen un- 
symmeti’ischen Einschnitt ohne Aus- 
schneidung eines Happens. Ich habe dieses 
Verfahren durch Anwendung eines Ein¬ 
schnitts in der Mittellinie und Ausschnein- 
dung eines Happens modifiziert. Die Hap- 
penausschneidung gewaehrt einen voll- 
kommenen Ueberblick ueber das Opei’a- 
tionsfeld und der Mittellinienschnitt 
ergibt vom kosmetischen Standpunkt aus 
die guenstigsten Resultate. 

Das von mir angewandte Verfahren 
wird folgendermassen ausgefuehrt; Vom 
Mittelpunkt des gewoehnlichen Kragen- 
schnitts aus wird in der Mittellinie des 
Brustbeins eingegangen und der Knochen 
durchschnitten; auf der Seite der Er- 
ki'ankung wird ein dreieckiger Happen 
px'aepariert (Abb. 1). Unterhalb der 
oberen seitlichen Ecke des Brustbeins 
zwischen dem Juguhim und dem ersten 
Interkostalraum wird stumpf praepariert 
und die Gefaesse zur Seite geschoben. 
Dann wird eine Giglisaege eingefuehrt 
und die obere seitliche Ecke des Brust¬ 
beins in der von Holst beschi’iebenen 
Weise abgesaegt. Der Saegeschnitt soil 
sich von der Mitte des Jugulums bis zum 
unteren Rande der ersten Rippe er- 
strecken (Abb. 2). Wenn ein umfan- 
gi-eicherer Zugang erwuenscht ist, kann 
noch eine Durchschneidung der zweiten 
Rippe und noetigenfalls eine Durcht- 
i-ennung des Scalenus ausgefuehrt wei-den, 
wodurch die obere Brustoeffnung er- 
heblich erweitert wird. 

Zur Schliessung der Mediastinotomie 
ist ausser einigen Muskel—und Haut- 
naehten nur eine einzige Knochennaht 
(siehe Abb. 2) ei'forderlich. Die durch- 
schnittene Rippe braucht nicht genaeht 
zu werden. 

Diese Mediastinotomie kann auch dop- 
pelseitig ausgefuehrt werden, wenn das 
in aussergewoehnlichen Faellen er¬ 
wuenscht sein sollte. Das hier beschrie- 
bene Verfahren stellt keine ei-nste Komp- 
lizierung der Thyreoidektomie dar und 
laesst sich sowohl unter Hokalanaesthesie 
als auch unter jeder anderen fuer den 
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lembo provvede una perfetta veduta del 
campo operatorio; I’incisione linea-media, 
in oltre, da’ risultato il pin soddisfacente 
dal punto di vista cosmetico. 

La tecnica che impiego e’ il seguente: 
Dal centre dell'incisione collare usuale una 
incisione linea-media e’ fatta sopra lo 
sterno, tagliando traverse I’osso; un lembo 
triangolare si disseca libero al lato ove si 
colloca la lesione (Fig. 1). Dissecazione 
dura segue sotto I’angolo laterale super- 
iore, dal giugulo al prime spazio inter¬ 
costale, ed i vasi sono allontanati. La sega 
Gigli e’ introdotto, e I’angolo laterale 
superiore e’ segato giu’ come descritto da 
Holst. L’incisione della sega dovrebbe 
stendere dal centre del giugulo alia mar- 
gine inferiore della prima costola (Fig. 
2). Se accesso piu’ largo sia mancante, 
divisione addizionale della seconda costola 
si puo’ fare, e se necessita’ il muscolo 
scaleno si puo’ dividere, permettendo piu’ 
larghezza all’apertura toracica. 

Solamente una sutura all’osso (come 
indicate nella Fig. 2) bisogna per la 
chiusura di questa mediastionotomia, in 
aumento di suture muscolare e nella pelle. 
Sutura della costola divisa non e’ neces- 
sario. 

Nei casi eccezionale questa mediastino- 
tomia si puo’ completare anche bilaterale. 

Il metodo qui descritto non constituisce 
complicazioni gravi di tiroidectomia e si 
puo’ eseguire bene sotto anestesia locale 
0 con qualche altra anestesia convenevole 
al caso particolare. L’operazione bilaterale 
necessitera’ anestesia intratracheale che 
con apparecchio per alta pressione e res- 
pirazione artificiale per mezzo di sacca 
respiratoria. 

MEDIASTINOTOMIA—ALGUNAS OBSERVACIONES 
TECNICAS 

Un simple metodo de mediastinotomia, 
facil de efectuar, debe considei*arse muy 
valioso en casos de bocio endotoraxico, 
tumores timicos y otras lesiones del 
mediastino anterior, aun cuando debe 
admitirse que son extremadamente raros 
los ejemplos en que un bocio endotoraxico 
no puede ser atraido por la abertura. 


Debe evitarse la division del bocio por 
despedazamiento porque entrana el riesgo 
de una hemorragia dificil de cohibir, 
ademas del obscurecimiento del campo 
operatorio y el riesgo consiguiente de 
lesionar otros organos. El metodo in- 
troducido por Sauerbruch, consistente en 
una division longitudinal superior de la 
parte superior del esternon, no propor- 
ciona acceso satisfactorio y el cierre puede 
ser muy dificil. 

Un metodo mucha mejor es el primero 
introducido por el gran noruego Johan 
Holst, consistente en una osteotomia 
oblicua por la parte superior del esteimon. 
Holst usa una incision asimetrica sin 
diseccion del colgajo. La diseccion de un 
conga jo proporciona vision perfecta del 
campo operatorio, dando ademas la in¬ 
cision mediana ele resultado mas satisfac¬ 
torio desde el punto de vista cosmetico. 

La tecnica que empleo es la siguiente: 
Partiendo de la mitad de la incision en 
collar ordinaria se hace una incision 
mediana sobre el esternon, cortando el 
hueso se hace la diseccion de un colgajo 
triangular libre sobre el lado en que la 
lesion esta localizada (Fig. 1). Se efectua 
una diseccion roma bajo el angulo lateral 
superior del esternon, desde la horquilla 
al primer espacio intercostal, rechazando 
lateralmente los vasos. Se introduce una 
sierra de Gigli y se asierra el angulo 
lateral superior del esternon en la forma 
descrita por Holst. Podra extenderse la 
incision de la sierra desde la mitad de la 
horquilla al borde inferior de la primera 
Costilla (Fig. 2). Si se desea acceso mas 
amplio, puede hacerse una division 
adicional de la segunda costilla y en caso 
necesario puede dividirse el musculo 
escaleno, proporcionando una gran ampli- 
tud a la abertura toraxica. 

Solamente una buena sutura osea (Fig. 
2) se requiere para el cierre de esta 
mediastinotomia, en adicion a algunas 
suturas musculares y puntos cutaneos. 
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about the same as those reported in actual 
follow-up series in the literature.- 

Our figures, which show that 14 per 
cent of all cancers of the cervix develop 
in a remaining cervical stump, are higher 
than is usually reportedd'= All such fig¬ 
ures, however, are sufficiently high to in¬ 
dicate that complacency toward supracer¬ 
vical hysterectomy is unjustified and that 
the obvious prophylactic procedure of com¬ 
plete hysterectomy should be done when¬ 
ever possible. Our textbooks and teachers 
should discuss the danger as well as the 
uselessness of a retained cervical stump. 
It should be emphasized that if there is 
an indication for hysterectomy an incom¬ 
plete operation would not have to be jus¬ 
tified by technical difficulties of such mag¬ 
nitude as would definitely endanger the 
patient. This may seem a radical de¬ 
parture from present-day teachings, but it 
is such a logical step toward reducing the 
incidence of cancer of the cervix that it 
can no longer be ignored. 

Surgical Risks. — In order to justify 
complete rather than supravaginal hyster¬ 
ectomy as the routine procedure of choice 
whenever hysterectomy is indicated for 
benign lesions we should be able to dispel 
the bugaboos of higher mortality, higher 
moi'bidity and greater incidence of ui-e- 
teral injuries. It is our contention that 
since the advent of blood banks, antibi¬ 
otics, sulfonamides and better surgical 
training there is too little difference be¬ 
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Mortality 

Rates 

No. of operations Mortality, % 

(all Total Supra- 

Author abdominal) Abdominal vaginal 

Dupertuis and 

514 



1.7 

Zohlinger 

US 


2.8 


193S 





Jlasson 

7(10’ 



0.9 

Mavo Clinic 





1940 

1706 


1.2 


Miller and 

255 



2.75 

Prejean 





1941 

374 


1.33 


TeLinde 

0i)3 



0.15 

Johns Hopkins 





1942 

152 


0 



tween the two operations in any of these 
figures to justify retention of the incom¬ 
plete operation. Recently published fig¬ 
ures (Table 1) show little difference be¬ 
tween the operations, but since these gen¬ 
erally come from university clinics we 
decided that it would be instructive to 
study the morbidity, mortality and fre¬ 
quency of ureteral injuries in a general 
hospital in contrast to those reported by 
an individual surgeon or a small group 
of surgeons. 

There were 309 supracervical hysterec¬ 
tomies and 176 complete abdominal hys¬ 
terectomies done at St. Mary’s Hospital 
between Jan. 1, 1948, and Sept. 1, 1950. 
These were studied as to mortality, mor¬ 
bidity and operative complications. The 
I'esults are shown in Table 2. It is readily 
apparent that mortality and morbidity 
figures show little difference between the 
two groups of cases. The ureteral injuries 
would probably have occurred if the sur¬ 
geons had done complete hysterectomies. 
Not shown in the table but of interest in 
cancer prevention are 2 cases of unsus¬ 
pected adenocarcinoma of the cervix, 2 of 
endometrial carcinoma, and 5 of cysto- 
adenocarcinoma of the ovary which were 
discovered by the pathologist in patients 
treated by supracervical hysterectomy, an 
operation which is most unsatisfactory in 
dealing with cancer. In similar vein, there 
was 1 unsuspected Stage 1 carcinoma of 
the cervix and 1 carcinoma in situ of the 
cervix subsequently diagnosed by the 
pathologist in the group of complete hys¬ 
terectomies. Our mortality percentage of 
less than 1 per cent for either suprava¬ 
ginal hysterectomy or total hysterectomy 
compares favorably with recently pub¬ 
lished figures as shown in Table 1, in 
which the mortality for the total opera¬ 
tion varies from 0 to 2.8 per cent and 
that for the subtotal from 0.15 to 2.75 per 
cent. It is worthy of note that the later 
the figures the less mortality, which in¬ 
dicates progressive improvement in sur¬ 
gical technic. Certainly there is no sig¬ 
nificant difference. 

How, then, can we justify permitting 
the cervix to remain? It is argued by some 
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about the same as those reported in actual 
follow-up series in the literature.- 

Our figures, which show that 14 per 
cent of all cancers of the cervix develop 
in a remaining cervical stump, are higher 
than is usually reported^® All such fi.u- 
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Congenital Atresia of the Jejunum 
with Meconium Peritonitis 

HAROLD A. CONRAD, COLONEL M.C., F.A.C.S., F.I.C.S. and 
FREDERICK R. ROBBINS, M.D.,* F.A.C.S. 

PHILADELPHIA 


T his case is reported because of the 
following interesting features: 1. 
Atresia of the jejunum with com¬ 
plete separation of the proximal and distal 
segments of the bowel. This was corrected 
successfully by surgery. 2. Complicating 
meconium peritonitis, due to a perfora¬ 
tion of some duration in the region of the 
proximal end of the distal segment of 
bowel. This was apparently the result of 
an infarction substantiated by micro¬ 
scopic examination of the resected speci¬ 
men of bowel. 


REPORT OF CASE 

A white girl aged 20 hours was admitted 
to the Valley Forge General Hospital on Oct. 
13, 1948. The delivery had been entirely un¬ 
eventful. The weight at birth was 8 pounds 
and 7 ounces (3.8 Kg.). Several hours later 
the infant vomited a few times but this was 
not thought to be particularly abnormal. 
It persisted throughout the following day, 
with vomiting and regurgitation after each 
attempt at feeding. The vomitus was bile 
stained and remained so throughout. The 
parents became alarmed and, after consulting 
their local doctor, took the infant to a pedia¬ 
trician in a nearby community. He examined 
the child and took a flat plate of the abdomen. 
He felt that there was evidence of intestinal 
obstruction and advised hospitalization. Since 
the father was a patient at the Valley Forge 
General Hospital because of severe war in¬ 
juries, the infant was taken there for further 
care. 

At the time of admission the infant was 
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still in good general physical condition. The 
weight was 8 pounds 5 ounces (3.75 Kg.). The 
rectal temperature was 99.2 F. There was only 
slight evidence of dehydration. The abdomen 
was moderately distended, with no peristalsis 
visible. There had been no passage of stool 
since birth. The white blood cell count on 
admission was 5,000 per cubic millimeter, 
with a differential count of 60 per cent neutro¬ 
phils, 38 per cent lymphocytes and 2 per cent 
monocytes. The value for hemoglobin was 21.2 
Gm. A catheterized urine specimen gave 
negative results for sugar and albumin; the 
specific gravity was 1.024. 

The patient was typed and cross-matched for 
a blood transfusion. A flat plate of the abdo¬ 
men was taken and compared with the film 
taken previously. There had been an obvious 
increase in the number of gas-filled loops of 
bowel during the four hours elapsing between 
films, and it was also noted that the loops were 
concentrated in the left upper quadrant of the 
abdomen. The roentgenologist expressed the 
opinion that this indicated an obstruction 
somewhere in the midportion of the jejunum. 
He also noted that on two of the films faint 
calcified lines could be seen, which shifted 
with change in position, and that these might 
well suggest meconium peritonitis. A diag¬ 
nosis of intestinal obstruction, probably due 
to a congenital malformation, was made. 

Before the child was taken to the operating 
room a vein in the region of the left ankle 
was exposed and 50 cc. of 5 per cent dextrose 
in physiologic solution of sodium chloride was 
given very slowly. At the same time a small 
catheter was passed to the stomach via the 
nostril and the stomach contents were 
aspirated. 

Operation was carried out approximately 
two hours after admission. An endotracheal 
anesthetic was administered. During the op¬ 
erative procedure a blood transfusion of 200 
cc. was given. Special care was taken to pre¬ 
serve the body heat of the infant. 
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aqj oj iBjsip aouBjsip jjoqs b iCipui^q pua 0 ; 
punoj puB pauiiuBxa uaqj sbav -jaAvoq papua; 
-sip aqx qoAvoq juaoBCpB aqj puu J^jajuasaui 
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Fig. 2.—Microscopic section showing uninvolved 
segment of the resected small bowel. 



Fig. 3.—Microscopic section showing infax'cted 
segment of resected small bowel. 


The gastric suction and use of the oxygen 
tent were discontinued after seventy-two 
hours. The penicillin was discontinued on the 
sixth postoperative day. Feedings were given 
intravenously for the first seventy-two hours, 
and then a formula was instituted in gradu¬ 
ally increasing amounts, until by the tenth 
postoperative day 4 ounces were being given 
six times daily. The diagnosis as reported 
by the pathologist after examination of the 
resected bowel was congenital atresia of the 
small intestine, associated with infarction, 
^licroscopically there was a marked transition 
from essentially normal intestine to the in- 
farcted area with marked hyalinization and 
deposits of hemosiderin. 

The patient was discharged from the hospi¬ 
tal on November 2, nineteen days after the 


operation. At the time of discharge the weight 
was 8 pounds 11 ounces (3.9 Kg.). The stools 
were normal in consistency and color. The 
child was taking her feedings very well. She 
was followed regularly in the pediatric out¬ 
patient clinic, and when last seen in May 
1949 her weight was 22 pounds (10 Kg.). At 
that time her father had been returned to 
duty and was leaving for service overseas. A 
letter from the mother, received within the 
past three months, states that she is in all re¬ 
spects a normal healthy child. The photograph 
shows the patient in May 1949, a little over 
six months after her operation. 

Incidence .—How often is this condition 
encountered? If imperforate anus is ex¬ 
cluded—which, according to Davis and 
Poynter,^ is four times as frequent as all 
other types of atresia—the usual incidence 
in the intestinal canal as given by vari¬ 
ous authors is about 1 in 20,000 births. 
In about 15 per cent of these the defects 
are multiple and beyond siu’gical aid ex¬ 
cept in rare instances. Only very recently 
has the condition been reported as 
handled successfully. In the majority of 
cases the atresia is located in the duo¬ 
denum, occurring in the colon in only 1 
case in 10. Complete atresia is much more 
rare than partial obstruction and is most 
frequently observed in the duodenum at 
the level of the ampulla. The next most 
frequent site is the lower part of the ileum. 
In one fairly large series of cases 44 per 
cent were located in the duodenum, 18 
per cent in the jejunum, and 38 per cent 
in the ileum. Multiple defects are most 
often found in the jejunum and ileum, 
stenosis and atresia frequently coexisting. 

Cause .—Most of the embryologic events 
associated with the development of the 
intestine take place between the fifth and 
the tenth week of fetal life. Just prior 
to the fifth week the intestine has a 
patent, well defined lumen lined with 
epithelium. The epithelium proliferates 
rapidly shortly after this, and the lumen 
then becomes obliterated. The solid stage 
persists for a short time after which 
vacuoles appear and coalesce rapidly to re¬ 
establish the intestinal lumen permanently 
by the twelfth week of fetal life. An arrest 
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Fig. 2.—Micioscopic section showing uninvolved 
segment of the lesected small bowel. 
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Fig. 3.—Micioscopic section showing infaicted 
segment of lesected small bowel. 


The gastric suction and use of the oxygen 
tent were discontinued after seventy-two 
houis. The penicillin was discontinued on the 
sixth postoperative day. Feedings were given 
intravenously for the first seventy-two hours, 
and then a formula was instituted in gradu¬ 
ally increasing amounts, until by the tenth 
postoperative day 4 ounces were being given 
six times daily. The diagnosis as reported 
by the pathologist after examination of the 
resected bowel was congenital atresia of the 
small intestine, associated ivith infarction, 
^licroscopically there was a marked transition 
from essentially normal intestine to the in- 
farcted area with marked hyalinization and 
deposits of hemosiderin. 

The patient was discharged from the hospi¬ 
tal on Xo\ ember 2, nineteen days after the 


operation. At the time of discharge the weight 
was 8 pounds 11 ounces (3.9 Kg.). The stools 
were normal in consistency and color. The 
child was taking her feedings vei-y well. She 
was followed regularly in the pediatric out¬ 
patient clinic, and when last seen in May 
1949 her weight was 22 pounds (10 Kg.). At 
that time her father had been returned to 
duty and was leaving for service ovei’seas. A 
letter from the mother, received within the 
past three months, states that she is in all re¬ 
spects a normal healthy child. The photograph 
shows the patient in May 1949, a little over 
six months after her operation. 

Incidence .—How often is this condition 
encountered? If imperforate anus is ex¬ 
cluded—which, according to Davis and 
Poynter,^ is four times as frequent as all 
other types of atresia—the usual incidence 
in the intestinal canal as given by vari¬ 
ous authors is about 1 in 20,000 births. 
In about 15 per cent of these the defects 
are multiple and beyond surgical aid ex¬ 
cept in rare instances. Only very recently 
has the condition been reported as 
handled successfully. In the majority of 
cases the atresia is located in the duo¬ 
denum, occurring in the colon in only 3 
case in 10. Complete atresia is much more 
rare than partial obstruction and is most 
frequently observed in the duodenum at 
the level of the ampulla. The next most 
frequent site is the lower pai't of the ileum. 
In one fairly large series of cases 44 per 
cent were located in the duodenum, 18 
per cent in the jejunum, and 38 per cent 
in the ileum. Multiple defects are most 
often found in the jejunum and ileum, 
stenosis and atresia frequently coexisting. 

Cause .—Most of the embryologic events 
associated with the development of the 
intestine take place between the fifth and 
the tenth week of fetal life. Just prior 
to the fifth week the intestine has a 
patent, well defined lumen lined with 
epithelium. The epithelium proliferates 
rapidly shortly after this, and the lumen 
then becomes obliterated. The solid stage 
persists for a short time after which 
vacuoles appear and coalesce rapidly to re¬ 
establish the intestinal lumen permanently 
by the twelfth week of fetal life. An arrest 
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the abdomen. If the atresia is low, it may¬ 
be limited to the horseshoe-shaped area 
conforming to that occupied by the large 
bowel, because the ileocecal valve is nor¬ 
mally competent and prevents retrograde 
distention of the small bowel. Atresia of 
the duodenum has been seen to cause such 
marked gastric dilatation that the stom¬ 
ach fills the entire peritoneal cavity. It 
also must be remembered that the bowel 
segments do not necessarily occupy their 
normal positions in the peritoneal cavity. 
The prominent features are abdominal 
distention, visible peristalsis or coils of 
intestine, evidence of shock, dehydration 
and alkalosis. Peristaltic waves passing 
from left to right are frequently seen dur¬ 
ing the examination. 

Roentgen Examination .—The roentgen 
ray is of the greatest value in making a 
diagnosis as well as in localizing the area 
of atresia. A simple flat plate of the ab¬ 
domen is often all that is necessary to 
demonstrate the extent and location of the 
distention with striking clearness. Bari¬ 
um, if used at all, should be administered 
cautiously and in small amounts, because 
it may easily convert stenosis into com¬ 
plete obstruction. A number of authors^ 
have frowned on the use of barium, stat¬ 
ing that the dangers, particularly from 
tracheobronchial aspiration far outweigh 
the advantages. It is recommended that 
roentgenograms be taken with the patient 
upright rather than prone. Widely dis¬ 
tended loops of bowels showing fluid lev¬ 
els will be seen if an obstruction is pres¬ 
ent. One can usually tell whether the ob¬ 
struction is high or low, but positive 
localization is not often possible because 
of the enormous dilatation present and the 
crowding of loops into abnormal positions. 

Differential Diagnosis .—^The only real 
problem in diagnosis is to differentiate 
this condition from congenital hyper¬ 
trophic pyloric stenosis. This occurs most 
often in boys and in the firstborn child 
in the family. The onset of vomiting rare¬ 
ly occurs at birth but usually appears 
during the second to the sixth week. 
Stenosis or atresia, by contrast, causes 


severe symptoms usually within a matter 
of hours to two or three days. Esophageal 
stricture causes immediate regurgitation 
on attempts at feeding, and there is little 
or no abdominal distention. If there 
should be an accompanying tracheal fis¬ 
tula, cyanosis follows any attempt at feed¬ 
ing. 

Prognosis .—The following is quoted 
from an article by John Morley,^ “Con¬ 
genital Occlusion of the Ileum”, which 
appeared in July 1921 in Vol. IX of the 
British Journal of Surgery: 

“The idea of restoring the continuity 
of the gut by anastomosis of the dilated 
proximal bowel with the collapsed bowel 
distally must be set aside as futile. The 
tiny contracted bowel with a lumen that 
will only admit a probe can never dis¬ 
charge its proper function. The anas¬ 
tomosis has been attempted several 
times but has had to be abandoned or 
has failed in every case.” 

The prognosis has changed considerably, 
and the outlook is now much brighter. 
Even at that time several successful cases 
had been reported in the literature, the 
first being that of Fockens® in 1911. He 
operated on an infant eight days after 
birth. There was complete absence of the 
ileum for several inches in the midpor¬ 
tion, the structure being represented only 
by a fibrous cord along the free margin 
of the mesentery. A lateral anastomosis 
was made around this defect, and an un¬ 
eventful recovery followed. A second suc¬ 
cessful case was reported by Ernst® in 
1916. He operated on an infant eleven 
days after birth, at a time when excessive 
vomiting had led to severe dehydration. 
Atresia of the duodenum in the distal half 
was observed and corrected by a duo¬ 
denojejunostomy through an opening in 
the transverse mesocolon. Improvement 
after the operation was rapid, and a year 
and a half later the child was reported 
as perfectly well. However, prior to 1927 
only 4 cases of atresia of the intestine 
had been reported in the literature as 
successfully treated by surgical interven¬ 
tion. Webb and Wangensteen®'^ in 1931 
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during the operation may be helpful. The 
anastomosis is done, with use of four or 
five No. 0 black silk or catgut on an atrau¬ 
matic needle. After operation the infant 
should be placed in an oxygen tent. Peni¬ 
cillin (10,000 to 20,000 units) is given 
intramuscularly every three hours. The 
gastric suction is maintained for forty- 
eight to seventy-two hours, after which 
small amounts of water may be cautiously 
started by mouth. 

SUMMARY 

1. The case is reported of an infant 
girl aged 20 hours with congenital atresia 
of the jejunum managed successfully by 
surgical intervention. 

2. Meconium peritonitis was observed 
at the time of operation, apparently the 
result of infarction and perforation in the 
proximal end of the distal bowel segment. 
This did not complicate the postoperative 
course to any significant extent. 

3. An infant with congenital stenosis 
or atresia of the bowel in whom the con¬ 
dition is recognized soon after birth now 
has a fair chance of recovery after ade¬ 
quate surgical treatment, judicious selec¬ 
tion of suture material, use of antibiotics, 
and suitable preoperative and postopera¬ 
tive estimation of physiologic require¬ 
ments. 

ZUSAM MENFASSUNG 

1. Es wird ein Fall von angeborenem 
Verschluss des Jejunums bei einem zwan- 
zig Stunden alten Maedchen berichtet, 
bei dem eine Operation mit Erfolg ausge- 
fuehrt wurde. 

2. Waehrend der Operation fand sich 
eine Meconiumperitonitis vor, die offen- 
bar das Ergebnis eines Infarkts und 
Durchbruchs im proximalen Ende des 
distalen Darmabschmitts war. Der Ver- 
lauf nach der Operation wurde durch 
diese Komplikation in keiner Weise beein- 
tlusst. 

3. Ein Saeugling mit angeborener Ver- 
emrung oder Verschluss des Darmes hat 


heute, wenn die Erkrankung bald nach 
der Geburt erkannt wird, eine ziemlich 
gute Aussicht auf Heilung, wenn, ein 
angemessener chirurgischer Eingriff un- 
ter sorgfaeltiger Auswahl des Nahtma- 
terials ausgefuehrt wird, wenn Anti- 
biotika angewandt und alle praeopera- 
tiven und postoperativen Massnahmen 
unter sorgfaeltiger Beruecksichtigung der 
physiologischen Faktoren durchgefuehrt 
werden. 

RESUME 

1. On rapporte le cas d’une enfant de 
20 heures presentant une atresie congen- 
itale du jejunum qui fut tres bien reparee 
par une intervention chirurgicale. 

2. Meme en presence d’une peritonite 
due au meconium, peritonite visible a 
I’operation, et due a I’infarctus et a la per¬ 
foration du bout distal de I’intestin; devo¬ 
lution post-operatoire a ete sans complica¬ 
tions. 

3. Un enfant qui presente des sa nais- 
sance une atresie ou une stenose congeni- 
tale de I’intestin, voit ses chances de 
guerison s’accroitre si le diagnostic est 
fait tot, si un chois judicieux des ligatures 
est fait, si on emploie des antibiotiques et 
surtout si I’on etablit bien les exigeances 
physiologiques pre- et post-operatoires. 

RIASSUNTO 

1. Riporta un case di atresia congenita 
del digiuno in una bambina da 20 ore 
condotto con successo presso I’intervento 
chiurgica. 

2. A1 ora dell’operazione si e’ osservato 
peidtonite meconio, evidentemente il ri- 
sulto d’infarto e perforazione del ansa 
prossima del segmento lontano del in¬ 
testine. Questa non complicava nulla il 
corso postoperatorio. 

3. Un fanciullo con stenose congenita 
od atresia del intestine nel quale la con- 
dizione e’ riconosciuta tosto appresso 
nascita’ oggigiorno ha un case favorevole 
di guarigione secondo trattamento chirur- 
gico sufficiente, scelta giudiziosa di ma- 
teriale sutura, impiego di antibiotici, e 
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Reestablishing Lymph Drainage for Lymphedema 

of the Extremities 

STEPHEN A. ZIEMAN, M.D., F.I.C.S. 

MOBILE, ALABAMA 


P ostoperative lymphedema is a 

disconcerting surgical complication. 
It is disheartening to the patient and 
embarrassing to the surgeon. Despite this 
fact, very little appears to have been done 
about remedying the situation. A survey 
of the British and American literature 
reveals only seventeen published articles 
on the subject. These for the most part 
have been concerned with speculations and 
hypotheses regarding the etiopathologic 
background. The authors, however, who 
expressed an opinion maintained that no 
specific treatment has yet been devised. 
Massage, rest, elevation of the part and 
use of the elastic bandage, it was agreed, 
are palliative measures only, whereas op¬ 
erative procedures such as the Kondo- 
leon,i Reinhoff,- Standard,® Ghormley^ and 
Pratt® methods often lead to disfigure¬ 
ments as grotesque as the malady. 

No originality is claimed for this paper 
as regards the principle of the therapy 
involved. This has been tested many times. 
Handley,® Ransohoif,^ Guthrie,® and 
others have shown the effects of subcu¬ 
taneous implantation of nonabsorbable 
material in the lymphedematous subject. 
But these are open sui’gical procedures. 
The method in this instance, however, is 
somewhat different and off the beaten 
path, and was developed because of a 
situation in which an open surgical pro¬ 
cedure appeared contraindicated. The case 
was that of a 46-year-old woman who had 
discrete lymph glands generally distrib¬ 
uted but particularly prominent in the 
inguinal region. A biopsy of one of these 
glands led to a pathologic diagnosis of 
Hodgkin’s disease, and a course of roent¬ 
gen therapy was applied to the area. 

lU.ul At the Piftecnth Annual As^^embly of the 
L’niitd State'> Chapter. International College of Sur¬ 
geon", Cle\eland, Nov. 2. 1950 

i?ubrnutt‘d for publUMtion Nov 27, 1950 


Shortly after this the left leg swelled per¬ 
ceptibly until, when the patient presented 
herself for treatment, it was seen that the 
left leg measured 47 inches (119.3 cm.) 
in circumference at the midthigh level. 

Because of the hard, woody and brawny 
induration around the entire inguinal re¬ 
gion, it was deemed inadvisable if not im¬ 
possible to do any open surgical proce¬ 
dure such as is offered by the Kondoleon 
or Ghormley and Pratt methods. As a 
result, it was concluded that could the 
inguinal crease be bridged by a foreign 
material (e.g., by a nylon suture as ad¬ 
vocated by Handley and Ransohoff) per¬ 
haps the lymph drainage would be re¬ 
established. With this thought in mind 
a long needle was inserted subcutaneously, 
starting above the inguinal crease and ex¬ 
tending below the entire remaining needle 
length, perforating the skin at the lower 
pole. A nylon suture was then threaded 
back through the bore of the needle, and 
on withdrawal of the needle the nylon su¬ 
ture remained subcutaneously submerged. 
The largest needle available was 7 inches 
(17.7 cm.) in length and of a No. 20 gauge. 
This needle was inserted in the extreme 
lateral margin of the upper aspect of the 
left thigh, outside the brawny area. A sec¬ 
ond suture was directed in a similar man¬ 
ner but approximately 2 inches (5 cm.) 
more laterally. Within a few days the pa¬ 
tient noticed the size of the leg diminish¬ 
ing. Four weeks later, on reexamination, 
the leg was seen to have been reduced to 31 
inches (78.7 cm.) in circumference. There 
developed subcutaneously above the in¬ 
guinal fold and over the lower abdomen 
a hard mass approximately 12 inches 
(30.4 cm.) in diameter. It presented the 
picture one observes on administration of 
a hypodei'moclysis. This caused some con¬ 
cern for a while, as the patient showed 
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aged 17. An edematous watery sac meas¬ 
uring approximately 5 by 5 centimeters 
developed about the intact frenulum. The 
boy was epileptic, and it was feared that 
such a condition, if allowed to remain, 
might provoke considerable instability and 
a recurrence of his seizures. A single 
nylon suture was inserted by the same 
method, beginning at the midportion of 
the edematous area and perforating the 
skin over the symphysis pubis. The sutui’e 
material was anchored to the abdominal 
wall with adhesive strips. On the follow¬ 
ing morning the dressing was quite moist 
and the swelling had dramatically disap¬ 
peared. Two days later the boy returned 
the suture, stating that it was no longer 
needed, as it had come out during the 
• night. 

A further test of the value of the pro¬ 
cedure was given in the case of possible 
filariasis. The patient, a 30-year-old man, 
while working in a ship’s drydock, de¬ 
veloped an elephantoid scrotum after an 
insect bite. Plastic operations corrected 
the abnormal size of the scrotum, but re¬ 
moval of the inguinal glands several yeai’s 
later resulted in a grotesque configuration 
of the penis. Today this man is restricted 
to sedentary work and is a taxicab driver. 
He has suffered his embarrassment for 
twelve years. Observing the results ob¬ 
tained from inserting a thread through 
the skin of the penis of the 17-year-old 
boy who had postoperative edema follow¬ 
ing circumcision, I advised this unfortu¬ 
nate man to have a trial of the method, 
to which he readily consented. The needle 
was directed subcutaneously through each 
lateral surface of the swollen penis and 
a No. 1 nylon suture threaded according 
to the procedure outlined. In four days 
the circumference of the penis was reduced 
from 7 to 5 inches (17.7 to 12.7 cm.) and 
the overall length, appearance and shape 
definitely improved. 

The 7-inch needle, however, could not 
reach the pubis, and as a result fluid 
accumulated at the base of the penis, 
creating an obvious complication. Two 
other sutures subsequently planted from 
the midpenile area and extending above 


the symphysis pubis resulted in satis¬ 
factory reduction of the edema. Six weeks 
later the glans penis was observed for 
the first time in twelve years. 

Technic .—To recapitulate, it is possible 
to help patients crippled with lymphe¬ 
dema without subjecting them to exten¬ 
sive radical operations. In the present in¬ 
stance a large needle 7 to 12 inches (17.7 
to 30.4 cm.) in length and preferably 
No. 19 or No. 20 gauge may be used, 
which, after being inserted subcutaneous¬ 
ly and forced out through the skin at the 
lower pole, is threaded with a No. 1 nylon 
suture. A small wheal is first made in the 
selected area of the skin and 1 per cent 
procaine solution (see illustration) is in¬ 
jected. For this purpose a small hypo¬ 
dermic needle and syringe are employed. 
The large needle is now attached to a 
5 or 10 cc. syringe containing 1 per cent 
procaine. The needle is pushed through 
the wheal and directed subcutaneously, 
injecting the procaine ahead of it. When 
the full length of the needle is reached the 
point is forced through the skin and the 
nylon suture is threaded back through 
the needle bore until several inches are 
obtained at the hub end. The suture is 
grasped firmly at the needle point, and 
the needle is quickly withdrawn by a 
sweeping upturn movement. The maneu¬ 
ver leaves the nylon buried subcutaneous¬ 
ly. The nylon is now cut flush with the 
skin and withdrawn until the end lies i/4 
inch (0.6 cm.) under the skin. The other 
end of the suture is similarly cut flush 
with the skin and pushed under as far 
as possible. A “band-aid” covers each 
cutaneous perforation after a spot of an¬ 
tiseptic is applied. The extremity is ele¬ 
vated and wrapped with an elastic band¬ 
age. 

COMMENT 

The mechanism involved in establishing 
lymph drainage by the subcutaneous im¬ 
plantation of nonabsorbable material 
(e.g., as nylon) may be disputed. Doubt¬ 
less capillary attraction has a major part 
in it. The rapid decrease in the size of 
the organs attests to the tremendous 
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Congenital Anomalies of the Testicle 
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A BNORMALITIES of the external 
/ \ genitalia of the male are sufficiently 
* A common to permit some conclusions 
regarding their treatment. 

All congenital anomalies of the male 
genitalia should be corrected befoi’e 
puberty for two reasons: 1. A boy pays 
little attention to his sexual pai-ts until 
he reaches puberty; then he becomes 
greatly exercised psychically if he is dif¬ 
ferent from his companions. He should, 
therefore, be rendered normal in order 
to avoid this psychological hazard. 2. If 
the young male’s organs are not normally 
placed, though noi*mal anatomically and 
functionally, the proper development of 
the organs cannot take place, which great¬ 
ly impairs them both anatomically and 
physiologically. 

This applies particularly to the testicles, 
and any anomaly of these important struc¬ 
tures should be corrected as soon after 
the child has reached the age of 4 years 
as possible, and under all circumstances 
before puberty. 

Medical literature contains many re¬ 
ports of congenital variations in the num¬ 
ber of the testicles, the authenticity of 
which must be seriously questioned. The 
accurate diagnosis of such anomalies is 
dependent upon very careful examination 
at autopsy or sui’gical exploration, and 
mistakes in diagnosis are easily made. 
There are rare instances of absence of one 
or both gonads; but usually proper ex¬ 
amination in suspected cases will reveal 
an ectopic testicle. So, too, in most cases 
of suspected supernumerary testicle the 
condition turns out to be encysted hydro- 
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of St. Clare’s Hospital, New York. 

Read at the Fifteenth .Annual Assembly of the 
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cele or some other relatively common 
scrotal lesion. In rare instances, however, 
an actual supernumerary testicle does oc¬ 
cur. 

As we have recently encountered sev¬ 
eral of these rarities, it was felt that a 
review of the subject, and of the litera¬ 
ture on testicular anomalies, was in order. 

ANOMALIES IN NUMBER OF TESTICLES 

Anorchidism and Monorchidism. —Con¬ 
genital absence of both testicles is one of 
the rarest of anomalies, only 13 authentic 
cases having been reported up to 1949 
(Hepburn). In 6 of these the condition 
was diagnosed at autopsy and in 7 at 
operation. One subject was a full-term 
fetus and one an infant 8 weeks old; the 
remainder were between 11 and 61 years 
of age. 

Congenital absence of one testicle, 
though more common, is also very rare. 
Kawaichi, Cooper and O’Donnell found 
49 cases up to 1949, and none has been 
reported since. 

A correct diagnosis of these anomalies 
is dependent upon careful autopsy or sur¬ 
gical exploration, as absence of the testicle 
may readily be confused with abdominal 
retention or ectopia. Such anomalies are 
believed to be due to total or partial fail¬ 
ure of embryonic development of the 
gonads or, much less probably, to intrau¬ 
terine atrophy of the testicle resulting 
from disease or trauma. The fact that 
absence of the testicle may be associated 
with other anomalies, such as absence of 
the kidney and ureter, exstrophy of the 
bladder, malformations of the rest of the 
seminal tract, impeiTorate anus, and 
rectovesical and rectourethral fistulas, 
strengthens the belief that this is a de¬ 
velopmental defect. 
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subjected to microscopic examination. In 
a thorough review of the literature we 
have found only 18 authenticated cases, 
the one presented here making the nine¬ 
teenth. In these, the' extra testicle was 
on the right side in 7 cases and on the 
left in 12. Only those cases should be ac¬ 
cepted as authentic in which the diag¬ 
nosis has been proved by histologic ex¬ 
amination, as there are a number of more 
common conditions which, clinically, may 
be mistaken for polyorchidism. These in¬ 
clude encysted hydrocele, omental hernia, 
small tumors or cysts, and spermatocele. 

The first reference to this subject ap¬ 
pears to be that of Blasius, who, in 1670, 
observed three testicles during a routine 
autopsy. Lane, in 1895, was the first to 
record an example of polyorchidism 
proved by operation and histologic exami¬ 
nation. In 1923 Jeannin and Delator re¬ 
ported the first case to show normally 
functioning testicular tissue in the extra 
organ. In 1942 Cranz removed a degen¬ 
erate intra-abdominal testicle at the time 
of appendectomy in a patient with two 
clinically normal gonads in the scrotum. 

Table 1 lists the 18 authentic cases 
found in the literature. In only 3 of these 
was active spermatogenesis noted. 

Supernumerary testicles may differ con¬ 
siderably in type. Usually the two testicles 
have a single vas and an epididymis 
elongated to serve them both; but there 
maj'- be duplication of the entire tract 
(testicle, epididymis and vas), as in 
Thiessen’s case; or the extra testicle may 
have neither an epididymis nor a vas, or 
it may have an epididymis and vas open¬ 
ing into the epididymis of the other 
testicle. Usually the extra gonad is smaller 
and lacking spermatogenesis. 

In most of the recorded cases the con¬ 
dition was discovered at operation for 
hydrocele, hernia, suspected tumor or 
other scrotal pathologic lesion. The sup¬ 
posedly third testicle must be differenti¬ 
ated from two testicles on one side with 
the opposite side of the scrotum empty 
(transverse ectopia). 

The following case of polyorchidism 
was recently observed by us: 


W. B., 11 years old, was admitted to St. 
Clare’s Hospital on Aug. 1, 1949, with a diag¬ 
nosis of undescended testicle. For two years 
he had been receiving hormonal therapy to no 
avail, and operation was advised. 

Physical examination showed no abnormal¬ 
ities except absence of the right testicle from 
the sci-otum and tenderness to deep palpation 
in the right inguinal region over the internal 
ring. The left testicle was normal in size, 
shape, consistency and position. All laboratory 
data were within normal limits. 

On the second hospital day, orchiopexy was 
performed by the senior author. The right 
testicle was found to be situated in the right 
inguinal canal, in the region of the internal 
ring. It was normal in appearance, although 
slightly smaller than the left. In the sper¬ 
matic cord, about 6 or 7 cm. from the right 
testicle, was a small, irregular mass of undif- 
fei’entiated tissue, approximately 0.5 by 1.5 
cm., from which extended a cordlike structure 
i-esembling a vas (Fig. 1). This was removed, 
and a biopsy specimen was taken for micro¬ 
scopic examination. The normal right testicle 
was reduced into the scrotum and fixed with 
a No. 2 chx’omic catgut suture to the skin of 
the thigh. 

The patient had an uneventful convales¬ 
cence and was discharged fifteen days later, 
with the wound healed and the right testicle 
in the bottom of the scrotum. 

The pathologic report read: "Gross: Speci¬ 
men consists of one minute bit of white tissue, 
given in toto for sectioning. Microscopic: Sec¬ 
tion shows a small island composed of atrophic 
tubules with a goodly amount of connective 
tissue in the stroma. There is no evidence of 
spermatogenesis. Diagnosis: Small bit of tes¬ 
ticular tissue.” 

ANOMALIES IN POSITION OF TESTICLES 

Cryptorchidism. — In cryptorchidism 
the testicle, instead of descending to its 
normal position in the bottom of the 
scrotum, is arrested at some point in the 
line of noi-mal descent. In its migration 
from its embryonic location in close prox¬ 
imity to the primitive kidney, the testicle 
must descend along the posterior abdomi¬ 
nal parietes, through the inguinal canal 
and the upper part of the scrotum. Thus 
there may be retention of the gland within 
the abdominal cavity, or in the inguinal 
canal between the internal and external 
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through the external ring, the testicle 
migrates into the perineum. Cecil reported 
104 cases of this type up to 1947. 

Very rarely a testicle will descend into 
the true pelvis {pelvic ectopia) . Our as¬ 
sociate, Dr. Robert W. Hunt, in 1940 re¬ 
ported a most unusual case of bilateral 
pelvic ectopia in which both testicles were 
successfully brought into the scrotum by 
operation. 

In transverse ectopia the testicle de¬ 
scends by the same inguinal canal as its 
fellow and occupies the same side of the 
scrotum. The two vasa lie close together, 
and may remain entirely separate or may 
wholly or partly fuse. According to 
Kimura, when both vasa pass through 
one side of the body absolutely, the 
anomaly may be recognized as a faulty 
development of both testicles on one side; 
but if one vas, after passing through the 
same inguinal ring with the other, crosses 
the median line and descends to the 
seminal vesicle on the other side, while 
the other vas takes a normal course, it 
shows that the testicle has been displaced 
to the opposite side during its descent. 
The exact mechanism by which displace¬ 
ment occurs is unknown. The function of 
the gubernaculum testis is apparently to 
guide and to some extent draw the testicle 
from the abdomen into the scrotum; and 
it has been suggested that certain fibers 
of the gubernaculum may exert unusual 
tension upon the testicle in such a way 
as to divert it from its normal line of 
descent, and the advance of a hernia may 
push it into an anomalous position. This 
anomaly is frequently associated with 
congenital inguinal hernia and, less often, 
with hypospadias and the presence of a 
small, infantile uterus within the scrotal 
sac. The palpable ectopic testicle is easily 
diagnosed; but if the gland is intra¬ 
abdominal and cannot be palpated, the 
diagnosis can be made only by exploratory 
operation. 

A review of the literature reveals re¬ 
ports of only 24 cases of transverse 
ectopia (Table 3), to which we now add 
an additional case. This case is especially 
interesting as it is the only instance we 


have found of a transverse ectopic testicle 
containing a malignant tumor. 

B. M., 30 years old, was admitted to St. 
Clare’s Hospital on March 2, 1950, for a right 
herniorrhaphy and plastic repair of the 
urethra. Nine years previously he had had 
repair of a perineal hypospadias and a left 
herniorrhaphy, at which time no testicle could 
be found on the left side. The patient was 
happily married but had no children. 

Physical examination disclosed well healed 
scars of a left inguinal herniorrhaphy and a 
suprapubic cystostomy. There was a small, 
indirect, reducible right hernia. No masses 
could be felt in the inguinal canal. At the 
end of the penis was a normal-appearing 
meatus, and in the penoscrotal junction an 
opening through which the patient urinated. 
There was also a minute fistulous opening in 
the perineum, which leaked a few drops of 
urine during micturition. The right testicle, 
epididymis and vas were normal to palpation; 
the left testicle was absent. All laboratoiy 
data were within normal limits. 

With spinal anesthesia, plastic repair of 
the urethroperineal and urethropenoscrotal 
fistulas was done by the senior author. A right 
herniorrhaphy was then performed. During 
dissection and freeing of the vas from the 
hernial sac, there was found—in the middle 
third of the inguinal portion of the vas and 
hanging from it by a small cord—a mass with 
all the macroscopic characteristics of a testi¬ 
cle except an epididymis. This mass was about 
1.5 cm. long and 8 mm. in width and depth 
(Fig. 2). It was resected and sent to the lab¬ 
oratory for microscopic examination. 

The patient was discharged nineteen days 
later, voiding through the penis and with both 
fistulous openings well healed. 

Pathologic Report (Dr. Jacob M. Ravid). 
—“Nature of specimen; testicle. 

“Gross: Specimen is a small elliptoid nodule 
about the size of a green olive, measuring 
22 X 12 X 8 mm. and weighing 3 grams. The 
external surface is smooth, glistening, and 
intact. On section, it is of a uniform pale 
greyish-white color, semi-elastic and firm in 
consistency. Near the periphery of the nodule, 
a rim of soft creamy-white tissue is seen, 
which has the appearance of a remnant of tes¬ 
ticular substance and from which tubules can 
be teased out with ease. 

“Microscopic: Sections from the solid tumor 
nodule show it to be made out of innumerable 


336 



jo —*mdo) 

-03 puD msippp.io)dri.t^ fo pi»w)V9JX 

.,*apjjs95 Didopd JO 

TjmouiuiJsSsip JO ^luouiuisg :sisou3m(i„ 

•sis9ua3o^t:iu-i3(Is jo aouaptAO on Avoqs 
p9Aj:9S9jd J9p9q aati juqj asoqx •paziuipXq 
put? p9SS9JdU209 9Jt: qoiq.w jo i?ora *sa{nqnj 
oiqdoJjt? JO asquinu .^ipooS t? Avoqs uauipads 
aqi JO uitj jajno aqj mo.tj uaqtJj suot^Dag,, 
•xrjjcui anssij aAijDaauoo aqj qSnojtqj paja) 
-JC35 Xpsnjjip 9it? sq9D pioqaqjtda poc sajXo 


-oijstji 'pajou osp eas uoijtjoyppo jo peaiv 
•ujajjBd atJinDtqoj t? auinss^ Xpuanbajj qaiqAv 
sjuamap oijXooqduiXi ui qou j9.<b| ansstj a.uj 
-aauaoa asuap c Xq papunojjns ajtj sqao 93 j«i 
JO SJS9 U 9 S 9 qx ’^jaaqs put? sjsau jtJinSajji ut 
paSuBJjB Xpsooi ajB a 3 it?i asaqx ‘pwnoj st 
cjsojiui it?uojst?oDo uy ‘topnu aqj jo jsom ui 
uaas ajB iioapnu aajqj oj auQ •uist?idojXD jo 
junomt? ajujapom t? puu ‘snapnu oijBoiojqajad 
-Xq *Xz7nj JO papunoi ‘aSj^j t? a\uq put? adt?qs 
uf juinSaJJt JO puoSXpd ajt? sq 90 juauodraoa 
aqx 'sjpD JO sassBiu jDBduiOD ‘ju|n 3 aJJi ‘aSjuj 


•Joranj ^ucu 

-3qt3m T? uttr^uoa 05 punoj stiav uoipas uo put? ‘paAtuuaj stbav aiaijssi aiclopa siqx 'uox^jod pumSui s^i 
u\ ‘dn jaqSpi sxsa \T5tyuou aq'i pauwC q3\q» « pUB spssax qip*- ^t\q stuiAptptda ‘apiisa^ %ubj 

-jaqt! ‘qtjras Isba put? siuL^piptda q’^t-u ‘aiat^saj ^q 3 u paSjejua ‘z ^t? iiunj’oias jo apjs ^jaj uo apt}sa> jo 
aauasqtr a^ou ^y uduinj ‘■jutsuSqciu Sututtr^uoa appsa^ atdo^aa asiaAsucn jo asBa .SJoqiny—'g ‘Sij 


pw^jug 


0 ^ mddn& pooinj 





A'-' 


:^U'e'aa3cj6’ 01 A|tj 



0V9 

|X2\ua?|:j 


dn-poo.c,pviBj 



9 pl 9 

9119 ; ■ 




Sba ’eol'un-f 


?pic, 

|3ia'Bd|'Bci 



373iis3i 30 ssnviiONv ^svaaoa axv a31s.«07 


C -OK ‘AX "lOA 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


MARCH, 1961 


Table 1. —Eighteen Cases of Polyorchid¬ 
ism Proved by Histologic Examination 


Year of 


Report 

Author 

1895 

Lane 

1899 

Lessen 

1907 

Mariotti 

1910 

Lerat 

1922 

Haas 

1923 

Jeannin and Delater 

1924 

Lecene 

1925 

Holder 

1928 

Edington and Blacklock 

1931 

King 

1933 

Boggon 

1936 

Chevassu 

1939 

Goldstein and Casilli 

1942 

Cranz 

1943 

Thiessen 

1944 

Handley and Crawford 

1947 

Dardill and Constantine 

1950 

Smith, Evans and Suder 

Table 2.- 

—Twelve Cases of Torsion of 


Intra-Abdominal Testicle 


• of Report 

Author 

Tumor 

1898 

Gerster 

Yes 

1905 

Stiles 

Yes 

1907 

LeConte 

Yes 

1907 

Howard 


1915 

Cupler 


1927 

Ormond 


1927 

Pearlman 

Yes 

1929 

Wallenstein 


1933 

Power 


1933 

Chitty 

Yes 

1935 

Beller 


1943 

Whittington 

Yes 


quires surgical correction (orchiopexy). 

Nondescent or partial descent of the 
testicles at birth is quite common. If they 
have not fully descended by the end of 
the first year, it is customary to consider 
the condition abnormal. Some of these 
testicles will descend spontaneously later 
—usually at or shortly after puberty. It 
is our belief that hormonal therapy may 
hasten the descent of some testicles, but 


that these are the type of undescended 
glands which would descend spontaneous¬ 
ly at puberty. True undescended testicles, 
whose passage through the inguinal canal 
is prevented by mechanical obstacles, re¬ 
quire surgical intervention. With the ar¬ 
rival of puberty, undescended testicles 
undergo regressive changes which lead 
to destruction of the seminal epithelium; 
hence correction before puberty is of 
great importance, to permit the organ to 
develop normally. When hormonal therapy 
has been utilized and fails to effect descent 
within a reasonable period, orchiopexy 
should be done without delay. 

For operation to be successful, it must 
(f) preserve the blood and nerve supply 
of the testicle; {2) fix the testicle in the 
bottom of the scrotum without undue 
traction upon the cord, and {3) cure the 
hernia that almost always accompanies 
the cryptorchidism. Usually the cord is 
found to be of good length if the vessels 
are freed. The success of operation is pro- 



Figf. 3.—Transverse ectopic testicle. Low-power 
photomicrograph showing almost entire tumor, 
with a i-emnant of atrophic testicular tubules at 
periphery. The darker-staining islands scattered 
through the tumor are clumps of histiocytes. 


338 








8!l'> 

poo ‘I 
8?sau ao^i 
Suwi. 
mnipsjj 



f ;4 Pun T 

^q rS “ q=>ns \uiti’;''”=’'' «q?o 

0q aou™ aqj oauT^ “®PPns 

r: "qf:? nT"'P 

®q? Plon 0 ? 1 '■’“" “o^rsod u? / 

PAiop ,, 3 .. ^ ■^“.'A.ias Snui' 'ub,“' ®Pns0j 

JWpuBdnp PW ^nZofsm y 

-qssAur 3m -i 910 i?S3i am “®q? 

???SS? 5 t 4 ^ 

s: 5 : 5 a 4 .tsiHs^ 

-r:::=s 33 |? 2 -ir 


®3JB?a90S01 
n.taq[y 
J?J3q[y 
qpsqAipjj 

^“.'7 

PIPAaojj 

IPB.qioig 

so^sng 

•'““'J P“® 3J3;t3Bj 

•W[zqj3^ 

Hbsbavi 

qsjBj^ 

o.IB;,og 

9sn(j 

•'^’^-PqlrpSlaiSfS 

i^osj9i|^o:js_r.Tif3 

•I9SUj^ 
WHpJo^ 

^9SS0l[li9fj 


I3«S3i 30 S3IUV,.,. ^ /O "'"’S’ 

:.VBH03 a.v Aaus.ou 


sp6r 
8m 
8861 
pser 
0861 
8861 
8861 
i86r 
8161 
8161 
9X61 
8161 
XXGX 
0161 
0161 
6061 
1061 
S06X 
S06t 
Poor 
8061 
I06T 
5681 
9881 

7‘iocfd^ 
f° uoa^ 


'8 aiavi 


S -ON -AX -uo^ 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


MARCH, 1951 


SUMMARY AND CONCLUSIONS 

The authors have carefully reviewed 
the literature and listed 18 cases of poly¬ 
orchidism proved by histologic examina¬ 
tion, adding one of their own. 

Twelve cases of torsion of an intra¬ 
abdominal testicle have been collected and 
a new one added by permission of Dr. 
Robert W. Hunt, who will report his case 
shortly. In 7 of the cases the testicles con¬ 
tained malignant tumors, including the 
one described here. 

Twenty-four cases of transverse ectopic 
testicle have been reported. These are 
listed, and a personal case is described 
in which there was also a malignant 
tumor. The authors have found no other 
report of malignancy in a transverse 
ectopic testicle. 

The treatment of cryptorchidism and 
ectopia is reduction of the testicle into its 
proper position in the scrotum, where it 
is retained by a No. 2 chromic catgut 
ligature fixed to the skin of the thigh, 
from which it is detached at a later date. 
The vas deferens is always long enough, 
the nondescent being caused by fibrotic 
tissue ax’ound the blood vessels. This must 
be completely removed, with preservation 
of as many as possible of the blood vessels 
and nerves to insure proper nutriment 
of the testicle. 

RESUME ET CONCLUSIONS 

Les auteurs ont passe en revue la 
litterature et note 18 cas de polyorchidie 
controlee par I’examen histologique; a 
cette liste, ils apportent un cas personnel. 

•Douze cas de torsion d’un testicule 
intra-abdominal furent rapportes avec 
I’addition d’un nouveau cas, gracieusete 
du Dr. Robert W. Hunt, qui en fera 
bientot rapport. Sept testicules present- 
aient des tumeurs malignes, y compris le 
cas rapporte ici. 

Vingt-quatre cas d’ectopie testiculaire 
croisee furent I’apportes. On y a ajoute un 
cas personnel ou il y avait aussi une 
tunieiir maligne. Les auteurs n’ont pas 


trouve d’autres cas de malignite I’apportee 
chez les cas d’ectopie croisee. 

Le ’traitement de I’ectopie testiculaire 
et de la cryptorchidie consiste a placer le 
testicule dans sa loge normale, situee dans 
le scrotum. On I’attache avec du catgut 
chz’omicise no. 2 a la peau de la cuisse, 
d’ou il est sectionne plus tard. Le canal 
deferent est toujours assez long. Ce sont 
des fibres autour des vaisseaux qui empe- 
chent la descente. Ces bandes doivent etre 
enlevees en ayant tou jours soin cependant 
de conserve!’ I’inervation et la vasculari- 
sation du testicule. 

RESUMEN Y CONCLUSIONES 

Se revisa cuidadosamente la literatura 
y se catalogan 18 casos de poliorquidismo 
comprobado por examen histologico, 
agregando 1 caso del autor. 

Se han reunido 12 casos de torsion de 
un testiculo intrabdominal y agregado 1 
nuevo con permiso del Dr. Robert W. 
Hunt, quien lo dara a conocer en breve. 
En 7 de los casos los testiculos contenian 
tumores malignos, incluyendo el caso que 
se describe. 

Se han dado a conocer 24 casos de tes¬ 
ticulo ectopico transversb. Estos se han 
catalogado y se describe 1 caso personal 
en que hubo tambien un tumor maligno. 
El autor no ha encontrado otra comuni- 
cacion de malignidad en un testiculo 
ectopico transverso. 

El tratamiento del criptorquidismo y 
ectopia es la reduccion del testiculo a su 
posicion adecuada en el escroto, mante- 
niendolo con una ligadura con catgut 
cromico num. 2 fijada a la piel del muslo, 
de la que se desprende posteriormente. 
El conducto deferente es siempre lo 
suficientemente largo, debiendose la falta 
de descenso al tejido fibroso perivascular. 
Este debe extirparse completamente, 
preservandose debidamente los vasos 
sanguineos y nervios para asegurar la 
nutricion adecuada del testiculo. 

ZUSAMMENFASSUNG UND SCHLUSSFOLGERUNGEN 

Die Verfasser geben einen sorgfaeltigen 
Ueberblick ueber die Literatur ueber 18 
Faelle von histologisch bestaetigtem Poly- 
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Baltimore, on Dec. 30, 1943. His chief com¬ 
plaint was of weakness and pounding in the 
chest. Thei'e had been one episode of uncon¬ 
sciousness, causing the patient to fall while 
walking. 

History. —This man had been operated on 
at the Baltimore Marine Hospital for abdomi¬ 
nal pain, hematemesis and melena in Septem¬ 
ber 1942. He had lost about 30 pounds (13.6 
Kg.). At operation a zone of induration was 
observed in the jejunum, about 18 inches 
(45.72 cm.) below the ligament of Treitz, 
with omentum wrapped about it. This area 
was resected, and pathologic examination re¬ 
vealed it to be a zone of nonspecific regional 
enteritis. At this time the spleen was palpably 
enlarged to about three times the normal size. 
After this operation the patient felt well for 
about a year. 

Present Illness .—Several months before ad¬ 
mission to the hospital for the present illness 
he began to suffer with occasional attacks of 
cramplike pain in the lower part of the ab¬ 
domen, accompanied by diarrhea. In the past 
month he had had several such attacks, and 
stated that he had observed blood in his stools. 

Physical Examination. —The patient ap¬ 
peared fairly well nourished but obviously ill, 
with anemic coloration of the skin and mucous 
membranes. He Avas in a state of severe pros¬ 
tration. Examination of the systems failed to 
reveal any noteworthy signs, masses or lesions. 

Course in the Hospital. —There was a low- 
grade fever. Abdominal discomfort contin¬ 
ued, and on several occasions gross blood 
was observed in the stools. The blood count 
was as follows: red blood cells, 1,600,000 per 
cubic millimeter; hemoglobin, 16 per cent: 
white blood cells, 16,800 per cubic millimeter, 
the differential count showing 80 per cent neu¬ 
trophils. A smear i-evealed many nucleated red 
blood cells. Anisocytosis, poikilocytosis, achro¬ 
mia and polychromatophilia Avere observed. 
The hematocrit i-eading Avas 12. The icterus 
index Avas 6.6; red blood cell fragility, normal; 
the urine contained no abnormal elements; 
the value for serum proteins Avas 5.8 Gm., 
Avith globulin 2.5 and albumin 3.3. The 
cephalin flocculation test gave negath’e re¬ 
sults. The A’alue for serum phosphorus Avas 
3.1 mg., that for alkaline phosphatase 9.4 
units and that for acid phosphatase 0.2 units. 
On subsequent examination a large number of 
nucleated red blood cells Avere observed in all 
blood smears. Several blood transfusions 
Avere given. The patient’s condition did not 


improve, and on account of the continued loss 
of blood from the intestinal tract an abdomi¬ 
nal operation was performed on Jan. 13, 1944. 

When the abdominal cavity was opened 
there were considerable adhesions in the up¬ 
per portion of the jejunum adjacent to the 
zone of resection, uniting it to the anterior 
abdominal wall in many places and involving 
also the omentum. About 4 liters of straAV- 
colored fluid was present. The liver Avas 
smooth but pale; the gallbladder was dis¬ 
tended and thin-walled, and no evidence of 
calculi was apparent. The stomach appeared 
normal throughout the entire zone that could 
be palpated, and there Avas no evidence of 
ulceration in the region of the pylorus and the 
duodenum. There was no enlargement of any 
mesenteric or retroperitoneal lymph nodes. 
The spleen was obviously greatly enlarged, 
measuring approximately 25 cm. in length 
and having considerable thickness. In order 
to removve the spleen a transverse incision 
was made, and after the release of adhesions 
the spleen was delivered and separated. Blood 
transfusions were administered during the 
opei’ation. 

Pathologic Report. —The spleen weighed 
1,080 Gm. and measured 25 by 12 by 6 cm. The 
capsule was markedly thickened and the pulp 
soft and friable. There were no discrete foci 
on the surface or on section. 

Microscopic Examination. —The malpighian 
corpuscles were distinct and of considerable 
size. The arterioles in their centers were fre¬ 
quently thick-walled and hyalinized. The 
sinuses Avere sharply outlined and distended 
Avith blood. The pulp was abundant and vas¬ 
cular and contained many foci of myelopoietic 
cells. There were some giant cells with large 
single or multiple nuclei, having the chai'ac- 
teristics of megakaryocytes. There Avere 
groups of large mononuclear cells with dif¬ 
fusely scattered chromatin, occasionally Avith 
nucleoli and showing basophilic cytoplasm. 
These cells had the appearance of myeloblasts. 
There Avere also obvious myelocytes present, 
some of Avhich Avere eosinophilic. Occasionally, 
groups of nucleated red blood cells Avere noted, 
some of them of the prenormoblast type, but 
others apparently less mature. There Avere 
also many nuclear fragments. 

Pathologic Diagnosis. —The diagnosis Avas 
myeloid metaplasia of the spleen (agnogenic). 

Postoperative Course. —The general condi¬ 
tion improved rather rapidly. Ten Aveeks after 
operation the red blood cell count Avas 4,000,- 
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should be repeated, with concentration on this 
possibility. 

Biopsy of the sternal bone marrow showed 
abundant cellular elements of normal cell 
types. The myeloid-erythroid ratio was 3:1. 
Megakaryocytes were present. 

COMMENT 

Myelopoiesis occurs in many circum¬ 
stances in areas outside the bone marrow. 
It has been noted in association with some 
infectious states, such as scarlet fever 
and generalized sepsis; with carcinoma¬ 
tosis heavily involving the bones, and with 
conditions associated with osteosclerosis 
in which the bone marrow is replaced. In 
the presence of myelogenous leukemia the 
extramedullary myelopoiesis reaches its 
greatest height and involves the liver, 
spleen, lymph nodes and many other or¬ 
gans. In this disease, however, the con¬ 
dition is that of infiltration by abnormal 
and immature leukocytes of a single type, 
or originating from a single branch of 
the blood-forming cells. By the use of the 
term “agnogenic myeloid metaplasia of 
the spleen” a concept has been created 
that splenomegaly of this variety is of 
a single type, and a common prognosis 
may be given. On the contrary, in our 
view, a study of the case reports grouped 
under this title shows a great variety of 
clinical backgrounds and types of dis¬ 
turbance of the pei’ipheral blood. We be¬ 
lieve that the only element in which these 
cases may be said to coincide is the histo¬ 
logic and pathologic character of the 
spleen itslf, consisting of splenomegaly, 
preservation of architecture, including 
malphigian corpuscles, and focal infiltra¬ 
tions by nests of myelopoietic elements, 
including those of the red cell series. 

SUMMARY 

A follow-up is reported of a case of 
agnogenic myeloid metaplasia of the 


spleen five years after splenectomy. The 
bone marrow and the peripheral hema¬ 
tologic picture were normal at this time. 

ZUSAMMENFASSUNG 

Es wird ueber die Nachuntersuchung 
eines Falles von agnogenischer myeloider 
Metaplasie der Milz berichtet. Fuenf 
Jahre nach Resektion der Milz fand sich 
ein normales Knochenmark und ein 
nonnales peripheres Blutbild. 

RESUMEN 

Se comunica un case de esplenectomia 
por metaplasia mieloide agnogenica, con 
medula osea y cuadros hematologicos 
perifericos normales a los 5 anos. 

RESUME 

On rapporte ici revolution d’un cas de 
metaplasie myeloide agnogenique de la 
rate cinq apres une splenectomie, presen- 
tant une moelle osseuse normale et des 
images hematologiques peripheriques. 

RIASSUNTO 

Riporta un caso esequito 5 anni post 
splenectomia di metaplasia mieloide agno- 
genico della milza, con quadri normal! di 
midollo osseo ed ematologia periferica a 
quest’ora. 
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lum/1 either traumatic or spontaneous. 
Perforation following inflammatory 
change has been reported often.Benson, 
Dixon and Waugh- listed foreign bodies, 
neoplastic disease and heterotopic tissue 
formation as further complications. Ed¬ 
wards’''* reported a case of malignant 
tumor formation in the neck of a diver¬ 
ticulum. 

The majority of diverticula are symp¬ 
tomless and hence are not discovered ex¬ 
cept incidentally. Ritvo and Votta,’ how¬ 
ever, in a period of two and a half years, 
observed 25 cases during 4,786 routine 
gastrointestinal roentgen studies. Since 
Rosedale’^ observed- 3 cases of jejunal 
diverticula in 5,000 autopsies, and Ed¬ 
wards’** reported similar cases in 2,820 
autopsies, one is impelled to inquire: are 
these lesions diagnosed or discovered fre¬ 
quently enough? The incidence reported 
by Ritvo and Votta’ causes one to ques¬ 
tion the completeness of the ordinary 
gastrointestinal barium study. The infre¬ 
quency of these observations at necropsy 
may mean that the great majority of the 
lesions are not discovered because the 
small bowel is not distended with air. It 
is reasonable to assume that these lesions, 
which, more frequently than not, lurk be¬ 
tween the leaves of the mesentery, are 
easily overlooked. They may better be 
located after distending the bowel with 
air, as has been recommended by Ma- 
horner and Kisner’ in searching for du¬ 
odenal diverticula during operation. 

Intussusception of the small intestine is 
not rare. Kahle*-'' discussed 151 cases of 
intussusception, including the probable 
causes in each. Though a Meckel’s diver¬ 
ticulum was presumably the causative fac¬ 
tor in 6 cases, no mention was made of a 
nonmeckelian diverticulum. Good"* re¬ 
ported the roentgenographic diagnosis of 
chronic intussusception of the small in¬ 
testine, in 1 instance due to an invaginated 
iMeckel’s diverticulum. Harkins” reported 
2 cases and reviewed 160 cases collected 
from the literature of intussusception due 
to invaginated Meckel’s diverticulum. 
Froelich and Coe*' reviewed the literature 
from 1852 to 1936, and found to that time 


a total of 3,284 cases of intussusception, 
in 462 of which the condition was of the 
enteric type. Of these only 29 were je¬ 
junal, an incidence of 0.9 per cent. The 
authors discussed the 29 cases, including 
the etiology. Eleven were due to a polyp, 
1 to a lymphosarcoma, 1 each to a sar¬ 
coma, a lipoma, a subperitoneal lipoma, a 
myoma, a papillary adenoma, a fibro¬ 
adenoma, a fibroma, enlarged mesenteric 
glands, a leiomyoma, an adenocarcinoma, 
an infiltrating papilloma and a small 
tumor of the jejunum. Five were of un¬ 
determined origin. The case hei’e reported 
is the first to our knowledge of intussus¬ 
ception of the jejunum due to a nonmecke¬ 
lian diverticulum. 

REPORT OF CASE 

A 32-year-old Negro housewife was ad¬ 
mitted to a medical service of the Cook 
County Hospital on Oct. 4, 1946, with an ad¬ 
mitting room diagnosis of pyloric obstruc¬ 
tion. She complained of paroxysmal epigastric 
pain, which radiated to the lower part of the 
abdomen and the interscapular region. It was 
associated with vomiting, the vomitus being 
green and bitter. The symptoms were of five 
days’ duration, but several similar episodes 
had occurred in the year prior to admission. 
There had been no bowel movement for two 
days. 

Physical examination revealed the patient 
to be well developed and well nourished. She 
did not appear acutely ill. The temperature 
was 98.2 F., the pulse rate 72 and the res¬ 
piratory rate 20. The tongue was moist but 
coated; the lips were dry and cracked. The 
blood pressure was 122 systolic and 74 di¬ 
astolic. The abdomen was slightly distended 
in its upper half. Tenderness was present 
under the right costal margin, and a plum¬ 
sized, mobile cystic mass was palpable in the 
upper part of the abdomen. The livei’, kid¬ 
neys and spleen were not palpated. Other con¬ 
ditions were within normal limits. A diag¬ 
nosis of chronic cholecystitis with partial 
small bowel obstruction was made. The pa¬ 
tient was treated by Wangensteen suction and 
intravenous fluids. She was much improved 
by the following day. A laboratory work-up 
revealed the urine to be dark but otherwise 
normal. The value for blood hemoglobin was 
73 per cent, the red blood cell count 4,600,000 
per cubic millimeter. The white blood cell 
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2. Hubieron anomalias asociadas: cole- 
cisto con meso, malrotacion del intestine 
delgado y del intestine gruese, dilatacion 
quistica cengenita del celedece y ausencia 
del epipleen gastrecolice. 

3. La intususcepcion fue reducida, el 
diverticule extirpade y el yeyune reparade. 

4. El celeciste y el apendice fueren 
extirpades. Recuperacion sin incidentes 
del paciente. 

5. Se cree que sea el primer case dade 
a cenecer de diverticule ne meckeliane 
yeyunal cemplicade cen inversion e in¬ 
tususcepcion. 

RESUME 

1. On rapporte un cas de diverticule 
aigu du jejunum.—Le diverticule etant 
inverse dans la lumiere du jejunum, 
causant par la une complication inusitee, 
de I’invagination chronique. 

2. II y avait aussi d’autres anomalies 
associees: la vesicule biliaire etant accolee 
au mesentere; le petit et le gros intestin 
en mal rotation; dilatation congenitale 
kystique du canal biliaire; absence de 
I’epiploon gastrocolique. 

3. L’invagination fut reduite, le diver¬ 
ticule reseque et le jejunum separe. 

4. La vesicule bilaire, I’appendice fur- 
ent enleves. L’evolution post-operatoire du 
patient fut normale. 

5. L’auteur est d’avis que e’est le 
premier cas de ce genre rapporte ou un 
diverticule du jejunum, non de Maeckel, 
presentait une inversion ou une invagi¬ 
nation. 

ZUSAM MENFASSUNG 

1. Es wird ein Fall eines erworbenen 
Divertikels des Jejunums mitgeteilt. Das 
Divertikel hatte sich in die Darmhoehle 
des Jejunums eingestuelpt und verur- 
sachte die ungewoehnliche Komplikation 
einer chronischen Teleskopierung. 

2. Es fanden sich andere Anomalien, 
naemlich eine mit einem Mesenterium 
versehene Gallenblase, eine unvollkom- 
mene Drehung des Dick-und des Duenn- 
darms, eine angeborene zystische Erweit- 


erung des Ductus choledochus und das 
Fehlen des gastrokolischen Omentum. 

3. Die Teleskopierung des Darmes 
wurde reduziert, das Divertikel entfernt 
und der Duenndarm geschlossen. 

4. Gallenblase und Blinddarm wurden 
entfernt. Der Kranke erholte sich ohne 
Zwischenfaelle. 

5. Es wird angenommen, dass hier der 
erste Bericht ueber ein je j ungales Diver¬ 
tikel vorliegt, das kein Meckelsches Diver¬ 
tikel ist, und das zu den Komplikationen 
einer Einstuelpung und Teleskopierung 
gefuehrt hat. 

RIASSUNTO 

1. Riporta un caso di diverticolo del 
digiuno acquistato. II diverticolo inverso 
dentro I’ansa del tenne, causando una 
complicazione straordinaria, intuscepzione 
cronica. 

2. Vi erano anomalie associate; una 
cistifellea sul mesentere; malrotazione en- 
trambi tenue e grosso intestine; dilita- 
zione cistico congenito del coledoco ed 
assenza del omento gastrocolico. 

3. L'intuscepzione svaginata, il diver¬ 
ticolo estirpato, ed il digiuno I'iparato. 

4. La cistifellea ed I’appendice furono 
rimossi. Il paziente fece un ricovero poco 
fecondo d’avvenimenti. 

5. Si crede di essere il primo caso 
riportato di diverticolo dell digiuno non- 
mecklian con interzione ed intuscepzione 
complicandolo. 
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Factors Related to Avoiding Colostomy 
for Lesions of the Rectosigmoid 

R. RUSSELL BEST, M.D., F.A.C.S. 

OMAHA, NEBRASKA 


A DISCUSSION of lesions involving 
the rectosigmoid immediately intro¬ 
duces the subject of whether bowel 
continuity can be reestablished after ex¬ 
tirpation of the lesion. If the lesion is 
benign and it is technically feasible the 
decision is easily made, but with malig¬ 
nant lesions a controversy exists. There 
is also some controversy about the location 
of the rectosigmoid, or, in other words, 
about where the sigmoid ends and the 
rectum begins. As related to the distance 
from the external anal margin, it is prac¬ 
tical to assume that this distance varies 
between 10 and 15 cm. From the point 
of view of applied anatomy the rectosig¬ 
moid should be considered to be at the 
level where the sigmoid mesentery disap¬ 
pears, this usually being where the peri¬ 
toneum is reflected from the bowel sur¬ 
face anteriorly to form the peritoneal floor 
of the pelvis. It is my interpretation that 
most surgeons consider the lesion to be 
rectosigmoidal if it is palpable and visible 
at the peritoneal reflection on the floor 
of the pelvis, and I believe that this should 
be accepted for the purpose of records. 

The benignity or malignancy of these 
lesions can usually be determined before 
operation or at the operating table. Be¬ 
nign lesions of the rectosigmoid are en¬ 
countered infrequently, and with modern 
surgical technic, the use of antibiotics and 
blood, and the proper preoperative and 
postopei-ative treatment it should be most 
unusual for anj' patient with a benign 
lesion to be subjected to a permanent 
colostomy. A localized stricture not as¬ 
sociated with diffuse ulcerative colitis may 
be resected and bowel continuity reestab- 
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lished. Lipoma, fibroma or myoma, if an 
integral part of the bowel wall, will prob¬ 
ably require segmental excision unless the 
lesion can be enucleated. If such a tumor 
has a pedicle, it can sometimes be re¬ 
moved through the proctoscope or by sig- 
moidotomy. If microscopic study reveals 
low grade malignant changes in a polyp 
with no invasion into the pedicle, the 
pedicle stump should be thoroughly ful¬ 
gurated and the area observed every three 
months for two years. When the adenoma 
or papilloma has a broad base attachment 
—the so-called sessile type—even though 
biopsy reveals no malignant changes, I 
advise rectosigmoidectomy with anasto¬ 
mosis, for malignant changes are fre¬ 
quently present in the base of such a 
tumor. 

Surgeons have witnessed a changing 
concept in the management of malignant 
lesions of the rectosigmoid during the last 
ten years, and particularly during the last 
five. Since acceptance of the Miles doc¬ 
trine in 1908 it has been almost univer¬ 
sally agreed that abdominoperineal re¬ 
section with a permanent colostomy was 
the only operation to be considered for 
adenocarcinoma of the rectosigmoid. There 
have been a few individual exceptions, in 
which surgeons rather toyed with sphinc¬ 
ter-preserving operations in selected cases. 
These were usually multiple stage pro¬ 
cedures, some surgeons removing less 
bowel and’ accomplishing an anastomosis, 
a few^ experimenting with anastomosing 
the ileum to the lower rectum and anus, 
while others, notably Babcock- and Bacon,^ 
rejuvenated the pull-through operation of 
Hochenegg but with modifications and im¬ 
provements in technic. More frequently 
than not, surgeons experimenting with 
sphincter-preserving procedures hesitated 
to report or publish their material be- 
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is not SO much a factor in these days of 
antibiotics. Also, the factor of recurrent 
carcinoma must be considered, based on 
the probability that cancer cells will be 
released into the lumen of the bowel and 
escape from it with the open type of 
anastomosis. It is true that in doing a 
closed type of anastomosis one tends to 
be too conservative in applying the anasto¬ 
mosis clamps in the hollow of the sacrum. 
I believe it better to err on the side of 
doing an open anastomosis, with its re¬ 
sultant minimal leakage, than to be too 
conservative in the use of clamps and the 
excision of potential cancer tissue in the 
closed type of anastomosis. 

It has been my experience that proper 
control of the lower rectal segment at the 
time of transection is most important if 
one wishes to be sure of the level of tran¬ 
section below the tumor margin and to 
keep rectal leakage at a minimum. Special 
right angle clamps*'** have been devised 
for this purpose. As has been stated, with 
any type of open anastomosis some con¬ 
tamination takes place, but in my opinion 
this danger of infection is definitely 
lessened by preoperative preparation of 
the patient with those antibiotics which 
reduce the intestinal flora. To date, even 
with the introduction of new antibiotics, 
I have always returned to sulfasuxidine 
or sulphathaladine. Occasionally strepto¬ 
mycin is used for a day or two prior to 
operation. When there is potential or 
threatening obstruction by the rectosig- 
moidal lesion I prefer to use sulfasuxi¬ 
dine, because it tends to cause a looser 
stool. The usual routine of low residue 
diet, saline catharsis every other day and 
daily warm saline enemas is followed. On 
the night prior to operation, nasogastric 
suction is instituted for fui-ther decom¬ 
pression of the gastrointestinal tract. The 
patient’s condition has been evaluated 
with the completion of the physical ex¬ 
amination and the laboratory studies. 

The type of incision has varied in my 
patients. I use either a left paramedian 
or a low transvei'se crescent incision. The 
latter heals more kindly, but one is at 
some disadvantage in mobilizing the left 


colon and the splenic flexure unless the 
incision is made to flare upward on the 
left side. Also, the incision is not ex¬ 
tended too far to the left and upward until 
it has been ascertained that the lesion is 
resectable and a sigmoid colostomy will 
not be necessary. If a colostomy is in¬ 
dicated, it is made through a small left 
paramedian incision near the level of the 
umbilicus, or a colostomy of the transverse 
colon is accomplished through a small 
upper abdominal incision. 

It is my custom first to incise the lateral 
peritoneal reflection of the sigmoid and 
left colon and then to expose the left 
ureter. This permits one to lift the sig¬ 
moid upward and view the vessels of the 
mesosigmoid. The superior hemorrhoidal 
artery is ligated at the level of the prom¬ 
ontory of the sacrum or just above it; 
usually this ligation is made just below 
the level of the first sigmoid vessel or left 
colic vessels. Consideration must be given 
to proper vascularization at the anasto¬ 
mosis level, but at the same time adequate 
excision of the gland-bearing area must 
be done. One must visualize the length 
of bowel necessary to reach the rectal 
stump. Release of the splenic flexure is 
necessary at times. I then proceed to 
divide the peritoneal reflections as in an 
abdominoperineal resection. The tissues 
in the concavity of the sacrum are sepa¬ 
rated to the tip of the coccyx. For malig¬ 
nant lesions at the rectosigmoidal level, 
I free all structures laterally and an¬ 
teriorly to a level at least 3 cm. and pref¬ 
erably 5 cm. below the palpable margin 
of the tumor. The special clamps are ap¬ 
plied, and a small opening is made in the 
free area of the rectum between the two 
lower clamps. A suction tube is placed 
in this opening to remove all rectal con¬ 
tents. Transection of the rectum is then 
completed. I remove the crushing clamp 
below the lesion immediately to observe 
the lower margin of the lesion and make 
sure that no malignant tissue has been 
transected. The sigmoid is then transected 
near the level of the ligated vessels. The 
two clamps which have steadied the lower 
rectosigmoid are then replaced with cat- 
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molds die Anlage eines Anus praeter¬ 
naturalis zu vermeiden und beschribt 
ausfuehrlich seine eigene Operationstech- 
nik. 
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broken and the strength of the prism is 
gradually decreased, refusion should “nor¬ 
mally” be reestablished at 10 prism 
diopters. At a distance of 13 inches nor¬ 
mal fusion will break at a prism of 30, 
and fusion will be reestablished with a 
prism of 20 prism diopters. Scobee 
stresses the fact that prism tests are tests 
of fusion, not of muscle power. This helps 
to explain the difference noted with dif¬ 
ferent tests and under different circum¬ 
stances. 

Convergence insufficiency and conver¬ 
gence excess are of clinical importance. 

Convergence Insufficiency .—The clini¬ 
cal importance of convergence insuffici¬ 
ency has long been recognized by various 
authors since the time of von Gi’aefe^; it 
failed, however, to become commonly ap¬ 
preciated and used clinically. There are 
good reasons for this. The confusion ex¬ 
isting with regard to its connection with 
the action of the external eye muscles has 
been great. In studying the clinical pic¬ 
ture of convex’gence insufficiency there is 
no strict parallel in the appearance and 
disappearance of signs and symptoms. 
The relation of accommodation and con¬ 
vergence, especially a deviation of the 
two, has of itself given rise to complaints. 
Finally, vague complaints of eyestrain 
can be typically on a neuropathic basis, 
to such an extent that the picture can be 
often entirely dominated by it. 

The symptoms are fatigue after close 
work for a certain period; inability to 
read for a considerable time; “eyestrain”; 
headaches after indoor work while in out¬ 
door work there is no complaint; aware¬ 
ness of one’s eyes and of the fact that 
they have to do strenuous work when 
looking at a close distance; occasional 
dizziness; and the feeling that the eyes 
must voluntarily keep working together. 
These symptoms vary greatly with the pa¬ 
tient’s general condition. Usually in the 
morning they are absent, coming on grad¬ 
ually as the day goes by and in proportion 
to the amount of close work done. In 
times of fatigue, depression or general 
debility they are much more pronounced. 
The neurotic patient is keenly aware of 


them. In fact, they represent a group of 
typical neurotic complaints. It should be 
kept in mind that these complaints may 
be caused entirely by the constant strain 
exerted on the convergence mechanism 
in cases of convergence insufficiency. In 
mentally well balanced patients it causes 
great discomfort when they force them¬ 
selves to read for a prolonged period. 

The causes of these symptoms, if they 
represent the clinical entity of conver¬ 
gence insufficiency, may be manifold. 
They can be grouped under imperfections 
in the anatomic or physiologic character 
of the muscular apparatus itself, as the 
result of physical or mental weakness, or 
as a disturbance of the normal ratio be¬ 
tween accommodation and convergence. 
As a rule, combinations of these factors 
may be found. 

As far as the signs of convergence in¬ 
sufficiency are concerned, the main one is 
gradually increasing difficulty to con¬ 
verge adequately as the near point is ap¬ 
proached. In convergence insufficiency the 
deviation is always larger at the near 
point than at a distance; in divergence 
excess the deviation for distance is 
greater than for near. Convergence in¬ 
sufficiency is usually relative; true com¬ 
plete paralysis is seldom seen. Roper® has 
reported a case of complete voluntary and 
reflex convergence paralysis caused by 
encephalitis. Diplopia for near vision and 
inability to converge remained constant. 

In examining a patient suffering from 
convergence insufficiency with the Maddox 
rod at a distance of 20 feet one may en¬ 
counter orthophoria or slight hetero- 
phoria. In testing with the Maddox wing 
at 13 inches one always finds exophoria 
much beyond the 6 degrees which are con¬ 
sidered to be still normal. Determination 
of the near point of convergence in pa¬ 
tients with convergence insufficiency is of 
relatively slight impox'tance. If one de¬ 
fines the convex’gence near point as the 
distance in millimetex’s from the point of 
maximal convei’gence to the bridge of the 
nose, 40 mm. is supposed to x’epi’esent a 
nox-mal value. In convergence insufficiency 
this near point will be found beyond 95 


358 




JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


MARCH, 1961 


“3. This exercise should not be per¬ 
formed before the former two are thor¬ 
oughly mastered. Hold finger one foot 
from eyes and concentrate gaze just on 
top of it in the air. Without moving 
the eyes, remove the finger. Light 
should still be seen double. 

“4. Perform exercise No. 3 but with¬ 
out finger at all. After exercises 1 and 
2 exercises on the synoptophore and 
after 3 and 4 stereoscopic exercises may 
be helpful.” 

Both Stutterheim and Ida Mann, as 
well as many others, have obtained good 
results with these methods. Cushman and 
Burri^^ did both: prism exercises and 
finger convergence exercises for patients 
with exophoria greater for near vision 
than for distance; for patients with exo¬ 
phoria for near vision only; and in pa¬ 
tients with a poor adduction-abduction 
balance. They obtained good results in 53 
of 80 patients. 

I prefer the pin-to-nose exercises to the 
treatment with a battery of prisms of in¬ 
creasing strength. It seems to me that ex¬ 
ercises with a major amblyoscope are also 
helpful. The ideal treatment is to teach 
the patient his physiologic diplopia exer¬ 
cises and in the intervals to give him 
orthoptic treatments. 

Personally I have been acquainted with 
the problem and Stutterheim’s conception 
of its importance since 1930, as I 
happened to have as a patient an old 
friend of Stutterheim’s with whom he 
regularly corresponded about the condi¬ 
tion of his eyes. The patient was a high 
school mathematics teacher and had high 
hypermetropia combined with astigma¬ 
tism and presbyopia. In the early days 
after Stutterheim’s first publication in 
1931, I experimented with his method on 
3 patients and was not satisfied. After 
that I stopped using his method, and it was 
only after the appearance of Stutterheim’s 
book Squint and Convergence (1942) and 
the publications of Ida Mann and William¬ 
son-Noble that I realized my mistake in 
so doing. Since then I have been looking 
for suitable cases and have indeed found 
patients who could be helped by conver¬ 


gence exercises, obtaining great relief 
from their complaints of eyestrain. 

My experience is not wide enough for 
statistical analysis, but some of my cases 
are reported in the accompanying table. 

In my list of patients, some showed 
improvement of vision. This has been 
noticed by all authors on this subject; 
Stuttei’heim, Ida Mann and Williamson- 
Noble mention it. Livingston had the same 
experience in training men for the R.A.F., 
and Williamson-Noble has cited Basil 
Lang, who made the same observation. In 
discussing this improvement, Duke- 
Elder^^ suggested that “this sometimes 
may be due to the disappearance of small 
central areas of suppression developed to 
relieve the discomfort of diplopia”. 

Ida Mann suggested that the treatment 
eases the nervous path from the frontal 
cortex to the oculomotor centers, using 
conscious attention as the stimulus and 
the fixation refiex as the source of the 
impulse. In full appreciation of these 
statements, I think there is an additional 
psychologic factor. When patients are 
aware that there is something wrong with 
their eyes they are inclined to express this 
in terms of lowered vision. When the 
handicap is removed, this motive falls 
short and they enjoy better vision. I have 
seen the same thing happen in patients 
with a temporary constriction of the 
visual fields, nothing being wrong with 
the macular region. 

A group that stands apart is composed 
of neurotic patients. The results of any 
new treatment may be extremely good 
but are seldom lasting. A thing to re¬ 
member, however, is that some patients 
appear neurotic in their complaints but 
are not. 

No ill effects have been seen from con¬ 
vergence training. 

“Asthenovergence” is not the only an¬ 
swer to asthenopia, but it definitely is the 
answer for a certain group of patients 
with asthenopic complaints. It has the ad¬ 
vantage of being detected easily. The ex¬ 
perience of Stutterheim, Ida Mann, Wil¬ 
liamson-Noble and others covers over 
1,000 patients who have profited by these 
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Data on Treatment and Results 


Patient 

History 

Vision 

Without 

Glasses 

Corrective 

Glasses 

Vision 

with 

Glasses 

Maddox 
Rod at 
20' 

Maddox 
Wing & 
Vol. 

Converg. 

Final 

Condition 

D. W., 21 

Headaches, eyestrain 

20- 

-1 

4-0.50-1-0.50 

20 


8°-16° 

No headaches, no 

(account¬ 

when working at night; 

20 


ax. 90 

20 


exop. poor 

■ eyestrain; can work 

ant) 

has glasses, with which 





exop. 3° 

vol. conv. 

at night 


he can see well, but gets 

20 


-1-0.50-1-0.50 

20 





no relief 

20- 

-2 

ax. 85 

20 




R. T., 27 

Headaches; dizzy; too 

20 


-1-.75 

20 


13° exop.. 

No complaints 

(house¬ 

tired to read at night, 

20 



20 


no vol. 


wife) 

cannot concentrate 






conv. 




20 


4-.75 

20 

eso. 1° 





20 



20 




X. T., 33 

Headaches; has given 

20 


4-0.254-0.25 

20 


16° exop., 

No complaints, can 

(teacher) 

up piano as career on 

20 


ax. 90 

20 


no vol. 

play piano with 


account of impossibility 





e.xop. 4° 

conv. 

comfort after day’s 


of concentration on mu¬ 

20 


4-0.254-0.37 

20 



work 


sic; has had many glasses 

20 


ax. 90 

20 




iM. A., 37 

Headaches at irregular 

20 


—0.50—0.25 

20 


15° e.xop.. 

No complaints 

(engineer) 

times, often on awaking; 

40 


ax. 180 

20 


no vol. 



cannot concentrate on 





eso. 2° 

conv. 



work when tired; eyes 

20 


—1.25—0.50 

20 





burn and get bloodshot 100 


ax. 180 

20 




0. L., 25 

Headaches; difficulty in 

20 


4-1.25 

20 


16° exop.. 

Doing splendidly 

(lecturer) 

reading with and with¬ 

20 



20 


no vol. 



out glasses for any 





e.xop. 4° 

conv. 



length of time. “Having 

20 


4-1.25 

20 





been reading for 20 min. 

20 



20 





without glasses it is a re¬ 









lief to put them on, but 









after another 20 min. in 









taking them off the eyes 









burn” 








C. S., 19 

Headaches; needs glasses 

20 


4-0.504-0.50 

20 


10° e.xop.. 

Is now content with 

(teacher) 

but hates to wear them; 

20 


ax. 60 

30 


poor vol. 

glass; vision 20 in 


wore glasses for 9 years 





exop. 3° 

conv. 

each eye 20 



20 


4-0.504-0.50 

20 






30 


ax. 150 

25 




0. -M., 42 

Is abnormally tired by 

20 


—2—0.25 

20 


19° e.xop.. 

Feels much better; 

(clerk) 

his work to such an ex¬ 

200 


ax. 180 

20 


poor vol. 

does not tire as 


rent that from 2^4 times 





e.xop. 2° 

conv. 

quickly; still takes 


dail3^ he is obliged to 

20 


—2.25 

20 



nap after supper 


take a short nap; is a 

200 



20 





clever person and good 









worker 








R. 0., 2S 

Headaches, equally on 

20 


—1.50—0.50 

20 


13° e.xop.. 

No headaches; 

(typist) 

working days and holi- 

150 


ax. 45 

20 


no vol. 

wears glasses no 


daj's; wears glasses con- 





exop. 4° 

conv. 

longer, at home or 


stantlj’ 

20 


—1.50—0.50 

20 



office 



150 


ax. 135 

20 




H. B., IG 

Headaches when reading 

20- 

-1 


20 


10° e.xop.. 

No complaints; 

(school¬ 

over Jo hour; needs 

20 


4-1.50 

20 


poor vol. 

wears no glasses 

boy) 

glasses for reading and 





esop. 2° 

conv. 



wears them all daj' long 

20 


4-1.50 

20 






20 



20 




M. A.. 2S 

Poor vision, not perfect- 

20 


4-44-1.25 

20 


9° exop.. 

Vision with glasses 

(nurse 1 

Ij' corrected bj' glasses; 

100 


ax. 25 

40 


poor vol. 

now 20 and 20 No 


easily tiretl when ffjing 





e.xop. 3° 

conv. 

25 20 


close work; ej’es feel 

20 


4-3.504-1.50 

204-3 



more strain 


strained, burn, occasion- 

70 


a.x. 35 

40 





al headache 
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Data on Treatment and Results 


Patient 

History 

Vision 

Without 

Glasses 

Corrective 

Glasses 

Vision 

with 

Glasses 

Maddox 
Rod at 
20' 

Maddox 
Wing & 
Vol. 

Converg. 

Final 

Condition 

D. W., 21 

Headaches, eyestrain 

20- 

-1 

4-0.504-0.50 

20 


8°-16° 

No headaches, no 

(account- 

when working at night; 

20 


ax. 90 

20 


exop. pool 

■ eyestrain; can work 

ant) 

has glasses, with which 





exop. 3° 

vol. conv. 

at night 


he can see well, but gets 

20 


4-0.504-0.50 

20 





no relief 

20- 

-2 

ax. 85 

20 




R. T., 27 

Headaches; dizzy; too 

20 


4-.75 

20 


13° e.xop., 

No complaints 

(house- 

tired to read at night, 

20 



20 


no vol. 


wife) 

cannot concentrate 






conv. 




20 


4-.75 

20 

eso. 1° 





20 



20 




N. T., 33 

Headaches; has given 

20 


4-0.254-0.25 

20 


16° exop., 

No complaints, can 

(teacher) 

Up piano as career on 

20 


ax. 90 

20 


no vol. 

play piano with 


account of impossibility 





exop. 4° 

conv. 

comfort after day’s 


of concentration on mu- 

20 


4-0.254-0.37 

20 



work 


sic; has had many glasses 

20 


ax. 90 

20 




M. A., 37 

Headaches at irregular 

20 


—0.50—0.25 

20 


15° exop., 

No complaints 

fenirineer) 

times, often on awaking; 

40 


ax. 180 

20 


no vol. 



cannot concentrate on 





eso. 2° 

conv. 



work when tired; eyes 

20 


—1.25—0.50 

20 





burn and get bloodshot 

100 


ax. 180 

20 




0. L., 25 

Headaches; difficulty in 

20 


4-1.25 

20 


16° e.xop.. 

Doing splendidly 

(lecturer) 

reading with and with- 

20 



20 


no vol. 



out glasses for any 





exop. 4° 

conv. 



length of time. “Having 

20 


4-1.25 

20 





been reading for 20 min. 

20 



20 





without glasses it is a re- 









lief to put them on, but 









after another 20 min. in 









taking them off the eyes 









burn” 








C. S., 19 

Headaches; needs glasses 

20 


4-0.504-0.50 

20 


10° exop.. 

Is now content with 

(teacher) 

but hates to wear them; 

20 


ax. 60 

30 


poor vol. 

glass; vision ^ in 


wore glasses for 9 years 





exop. 3° 

conv. 

each eye 20 



20 


4-0.504-0.50 

20 






30 


ax. 150 

25 




0. M., 42 

Is abnormally tired by 

20 


—2—0.25 

20 


19° exop.. 

Feels much better; 

(clerk) 

his work to such an ex- 

200 


ax. 180 

20 


poor vol. 

does not tire as 


rent that from 2-4 times 





exop. 2° 

conv. 

quickly; still takes 


daily he is obliged to 

20 


—2.25 

20 



nap after supper 


take a short nap; is a 

200 



20 





clever person and good 









worker 








R. 0., 2S 

Headaches, equally on 

20 


—1.50—0.50 

20 


13° exop.. 

No headaches; 

(typist) 

working days and holi- 

150 


ax. 45 

20 


no vol. 

wears glasses no 


days; wears glasses con- 





exop. 4° 

conv. 

longer, at home or 


stantly 

20 


—1.50—0.50 

20 



office 



150 


a-x. 135 

20 




H. B., 10 

Headaches when reading 

20- 

-1 


20 


10° e.xop., 

No complaints; 

(school- 

over )•> hour; needs 

20 


4-1.50 

20 


poor vol. 

wears no glasses 

boy) 

glasses for reading and 





esop. 2° 

conv. 



wears them all day long 

20 


4-1.50 

20 






20 



20 




M. A., 2S 

Poor vision, not perfect- 

20 


4-44-1.25 

20 


9° exop.. 

Vision with glasses 

t nurse) 

ly corrected bv glasses; 

100 


ax. 25 

iO 


poor vol. 

now 20 and 20 No 


easily tired when doing 





exop. 3° 

conv. 

25 20 


close work; eves feel 

20 


4-3.504-1.50 

204-3 



more strain 


strained, burn, occasion- 

70 


a.x. 35 

40 





al headache 
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rinth. Testing patients by having them 
turn and walk backwards with closed eyes 
helps him to decide upon the weakest 
pi'ism necessaiy to relieve the symptoms. 
As a rule these glasses should be worn 
permanently; sometimes it suffices to have 
them ready and put them on as soon as an 
attack of vertigo sets in. The whole pro¬ 
cedure is entirely empiric. 

I should like to report the following 
cases, in which I tried Utermohlen’s 
method: 

Case 1.—A man 26 years old, after a motor 
accident, had normal eyes and ears but com¬ 
plained bitterly of dizziness when moving his 
head except when he did this very slowly. This 
condition had existed for a year and a half. 
He was sent to me by his family doctor, who 
asked me to try Utermohlen’s prisms. Imme¬ 
diate relief was obtained by prescribing for 
the right eye -|- 0:50 X 80 and for the left 
eye -h 0.25 X 100. ^ prism of 1 diopter, base 
in, being added to each glass. Having been 
without complaints for about six months, the 
patient has accidentally discovered that he can 
omit wearing his glasses without difficulty. 
Only when he is tired, and especially after 
taking a drink, he notices his dizziness again. 
Prompt I’elief is obtained by putting on his 
glasses. After two years he developed the 
habit of always having them with him and 
putting them on only when necessary. 

Case 2.—A man aged 62 was suffering from 
otosclerosis, mainly of the right ear. His right 
ear was deaf, and the right side showed 
stronger irritability of the labyrinth. He 
complained of dizziness Avhile turning his 
head, had to grasp the wall or fence occasion¬ 
ally and felt uncertain when driving. He had 
heard of Utermohlen’s method and asked for 
prisms. His eyes were normal, showing only 
typeropia of 1.50 diopters and exophoria of 
-1 degrees. Prescribing glasses of 0.50 and 
adding to the right glass a prism of 1.50 
diopters and to the left a prism of 1.00 diop¬ 
ters relieved all his sj^mptoms. 

In discussing my patients, a striking 
fact to observe is that all 3 patients were 
referred to me for the special purpose of 
obtaining prisms; that is, to receive the 
benefit of Utermohlen’s treatment, of 
which they had heard such favorable re¬ 
ports. This of itself means a strong psy¬ 
chological impulse and could hardly fail 
to play an important role. 


Recently I saw a woman patient aged 
45 who was suffering from acute laby¬ 
rinthitis. I told her about prism glasses, 
expressing the opinion that the effect was 
dubious but offering to prescribe them if 
she wished. Since she is a highly intelli¬ 
gent woman, I discussed the psychological 
angle with her. At first she had complete 
relief of her symptoms. She could move 
her head in all directions without becom¬ 
ing nauseated. The next day the glasses 
were of hardly any use. After three days 
I increased the strength of both prisms 
from 1 diopter to II/2 diopters. Again 
prompt relief of her symptoms was 
achieved, but it lasted only about five 
hours, after which she took off the glasses. 
She made a very significant remark; that 
in the next two weeks she obtained tem¬ 
porary relief from dizziness by putting on 
the glasses, and as long as she felt the 
strength of the prisms the relief re¬ 
mained; but as soon as she was used to 
the prisms (which in the end took only 
about half an hour) the glasses were of 
no further help to her. 

The psychological factor in Utermohl¬ 
en’s treatment seems to me a most power¬ 
ful one, and, as vertigo is often a mani¬ 
festation of neurosis, it is bound to cure 
a number of patients. 

It cannot, however, be denied that real 
ocular vertigo exists. This is “associated 
essentially with muscular anomalies, a 
circumstance not surprising in view of the 
close relationship between oculomotor and 
octavus systems” (Duke-Elder). It seems 
to me, however, that these cases represent 
exceptions. 

I shall continue to try Utermohlen’s 
prisms in suitable cases, as I am inter¬ 
ested in helping the patient, even though 
I fail to understand the working prin¬ 
ciples involved.*® 

SUMMARY 

This presentation is divided into two 
principal sections, one dealing with con¬ 
vergence insufficiency and the other with 
convergence excess. The author describes 
his methods of treatment and the results 
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Suprapubic Transvesical Prostatectomy 
with Primary Closure of the Bladder 

Improved Technic and Latest Results 

THEODOR HRYNTSCHAK, M.D., F.I.C.S. 

VIENNA, AUSTRIA 


T his paper does not attempt a dis¬ 
cussion of the different forms of 
prostatectomy for benign adenoma 
of the prostate, nor is it concerned with 
the pros and cons of perineal or retro¬ 
pubic methods as compared with trans¬ 
vesical methods. My purpose is to report 
the results obtained with my improved 
technic of transvesical enucleation with 
primary closure of the bladder. 

No extensive report of the technic it¬ 
self can be included here. A monograph 
describing and illustrating the method 
will soon be published.* 

A historical survey of suprapubic 
transvesical prostatectomy reveals that 
until 1934 practically no lasting improve¬ 
ment had been achieved since the first 
attempt some sixty years ago. Even now 
the methods of choice call for no other 
attempt at hemostasis than to pack the 
prostatic cavity with gauze or to insert 
a bag catheter with, lately, the additional 
help of such hemostatics as gelfoam or 
oxycel. 

All the old methods, such as hot iri'i- 
gations, the use of concentx'ated solutions 
of silver nitrate or dextrose, protracted 
compression with a finger and intraven¬ 
ous or intramuscular injections of hemo¬ 
static agents, merely stressed, by their 
insufficiency, the necessity of suprapubic 
drainage. 

Suprapubic drainage, however, has 
always been the main drawback of trans¬ 
vesical prostatectomy, for after with- 

Presented at a meeting of the Austrian Chapter, In¬ 
ternational College of Surgeons, Vienna, July 1, 1949. 

the Department of Urology, Polikllnik, Vienna, 

Submitted for publication Jan. 10, 1950. 

•Issued by W. Maudrich, Editor, Vienna VIII, in 
Dicember 1950. 


drawal of the drain the remaining fistula 
requires a long time for healing, often 
involving infection and even necrosis of 
the abdominal fascia and fat tissue and 
greatly retarding final closure. 

In several countries prostatectomy in 
two stages is still favored, but this en¬ 
tails an even longer period of convales¬ 
cence and in many cases a third operation 
is required for final closure of the bladder. 

It is small wonder, then, that Millin’s 
operation has aroused general enthusiasm, 
seeing that it requires no opening of the 
bladder. However, even Millin’s method 
has not solved the problem of complete 
hemostasis, nor does it exclude postoper¬ 
ative fistulas. 

Why did none of us ever dare to suture 
the bladder immediately after enuclea¬ 
tion? Usually all cavities opened in oper¬ 
ative procedures are closed at once. 

It was Harry Harris of Sydney, Aus¬ 
tralia, who first solved this problem.,In 
1934 he issued his first publication on 
suprapubic prostatectomy with complete 
hemostatis and primary closure of the 
bladder. In 1935 he favored me with a 
visit in Vienna and taught me his method. 
However, his original technic was so 
complicated that it required his own mar¬ 
velous dexterity to master its difficulties. 
In the first years my results were un- 
satisfactox'y; I could not achieve more 
than an 85 per cent incidence of primaxy 
healing of the bladder without fistula. 

On account of the difficulty of the 
original method, followers of the Harris 
technic were few and far between; a few 
sux’geons—Dixttmann, Guleke, Heyn, Kul- 
enkampff and Wohlleben in Germany and 
Morson and Hey in England—adopted the 
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ZUSAMMENFASSUNG 

Der Verfasser beschreibt eine neue 
Technik der suprapubischen Protataresek- 
tion mit primaerem Verschluss der Blase. 
Es traten keine Nachblutungen und keine 
suprapubischen Undichtigkeiten und nur 
zwei Fisteln in hundertachtundsiebzig 
Faellen auf; in hundertachtundvierzig 
vierzig Faellen wurde der Harnroehren- 
katheter zwischen dem ersten und fuenf- 
ten Tage entfernt und freies Urinieren 
gestattet. Der Verfasser ist der Meinung, 
dass die Prostataresektion ein Eingriff 
werden sollte, der keine Harnroehren- 
drainage fuer laenger als 24 Stunden nach 
dem Eingriff erfordert. 

RESUMEN 

Se describe una nueva tecnica para 
prostatectomia suprapubica con cierre 
primario de la vejiga. En 178 casos no 
hubo hemorragias postoperatorias ni derr- 
ame suprapiibico, solamente 2 fistulas; en 
148 casos se retiro la sonda uretral entre 
el primero y el quinto dia, permitiendo 
el vaciamiento libre. El autor opina que 
la prostatectomia llegara a ser una 
operacion que no requiera canalizacion 
uretral a las 24 horas de la intervencion. 


RESUME 

L’auteur decrit une nouvelle technique 
de prostatectomie suspubienne avec fer- 
meture immediate de la vessie. Aucune 
hemorragie post-operatoire n’est rap- 
portee, pas d’ecoulement suspubien non 
plus, et seulement 2 fistules pour 178 cas. 
Dans 148 cas, le catheter urethral fut 
enleve entre le premier et le 5e jour, 
permettant alors une miction libre. 
L’auteur est d’avis qu’une prostatectomie 
devrait se faire sans drainage urethral 
apres les premieres 24 heures. 

RIASSUNTO 

L’A. descrive un nuovo tecnico per 
prostatectomia soprapubica con chiusuro 
primaria della vescica. Non occorreva 
emorragie postoperatorie, ne’ colatura 
soprapubica, e solamente 2 fistole in 176 
casi; il rimovimento uretrale in 148 casi 
fra il primo ed il quinto giorno, permet- 
tendo ad orinai'e francamente. Nell 'opi- 
nione del’A. prostatectomia dovrebbe 
divenire un’operazione che non ha bisogna 
del drenaggio uretrale oltre di ventiquat- 
tro ore immediatemente sequente I’inter- 
vento. 


To Our Contributors Abroad 

We regret to announce tliat under eurrent publishing conditions it has become 
impossible for the Journal to arrange the translation into English of original articles 
submitted in other languages. With the single exception of articles written specifi- 
callv for the Seccion en Espanol, which, of course, do not require translation, we 
must therefore request that all articles henceforward be submitted in the English 
language. Prompt publication can be greatly facilitated if all manuscripts are 
typed in double or triple space to allow room for editorial corrections. Your coop¬ 
eration will be deeply appreciated. 
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cervical introitus were cauterized on April 6. 
On May 1 a normal child weighing 7 pounds 
and 1 ounce (3.2 Kg.) was delivered, and a 
lateral tear in the cervix was repaired; the 
postpartum course was uneventful. On June 
10 ergotrate was given for bleeding, but the 
cervix was essentially normal on examination 
(Fig. 4). The patient was not seen again until 
Feb. 15, 1949, when she complained of painful 
coitus, vaginal discharge, and clotting during 
the menstrual flow; the cervix again showed 
erosion, but other conditions were within 
normal limits. The patient was seen again on 
Dec. 9, 1950, when the field appeared normal. 

Machado® has postulated that the angio- 
matic formation is a special form of tissue 
reaction to chronic inflammation. From 
this case and those reported by him, this 
seems to be a reasonable postulate, since 
in all cases chronic cervicitis was present. 
One suggestion should be added to this, 
however, and that is the possibility of an 
individual predisposition to this type of 
reaction, probably in the same manner 
that individual predispositions are found 
to other types of tumor development. The 
strongest evidence for this in the case of 
the type discussed above is the appearance 
of the familial characteristic of the Rendu- 
Osler-Weber syndrome. In the case pre¬ 
sented here it was impossible to determine 
any familial history; Machado did not 
mention this. 

This case is similar to the others re¬ 
ported except that the hemangioma was 
first seen during pregnancy and recurred 
after initial treatment. The treatment was 
conservative in order to eliminate possible 
fetal injury. Chronic cervicitis was the 
outstanding concurrent symptom; this 
suggested the possibility of carcinoma, 
especially when the mass was seen to 
recur. 

RESUME 

D’apres une discussion assez breve du 
sujet, un cas d’hemangiome du cervix 
uterim est decrit en details. II est suggere 
que les conditos inflammatoires chroniques 
entrainment une reaction tissulaire qui 
predispose a la formation hemangiome. 


ZUSAMMENFASSUNG 

Nach einer kurzen Eroerterung frue- 
herer Arbeiten wird ein Fall von Haeman- 
giom des Gebaermutterhalses im einzelnen 
•beschrieben. Es wird angenommen, dass 
chronisch entzuendliche Prozesse eine 
Gewebsreaktion hervorrufen, die eine 
Praedisposition zur Entstehung eines 
Haemangioms schafft. 

RIASSUNTO 

Dopo una breve discussione del lavoro 
precedente, un caso di emangioma del 
collo del utero e’ descritto in particolarita’. 
E' suggerito che processi inflammatorii 
cronici conduccono una reazione al tessuto 
che predispone la formazione di eman¬ 
gioma. 

RESUMEN 

Los autores dan cuenta de un caso de 
hemangioma del utero cervical en una 
mujer de la edad de veintiocho anos. La 
lesion fue reconocida en primer lugar 
durante la prenez. Volvio a ocurrir des¬ 
pues del tratamiento inicial. Este fue 
conservador para precaver dano al feto. 
El sintoma saliente fue una cervicitis 
cronica, sugeriendo que el tumor fue 
maligno. 

Author’s Note; Grateful acknowledgement is 
made to Drs. E. Nora and H. 0. Maryan of the 
staff of Columbus Hospital, Chicago, for their 
assistance in the preparation of this work. 
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Hepatic Anoxia and Postoperative Shock 


The important role of the liver in sur¬ 
gery was emphasized in 1941. In that 
year a classic text on the subject was 
published by Boyce/ containing all the 
available information on the hepatic 
aspect of sui’gical physiology. In spite of 
this excellent monograph, the published 
litei’ature since 1941 contains only in¬ 
frequent additional contributions to the 
role of the liver in surgery. The clinical 
surgeon is still groping in the dai’k, vainly 
attempting to find the answer to several 
problems connected with postoperative 
complications. An initial step toward the 
solution of many of these problems may 
be taken by studying hepatic physiology. 

My pei’sonal interest in hepatic func¬ 
tion was expressed in a previous publi¬ 
cation.- Based on the revelations afforded 
by that study, additional valuable data on 
postoperative shock have been revealed. 
During the postoperative period many 
persons were observed to go into periods 
of shock that responded to shock therapy, 
and soon another episode of transitory 
shock supervened. Most often these pa¬ 
tients had undergone long opex'ative pi'o- 
cedures under general ‘'nesthesia. 
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authors present the results of their own 
study as well as a review of the work of 
others. None of these investigators, how¬ 
ever, has postulated the deleterious ef¬ 
fect of anoxia on the liver and its asso¬ 
ciation with shock phenomena. Mclver 
and Winter proved experimentally that 
anoxia seriously disturbs hepatic physi¬ 
ology and produces demonstx’able patho¬ 
logic changes.'* 

Supported with this information, I am 
prepared to discuss my own postulation 
of the relation between hepatic anoxia 
and postoperative shock. The onset of 
anoxia may occur postoperatively from 
many causes, according to the underlying 
type of anoxia produced. In a patient to 
whom a general anesthetic is adminis¬ 
tered, incipient anoxic anoxia is always 
present because of the use of the inhalant. 
Pulmonary obstruction during or after 
operation fui'ther increases the tendency 
to anoxic anoxia. This may result from 
ti’acheal obsti’uction due to a plug of 
mucus occluding a bronchus, as in massive 
collapse. The development of postopera¬ 
tive pneumonic consolidation, either local¬ 
ized or diffuse, is another etiologic factor. 
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New Horizons 

By the Editor- 


The Conquest of Fear 


The recent appearance of sundry stories 
and articles in the popular press marks 
the beginning, it is to be hoped, of a new 
epoch of intelligence with regard to one of 
mankind’s most implacable enemies, the 
malignant neoplasm. Though most of these 
are strictly factual, they are written with 
the style and pace of fiction and should 
therefore do much to stimulate a new 
kind of interest in the problem. There 
has been drama enough. Heaven knows, 
on the negative side; the dread word 
“cancer” has seldom been pronounced 
without a shudder. Human nature being 
what it is, there is a strong possibility 
that, if men and women can be brought 
to see the drama that lies in fortitude and 
a gallant fight toward facing the facts 
as they are, the psychic conflicts of the 
victim of carcinoma will be considerably 
lessened. 

It is therefore fortunate that nearly 
every such story is concerned chiefiy with 
the psychic aspects of the matter. The 
shock of diagnosis, the panic terror of the 
next few days, the grim acceptance, the 
staggering sense of frustration and de¬ 
spair, the suspense, the discomforts of 
treatment, the erosion of the ego, the re¬ 
sentment not onlj'^ of the disease itself but 
of the pity and compassion of friends and 
family, the agonizing remorse so well 
known to everyone who has ever “taken 
out” his own suffering on his loved ones 
—all are freely and frankly confessed 
and described, with an intimacy of detail 
both painful and illuminating. Quite as 
freely and frankly the sufferer’s ultimate 
victory is recounted, together with the 
sure inner sense of emotional and spiritual 
enlargement that invariably accompanies 
triumph over self and self-interest in any 
form. 

In a number of cases treatment was 


successful, and the author was spared 
the ultimate test of courage that many 
must face—the knowledge that nothing 
permanently helpful can be done. Facing 
the possibility of death from carcinoma 
is one thing; facing the certainty of it 
is another. Yet any surgeon is well aware, 
from an occasional rare and deeply in¬ 
spiring experience, that this challenge too 
can be met, and not only gallantly but 
graciously, even with a suggestion of the 
cavalier, up to the very end. It is when 
one encounters such an example of the 
superb heights to which humanity can 
arise that one is confii’med in one’s in¬ 
stinctive knowledge that heroism is more 
than a word and personal dignity more 
than a romantic figment. Man is often 
ridiculous on the sui’face, but essential 
humanity has no acquaintance with the 
word. 

Immeasurably the most valuable con¬ 
clusion to be drawn by any reader from 
narratives of this kind is the knowledge 
that, however it looks at first glimpse, 
there are worse things than cancer. No¬ 
body, least of all a surgeon, has any de¬ 
sire to deny the very genuine tragedy 
involved, or to belittle the patient’s suffer¬ 
ing. But every surgeon’s and every pa¬ 
tient’s load would be greatly lightened if 
men and women everywhere could be in¬ 
fused with a realization of their own great 
powers of self-discipline and control. This 
capacity varies, of course, in different 
persons, but it is not too much to claim 
for it an existence and a strength far 
more nearly universal than is commonly 
supposed. 

The psychic element looms large in the 
therapy of malignant disease. Its dangers 
have been lessened in recent years by 
abandonment of the sufficiently asinine 
idea that there is something shameful 
about having “cancer”; even leprosy to- 
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Chapter News 


International College of Surgeons 

United States Chapter 

Arnold S. Jackson, M.D., F.A.C.S., F.I.C.S., Secretary 


Plastic Surgery Section Formed: A group 
of prominent plastic surgeons are now actively 
engaged in forming a Section on Plastic Sur¬ 
gery. This promises to be one of the most 
interesting and rewarding of the many Chap¬ 
ter activities. Preliminary meetings are be¬ 
ing held among officers of the College to 
examine the potentialities and implement the 
plan. 

Assembly Date Extended: The program 
for the forthcoming Chicago Assembly in 
September has been extended by one day. The 
dates are now September 10 to 14 inclusive. 
The extra day will be devoted to presentation 
of papers by the two new Sections, Plastic 
Surgery and Occupational Surgery. 

Exhibit Space: Those who wish to pi'esent 
scientific exhibits at the forthcoming Chi¬ 
cago Assembly are requested to send in their 
applications at once. The closing date for 
receipt of these is May 1. Inquiries should 
be addressed to H. R. Heberlein, Director of 
Scientific Exhibits, Jackson Clinic, 16 South 
Henry Street, Madison, Wisconsin. Details 
and official application blank will be found 
on pages XIV and XV of this issue. 

Museum: An Alexis Cai'rel museum in the 
College Home is contemplated. The moving 
spirit in this interesting project is Dr. Ralph 

E. Scovel, F.I.C.S., of San Francisco. Many 
interesting exhibits, manuscripts, etc., con¬ 
nected with the world-famous artificial heart 
experiment will be presented as a permanent 
contribution to scientific and surgical 
archives. 

New York Surgical Section: Dr. Horace 
Ayres, Regent of the United States Chapter 
for the State of New York, is a man of action. 
He is reorganizing state activities on a large 
scale. The First Annual Dinner of the New 
York State Surgical Section was held on 
March 14, with Dr. Henry Kesslez’, F.A.C.S., 

F. I.C.S., as toastmaster. Speakei-s of the eve¬ 
ning, in addition to Dr. Ayres, were Dr. Her¬ 
bert Acuff, Pi-esident of the International Col¬ 
lege of Surgeons: Di-. Heni*y W. Meyerding, 
Pi'esident of the United States Chapter, and 


Dr. Max Thoi-ek, Founder of the College. The 
meeting was a most enthusiastic one. An open 
discussion of many problems resulted in clari¬ 
fication of sevei'al impoiTant issues. 

Journey to Florence: A lai'ge group of 
membei-s and officei’s of the United States 
Chapter have already made travel reserva¬ 
tions to attend the Third Annual Assembly 
of the Italian Chapter in Florence, which will 
take place on May 4 and 5 of this year. Among 
them are Dr. Herbert Acuff, President of the 
Intei-national College of Surgeons; Dr. Arnold 
S. Jackson, Seci-etary of the United States 
Chaptei-, and Dr. Max Thoi’ek, Founder and 
Seci’etary Genei-al of the Intei-national Col¬ 
lege of Sui-geons. It is confidently expected 
that the already large number of bookings 
will be substantially increased within the next 
few weeks, for the meeting promises to be an 
occasion well worth remembering. A formal 
announcement, with dii-ections for obtaining 
details of travel and arrangement, appears 
elsewhei-e in this issue. 

Dr. Strauss Honored: Di-. Alfred A. 
Sti-auss, F.I.C.S., senior attending sui-geon at 
Michael Reese and Mt. Sinai Hospitals, Chi¬ 
cago, has been awai-ded the highest tribute 
available to an alumnus of the Univei-sity of 
Washington at Seattle, having been cited as 
Alumnus Summa Laude Dignatus for 1951. 
He will receive an honorai-y sci-oll at Com¬ 
mencement in June. 

Di-. Sti-auss intei-ned at Michael Reese and 
has specialized in surgei-y of the colon and 
stomach. He has sponsored a Strauss Foun¬ 
dation lectureship at the medical school of the 
Univei-sity of Washington, in the establish¬ 
ment of which he took an active part. He is 
also Founder of the Fi-anklin Boulevard Hos¬ 
pital in Chicago. 

Addendum: Because of a pi-inter’s ei-roi-, 
the name of Di-. D. P. Hall of Louisville, 
Kentucky, was omitted fi’om last month’s re¬ 
port of the meeting of the Southern Surgical 
Section in Atlanta. Di-. Hall pi-esented a 
vei-y fine paper entitled “Recurrent Inguinal 
Hernia.’’ 
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Possible postoperative complications are 
shock, vesical paresis, relaxation of the 
sphincter ani. These can be successfully con¬ 
trolled. 

The paper by Dr. Leveque on ureter trans¬ 
plantation opened with a discussion of recent 
advances and modifications in technic, point¬ 
ing out that sulfonamides and antibiotics have 
materially reduced mortality and morbidity 
rates. The ureters have been successfully im¬ 
planted in the urinary bladder, in the cecum 
and in the sigmoid. Not uncommonly the op¬ 
eration has been performed after hysterec¬ 
tomies in which one or both ureters have been 
accidentally divided. The ureters may also 
be injured in the course of a difficult labor. 
Other indications are malignant tumor of the 
bladder, ureterovesical fistula and vesical ex¬ 
trophy. More than fifty different technics for 
ureteral transplantation have been presented. 

Newer surgical technics were also stressed 
b> Dr. Pierre-Louis in his discussion of 
chronic lymphangitis of the lower extremity. 
The theory that this condition is always due 
to filaria has been discredited. Infection is 
the principal etiologic factor, but it maj’’ be 
either streptococcic or staphylococcic. Stasis 
due to the upright posture, interfering with 
the circulation, may also contribute. The 
postoperative wearing of an elastic stocking 
or an elastic bandage, the avoidance of the 
standing posture and the administration of 
bebrolysin are recommended. 

German Chapter: The German Chapter of 
the International College of Surgeons Avill 
hold its Second Assembly on March 28, 1951, 
at the Park Hotel. Hamburg, Germany. All 
members of the College and other interested 
surgeons are cordially invited to attend. 

The meeting will begin at 6 p.m., with the 
following order of business: 

1. Call to order by the President, Prof. 
Dr. G. E. Konjetzny, Professor Emei-- 
itus of Surgery, University of Hamburg 

2. Roll call 

3. Reading of the Minutes of the meeting 
held on February 6, 1950 

4. Presentation of new members 

5. Announcement that the following mem¬ 
bers of the Gei-man Chapter have been 
elected to the International Board of 
Trustees by the International House of 

- Delegates; 

Prof. Dr. G. E. Konjetzny, Hamburg 
Prof. Dr. Arthur Hiibner, Berlin 


Prof. Dr. Albert Lezius, Hamburg 

6. Adjournment 

After the business session there will be a 
Banquet at the Park Hotel for all members, 
their wives and guests. 


Appointment: Prof. Dr. R. Zenker, of 
Mannheim, has accepted the position of Pro¬ 
fessor of Surgery and Director of the Sur¬ 
gical Clinic at the University of Marburg. 

Turkish Chapter: The Turkish Chapter, 
under the leadership of Prof. Dr. Burhaneddin 
Toker, President, and Prof. Dr. Dervis Mani- 
zade. Secretary, held the first of the four 
scientific meetings planned for 1951 at the 
Cerrahpasa Hospital, Istanbul, Jan. 27, 1951. 
Ow'ing to the illness of the President, Prof. 
Burhaneddin Toker, the Vice-President of the 
Chapter, Dr. Feridun S. Evrensel, presided. 

Prof. Manizade spoke briefly on the impor¬ 
tance of the International College of Surgeons 
and its international activities. Dr. Feyyaz 
Berkay, who has recently returned to Turkey 
after postgraduate studies in the United 
States, spoke on the activities of the United 
States Chapter. 

The following scientific papers were pre¬ 


sented : 

1. Mesenteric Thrombosis Following SpU^- 
ectomy, by Prof. Dr. Fahri Arel. 

2. Case Report of Calcified Hydatid Cyst 
of the Liver Causing Symtoms of Steno¬ 
sis of the Pylorus, by Prof. Fendun 
Sevket Evrensel. 

3. A New Method of Radical Sympathoo- 
tomy for Vascular and Trophic Diseases 
of the Lower Extremities, by Dr. Feyyaz 
Berkay. 

4. Case Report of Frontal Sinusitis of ju 
Hyperplastic Type Causing Exophvi ■ 
mos, by Dr. Ziyaettin Maktav. 

5. Case Report of Phytobezoar U ^ 

1,150 Grams Associated , a 

Callous Ulcer of the Lesser : 

of the Stomach, by Prof. Dervis i 


6 . 


7. 


zade. 

Resection and Plastic Operation on 
Mandible for Large Adamantinom , 
Prof. Dervis Manizade. .. 

Case Report of Removal of Broken » ^ 
Blade Situated Intradurally Af u. 

"S, 'S'i* 


trating Vetebral 
Prior to Operation, 


by 


Manizade. . j. 

The next meeting of the Turkish C ap 
will be held in Istanbul in April. 
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Those desiring further information should 
apply to the General Secretary, Prof. S. Ten- 
eff, Palazzo delle Esposizioni al Valentino, 
Turin, Italy. 

Kessler Institute Holds Fifth Annual Am¬ 
putee Conference: The Kessler Institute for 
Rehabilitation of West Orange, New Jersey, 
will hold its Fifth Annual Amputee Confer¬ 
ence on April 5, 6 and 7, 1951. The following 
program will be presented: 


Tlmrsday, April 5 
9:00- 9:15 a.m. 
9:15-10:15 ” 

10:15-10:45 ” 

11:00-12:00 ” 
12:00- 1:00 p.m. 
1:00- 1:30 ” 

1:30- 1:45 ” 


2:00- 3:00 ” 
3:00- 4:30 ” 
Friday, April 6 
9:00-10:00 a.m. 
10:00-10:30 ” 

10:45-11:00 ” 

11 : 00 - 12:00 ” 

12:00- 1:00 p.m 
1:00- 2:15 ” 


2:30- 3:45 ” 
4:00- 4:30 ” 


Saturday, April 7 
9:00- 9:45 a.m. 
9:45-10:15 ” 


11:00-12:30 p.m, 
12:30- 1.30 ” 
1:30- 2:00 ” 
2:00- 3:00 ” 


3:15- 4:00 ” 


Upper Extremity 
Registration 

Introduction to Amputee 
Problem 

Basic Surgery—Upper Ex¬ 
tremity 

Mechanical Prosthesis 
Luncheon 

Cineplasty and Cineplastic 
Prosthesis 

Preprosthetic Training — 
Upper Extremity Amputee 
Film 

Training Technics 
Clinic—Arm Amputees 
Loiver Extremity 
Basic Surgery of A.K. 
Anatomy of Lower Extrem¬ 
ity 

Fundamentals of Locomo¬ 
tion 

Preprosthetic Care—Band¬ 
aging—Bed Posture 
Luncheon 

Prosthesis — Selection and 
Fit of Conventional A.K. 
Prosthesis 

Training Principles and 
Crutch Walking 
Discussion of Surgical and 
Prosthetic Aspects or Clin¬ 
ic—Lower Extremity 
Lower Extremity 
Basic Surgery B.K. 
Conventional B.K. Prosthe¬ 
sis 

Suction Socket Prosthesis 

Luncheon 

Tilting Table 

Demonstration of Training 
Technics A.K. and B.K. 
Amputees 

Round Table Discussion of 
Surgical, Prosthetic and 
Training Aspects 


Lectures and demonstrations by staff and 
visiting specialists will be presented. The 
Conference is open to doctors, limb makers, 
therapists and other rehabilitation personnel. 
Mrs. Noel Dousman, telephone Orange 3-6571, 
is registrar. The registration fee is $5.00. 

Second International Poliomyelitis Confer¬ 
ence: This conference has been scheduled 
for September 3-7, 1951 at the Medicinsk- 
Anatomisk Institut of the University of 
Copenhagen, in Copenhagen, Denmark. Spon¬ 
sors of the meeting are the National Founda¬ 
tion for Infantile Paralysis of the United 
States and the Danish National Association 
for Infantile Paralysis. Presiding President 
of the Conference is Professor Niels Bohr of 
Copenhagen. 

The Danish Royal Ministry for Foreign 
Affairs is extending invitations to sixty na¬ 
tions to send official delegates to the Confer¬ 
ence. These delegates will report on polio¬ 
myelitis in their r-espective countries. Physi¬ 
cians and scientists interested in poliomyeli¬ 
tis are invited to attend. The Conference will 
invite representatives of societies and organi¬ 
zations interested in research and treatment 
of virus diseases. 

Transportation and currency arrangements 
are being facilitated by Thomas Cook & Son, 
Wagon-Lits-Cook, and the American Express 
Company. Conference officials announced 
that the Swedish American Lines are making 
available the MS Stockholm, which is sched¬ 
uled to leave New York on August 25 and to 
arrive at Copenhagen on September 2. 

Requests for hotel accommodations and in¬ 
formation concerning the Conference may be 
obtained from the Secretariate of the Second 
International Poliomyelitis Conference, Stat¬ 
ens Seruminstitut, 80 Amager Boulevard, 
Copenhagen s, Denmark. The telegraphic 
address is Poliocon, Copenhagen. 

Convention of American Medical Writers: 
The American Medical Writers’ Association 
will hold its eighth annual meeting at the 
Pere Marquette Hotel, Peoria, Illinois, Sep¬ 
tember 19. The Convention will be held dur¬ 
ing the sixteenth annual meeting of the Mis¬ 
sissippi Valley Medical Society. An impressive 
program is in the making and the Association 
has inaugurated a quarterly bulletin to be 
published during 1951 under the editorship 
of Di’. Lee D. Van Antwerp. 
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collaboration with H. J. B. Atkins, D.M., 
M.Ch., F.R.C.S., Director of the Department 
of Surgery at Guy’s Hospital. It is the sixth 
edition and appears eighty-eight years after 
the original publication of the work by Bell 
and Daldy of Fleet Street, London. 

As is well known, the work is a series of 
lectures. John Hilton was famous for his life¬ 
long insistence on the restorative processes of 
nature. His name is indissolubly associated 
with such maxims as “Let well alone” and 
“Pain the monitor, rest the cure.” He set 
great importance on pain as an aid in diag¬ 
nosis. 

Merely as reading, the lectures are as de¬ 
lightful as ever; and in this age of special¬ 
ization and specialized equipment and technic 
the therapeutic precepts of Hilton are well 
worth restudying. The tremendous humanity 
and keen common sense of his approach are 
both unusual and stimulating. 

The book deals with the body as a whole, 
and Hilton’s well-known insistence on the ana¬ 
tomic background (his contemporaries nick¬ 
named him Anatomical John) adds much to 
the reader’s understanding of pathologic 
mechanisms. 

The new edition is beautifully printed and 
specially bound in green cordoba, with a die- 
stamped medallion of Hilton’s head on the 
cover. It is a handsome addition to anyone's 
library. 

Hebrew Medical Journal, Vol. 2, 1950. 
Moses Einhorn, Editor. 

With the publication of Volume 2, 1950, of 
The Hebrexo Medical Journal (Harofe Haivri), 
further aid is given to the newly established 
Hebrew Univei'sity Medical School in Jerusa¬ 
lem through the contributions this Journal 
makes toward the development of the Hebrew 
medical literature. Containing articles written 
in Hebrew with English summaries, the 
twenty-third year of its publication has just 
been concluded under the editorship of Moses 
Einhoi’n, M.D. 

Among the articles of particular interest is 
one by Dr. M. Temkin on the various infec¬ 
tious diseases which existed in Palestine and 
which have recently been checked by the 
Health Depai'tment of the Government of Is¬ 
rael. These diseases include malaria, typhoid 
fever, pappataci and amebiasis. Other worth¬ 
while presentations are “Surgical Treatment 
of the Painful, Stiff Hip; The Resection- 
Angulation Operation” by Henry Milch, M.D., 


and “Electroencephalography and the Epilep¬ 
sies” by Samuel J. Lipnitzky, M.D. 

There is a section entitled “Personalia,” 
which contains biographical sketches on the 
prominent Dr. David Israel Macht, commemo¬ 
rating the fortieth anniversary of his scien¬ 
tific research, and on the life and work of 
Dr. Harry Friedenwald, Dr. Abraham J. 
Rongy, and Dr. Nathan Ratnoff. Dr. Zuss- 
mann Muntner of Jerusalem presents a 
twelfth century manuscript on diarrhea by 
Abu’l Walid Ibn Rosh (Averroes, the Philos¬ 
opher) under the section called “Old Hebrew 
Medical Manuscripts.” 

Further information about the Hebrew 
Medical Journal may be obtained from the 
editorial office, 938 Park Avenue, New York 
28, N. Y. 

Immortal Magyar. By Frank G. Slaughter. 
New York: Henry Schumann, 1950. Pp. 210, 
with portrait illustrations. 

This fine biography, subtitled “Semmelweis, 
Conquei’or of Childbed Fever”, is the fifteenth 
volume to be published in the Life of Science 
Library, the purpose of which is to present 
for the general reader, in nontechnical terms, 
the history of major scientific developments. 
It is a thoroughly competent presentation of 
the life and work of that martyr to science 
whose only professional misdemeanor was tell¬ 
ing his obstetrical colleagues to wash their 
hands. 

The main facts of Semmelweis’ career are 
too well known to need recapitulation here. 
The fact remains, however, that the spirit of 
obstinate reaction to newly discovered truth 
is by no means dead or even moribund, and 
that, although violent persecution to the point 
of driving the discoverer mad no longer pre¬ 
vails, recent world events have clearly shown 
how easily the balance may be tipped toward 
retrogression and superstition. If for no other 
reason than this, it is worth while to ponder 
again the heroic and dramatic resistance, 
never abated, of one of the truly great figures 
in medical and surgical history. 

The present biogi-aphy is well and dispas¬ 
sionately written, by an author who is a sur¬ 
geon as well as a novelist. It therefore carries 
the authentic atmosphei’e of professional life 
as well as the unprejudiced approach of the 
scientific mind. Nothing is overdrawn, for 
there is no need; the facts themselves are 
striking enough in all conscience. The book is 
a worthy addition to any libi'ary. 


386 



£86 


^ 9in;rT9;ii soms 

^0S6I CM KVr ‘f ‘PUI5ISIZ put? 

' N *3pua ‘SJOUOQ pooia ui iusi{oqiua •**¥■ 

a H 'Naaxg g aavA\OH 

paAiOAui s;oTJj oiSoioqoAsd puc oiSoioiSitqd 
9q? o) St? jjb;s ssnoq pup suoaStns aq; jo 
93p3[A‘iou}{ aqj uodn spuadap tionBzij[a5aq:|Ba 
itiBuun aAi^Bjado^sod jo aDuaptaur aq^ ‘s^uan 
-Bd itJDiSjns JO unx aSajaAB aqj ui ‘{Bjtdsoq 
XuB UI jaqj apniouoo sjoqjnu aqx uisi^Bjsod 
peq X pus ‘a;nui jaap tj sba\ x 'uoijBzuaj 
-aqjBD qjiAV juauijBajj iBotSans snotAaid puq 
puq sjuaijBd 9Ata oijojnau sb payissBia pc 
ajoAi saxniiBj ij aqx uoijoajui XjBUun aAij 
Bjadojsod ou sbav aiaqj puB uotjBzuajaqjBo 
pajinbai juao jad i x ^luo dnoiS siq; uj Xhbu 
-TU iopqB aiqBssnoiad to ajqBdjBd sbav jappBjq 
aqj ji JO jjojuioostp jappBjq puq juar;Bd aqj 
jr Xiuo pasn sbav ja^aqjBO aqx paXoidtua aaaAv 
uinauTjad asuaj b XB^aj oj sajnsBaui [ansn aqj 
puB ‘Xiautjnoj paaijoBJd sbav Outsit iffJBg 

XfaAij 

-BJ0do}sod Bjnoq uaajjnoj o; joud papioA saq 
aq jaqjaqAV jo piOA o; juai}Bd aqj Surqsc jo 
9auBproAB puB ‘qoB9J XsBa uiq^iAv puB sauiij 
qB jB UBdpaq b jo iBuiin b jo uoisiAOJd ‘qaoiq 
oiqoXsd Suijstxa jCub aiuoojaAO oj japio ui uoij 
-isod ;u9quinoaj b uiojj wCiaAi;BJadoaid piOA o} 
juaijBd aq; jo juauiaSBjnooua ‘XoBAud apjd 
-uio>—spoqjsui oi3o[oqaiCsdotsXqd Xq pajtaij 
ajaAV oOO'T puooas aqx •i9<i 8 8T JO uoijbz 
-uajaqiBO jo aouapioui ub paAvoqs puB safy aqj 
raojj uaqBj ajaAv 000‘I ^siy aqx uoijuajai 
Xjputjn aAtjBjadojsod JuijuaAajd jo suoaui 
B auiiuja;ap o; pj^idsoq auo ut sasoa jcaiS 
“ins 9AijnoasuoD OOO'S pstpnjs sxoqinB aqx 
0S6t ‘SGI 08 -S-toS 
f my ‘ V 2 sj ‘ojriosBO puu £ £ ‘qaitA 
-OX ‘ d 'JSSiajx uoi}U9}9ji XJBUiJfx au) 
-Bjadojsoj joj ^uauijBajx aiSoioqDX«:dois<qj 

a K ‘avaAasoH r H 

sjB9iq; asaqj q?oq )aaui 
oj uoiiuaAjajui [BOiSins jeaipn ajoiu sr naw 
SB jaqjBa loj si psau aqx [b via ins oj pit 
zBq iBnba iC{iBaii r saxnjijsuoo ‘;uas0id uaqvv 
‘;nq sapou iBuoiSai aqj o; sisBjsBjaiu sr 
juanbaij os jou st suiav aqj oj rmouiDir-) jo 
uoisuajxg sJB0i{ avy uiqjiAV aip o; papadxa 
aq Xbui sapou oijsBjsaui a-vy ui,q; aioiu qjiAV 
sjuaijBd aqj jo sqjinoj aaiq; jsrai jb jBqj 
jsa35ns pajuasaid BjBp aqx lunpaj aqj joj 


inoj puB uojoa aqj -lOJ o^y ‘sapou aijsspui aAy 
oj jnoj uaaAvpq yaj oj suiaas sisoiiSojd ui 
auq SuipiAip aqx [baiajos uo uoisbaui uisa 
JO joajja aq^ Xiaso(o paiayBird puB ‘a;Bj ]baia 
-jns jvdA aAy aqj saouanyui i^ijraig sapou aqi 
oj sasB4SB;aiu jo aouasqa lo aouasajd aqj^ 

sisBjsBjaui snouaA jo jBaiqj aqj jaam o; uoii 

-Bjado XiJBa loj paau aq; SuiAvoqs ‘(juao uaci 
82) sasBD ff IX ui pajinaoo jnq sasra y Aub m 
paAjasqo jou sbav jaAij aqj jo juauiaApvuT 
jou SBAV ji uaqAV urqj uamioads aqj ui paAjas 
-qo SBAV UOISBAUI uiOA uaqAv juanbajj ajou: 
X|juBayiu3is aiaAv jaAij aqj oj sasBjSBjaj^ 

SUOISBAUI 

utaA JO aouasqB jo aauasajd aq) Aq pajoaj 
-JB A(juB3yiu3is SBAV ajBi iBAiAJns jBaA aAy 
aqx paJJnaoo puq juauiaAtoAui apou aiojaq 
uaAa ‘uoijBJjauad lajjB juanbajj atom qomu 
SBAV puB pajBJjauad sbav pAvoq aqj jo q^Av ap 
-snui aqj ajojaq juanbajj XiaAi^Bjai sbav uoisba 
- ui uiaA snqx (luaa tad 61’ ‘sasBo ^ ‘juao jad 
eg ‘sasBD ff ‘juaa jad g ‘sasBO y uoijBayissBp 
s.aqna) II^av pAvoq aqj ui jouinj aqj jo uoi) 
-Bjpuad JO q)dap aqj qjiAV pauBA jj mn)oaj 
aqj JOJ juaa jad yg puB uopa aq; joj 
jad gg SBAV UOISBAUI uiaA JO aouapiaui aqx 
sauo laSiBj SB uoisio 
-xa UB jBOipBi SB ‘suoijdaoxa Avaj qjiAv ‘aABq 
pinoqs sBiuouioiBD |B)Dai hbws jBq) papnpuoa 
SI JI paviOAUi sasBD jo laqmnu pajiuiq aq; ui 
jucayiuSis iCnoDTjsiiB;s ;ou sbav aauajajjip siq; 
qSnoqjiB 'uopo y^uis aq; jo suoisai Pip UBq; 
a;BJ jBViAjns JBa^C aAy jajood b osp pawoqs 
ifaqx uojoD aq; ui suoisaj tbiiuiis pip uBq; 
sisB;sB;aiu apou jo a;Bi laqStq X{;uB3yiu3is 
r pavvoqs suoisai iB;oa4 quius aqx sbiuouiojbo 
iBinuuB aq; ui uaa^ sbav jBAiAins lajood puB 
UOISBAUI UiaA 4a;Bai3 piBAVo; puai; auiBs aq; 
‘uin;Daj aq; uj suoisaj JBinuuBuou pip uBq; 
jBMAJns JBaA avy jo aouapioui laAVOi b puB 
uoisBvui UI9A JO aauapioui laqSiq Xi;uBDyiu3is 
B paAvoqs uopo aq; jo sbuiouioibd iBjnuuy 
uin;oai aq; jo sbuiouidibo 
8i puB uopD aq; jo sbiuouidibd yg p 9 ipn;s 
Xjisjaviun Biquinp^ ‘suoaSing puc subio 
is^qj jo aSaijOQ ‘iB;idsoH UBiia;Aqsaix 
ing JO ;uaui;iBdaa oqj Jo yauunf) g ;iaqoH 
soHBqduiXi aq; (y) puB uoi;Binaiio snouaA aq; 
(e*) pBaids iBOoi (r) ain;oid oi3oioq;Bd aq; 
q;iAv ’JisouSoid aq; a;BiaiioD o; Xpn;s b uj 

OSGI 

n9 S roDUVQ ‘g h ‘liauuuo •iun;Daa 
puB uoioQ aq; jo biuouidjbq jo pcajdg aqx 


luojj s^^rasqy 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


MARCH, 1051 


collaboration with H. J. B. Atkins, D.M., 
M.Ch., F.R.C.S., Director of the Department 
of Surgery at Guy’s Hospital. It is the sixth 
edition and appears eighty-eight years after 
the original publication of the work by Bell 
and Daldy of Fleet Street, London. 

As is well known, the work is a series of 
lectures. John Hilton was famous for his life¬ 
long insistence on the restorative processes of 
nature. His name is indissolubly associated 
with such maxims as “Let well alone” and 
“Pain the monitor, rest the cure.” He set 
great importance on pain as an aid in diag¬ 
nosis. 

Merely as reading, the lectures are as de¬ 
lightful as ever; and in this age of special¬ 
ization and specialized equipment and technic 
the therapeutic precepts of Hilton are well 
worth restudying. The tremendous humanity 
and keen common sense of his approach are 
both unusual and stimulating. 

The book deals with the body as a whole, 
and Hilton’s well-known insistence on the ana¬ 
tomic background (his contemporaries nick¬ 
named him Anatomical John) adds much to 
the reader’s understanding of pathologic 
mechanisms. 

The new edition is beautifully printed and 
specially bound in green cordoba, with a die- 
stamped medallion of Hilton’s head on the 
cover. It is a handsome addition to anyone’s 
library. 

Hebrew Medical Journal, Vol. 2, 1950. 
Moses Einhorn, Editor. 

With the publication of Volume 2, 1950, of 
The Hebreiu Medical Journal (Harofe Haivri), 
further aid is given to the newly established 
Hebrew University Medical School in Jerusa¬ 
lem through the contributions this Journal 
makes toward the development of the Hebrew 
medical literature. Containing articles written 
in Hebrew with English summaries, the 
twenty-third year of its publication has just 
been concluded under the editorship of Moses 
Einhorn, M.D. 

Among the articles of particular interest is 
one by Dr. M. Temkin on the various infec¬ 
tious diseases which existed in Palestine and 
which have recently been checked by the 
Health Department of the Government of Is¬ 
rael. These diseases include malaria, typhoid 
fever, pappataci and amebiasis. Other worth¬ 
while presentations are “Surgical Treatment 
of the Painful, Stiff Hip; The Resection- 
.Angulation Operation” by Henry Milch, M.D., 


and “Electroencephalography and the Epilep¬ 
sies” by Samuel J. Lipnitzky, M.D. 

There is a section entitled “Personalia,” 
which contains biographical sketches on the 
prominent Dr. David Israel Macht, commemo¬ 
rating the fortieth anniversary of his scien¬ 
tific research, and on the life and work of 
Dr. Harry Friedenwald, Dr. Abraham J. 
Rongy, and Dr. Nathan Ratnoff. Dr. Zuss- 
mann Muntner of Jerusalem presents a 
twelfth century manuscript on diarrhea by 
Abu’l Walid Ibn Rosh (Avei’roes, the Philos¬ 
opher) under the section called “Old Hebrew 
Medical Manuscripts.” 

Further information about the Hebreiu 
Medical Journal may be obtained from the 
editorial office, 938 Park Avenue, New York 
28, N. Y. 

Immortal Magyar. By Frank G. Slaughter. 
New York: Henry Schumann, 1950. Pp. 210, 
with portrait illustrations. 

This fine biography, subtitled “Semmelweis, 
Conqueror of Childbed Fever”, is the fifteenth 
volume to be published in the Life of Science 
Library, the purpose of which is to present 
for the general reader, in nontechnical terms, 
the history of major scientific developments. 
It is a thoroughly competent presentation of 
the life and work of that martyr to science 
whose only professional misdemeanor was tell¬ 
ing his obstetrical colleagues to wash their 
hands. 

The main facts of Semmelweis’ career are 
too well known to need I’ecapitulation here. 
The fact remains, however, that the spirit of 
obstinate reaction to newly discovered truth 
is by no means dead or even moribund, and 
that, although violent persecution to the point 
of driving the discoverer mad no longer pre¬ 
vails, recent world events have clearly shown 
how easily the balance may be tipped towai'd 
retrogression and superstition. If for no other 
i-eason than this, it is worth while to ponder 
again the heroic and dramatic resistance, 
never abated, of one of the truly great figures 
in medical and surgical history. 

The present biogi’aphy is well and dispas¬ 
sionately written, by an author who is a sur¬ 
geon as well as a novelist. It therefore carries 
the authentic atmosphere of professional life 
as well as the unprejudiced approach of the 
scientific mind. Nothing is overdrawn, for 
there is no need; the facts themselves are 
striking enough in all conscience. The book is 
a worthy addition to any library. 
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of fatal and nonfatal air embolisms in blood 
donors, the authors studied the situation and 
devised a tube which they assert will help 
to prevent this unnecessary accident. In a 
series of experiments they determined that, 
when the vacuum has been lost in the collect¬ 
ing bottle, the increased venous pressure 
distal to the tourniquet will create positive 
pressure in the bottle, which on release of the 
tourniquet can force into the vein of the 
donor a quantity of air that may exceed the 
lethal dose. 

The factors influencing the actual pressures 
reached in the bottle are (1) the pressure of 
the tourniquet; (2) the distance of the bottle 
below the donor, and (3) the total capacity of 
the bottle. The criteria required for the pro¬ 
duction of air embolism are (1) loss of vac¬ 
uum in the bottle and (2) release of the tour¬ 
niquet with the set still connected to the do¬ 
nor’s vein. Loss of vacuum may be diagnosed 
by shaking the bottle; a loud, clear splashing 
sound indicates that the vacuum has been 
lost. 

The authors recommend the addition of a 
small window to the usual plastic tubing, over 
which is placed a thin rubber diaphragm. 
The diaphragm is indented in the presence of 
a vacuum, and resumes its normal position 
when the vacuum is lost. 

Howard S. Stern, M.D. 
Prolapse of the Gastric Mucosa. Rudnei*, 

H. G., South M. J. 43:480, 1950. 

Prolapse of the gastric mucosa was ob¬ 
served 22 times (2.8 per cent) by Rudner in 
a series of 785 patients on whom studies of 
the upper gastrointestinal tract were con¬ 
ducted over a one-year period. 

This experience has convinced the author 
that the condition merits recognition as a 
clinical entity, although gastroenterologists 
generally have refused to concede that pro¬ 
lapse of the gastric mucosa has any pathologic 
significance. Although many ingenious the¬ 
ories have been brought forth, the basic ab¬ 
normality in this condition is believed to be 
abnormal mobility of the mucosa upon the 
muscularis, associated with excessive peris¬ 
talsis. 

An outstanding feature of prolapse of the 
gastric mucosa is the inconstancy of its clin¬ 
ical manifestations in both degree and dura¬ 
tion. In addition to the usual symptoms of 
the upper part of the gastrointestinal tract, 
there is chest pain with evidence of shock. 


as in coronary thrombosis, hematemesis, and 
melena. In fact, it is stated that bleeding may 
be the chief or even the sole manifestation of 
the disturbance. Between attacks, which usu¬ 
ally begin thirty to sixty minutes after meals 
and which are relieved by vomiting, the pa¬ 
tient may be quite comfortable. 

The diagnosis depends entirely upon the 
results of roentgenographic study. Because 
the picture is a remarkably inconstant one, 
reported fluoroscopic studies and numerous 
serial roentgenograms may be necessary. The 
characteristic shadow is shaped like an open 
umbrella or a mushroom projecting into the 
duodenal bulb. 

Treatment is conservative and symptomatic 
for all but the severely disabling condition, 
which i-enders surgical correction necessary. 
At operation, failure to palpate the lesion does 
not refute its existence. The sui’geon should 
not hesitate to open the stomach under such 
circumstances provided the roentgen picture 
is conclusive. Some surgeons advise excision 
of the redundant mucosa and pyloroplasty, 
whereas others prefer partial or subtotal gas¬ 
tric resection. 

It is important to state, as is developed in 
the discussion of Dr. Rudner’s paper, that the 
existence of a prolapse which can of itself 
produce symptoms sufficiently severe to just¬ 
ify surgical treatment is viewed with con¬ 
siderable skepticism. It is stated also that 
the presence of prolapsing mucosa is not 
clinically significant and that hemorrhage, 
when it occurs in patients with prolapsing 
mucosa, is probably due to peptic ulcei-ation, 
or hiatal hernia or some other definitive lesion. 

Thomas Wilensky, M.D. 

A Case of Uterus Didelphys with Unilateral 

Gynatresia. Embrey, M. P., Brit. Med. J. 

1:820, 1950. 

Developmental anomalies in the female 
genital tract can arise either from failure of 
canalization or from a lack of fusion of the 
mullerian ducts. 

There can be no doubt of the infrequency 
of complete duplication of the genital tract 
(uterus didelphys) complicated by unilateral 
atresia with menstrual retention, as in the 
case described. 

The association of congenital abnormalities 
in other systems with defects in the genital 
tract is discussed. 

Edmund Lissack, M.D. 
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In Memofiam 


LAWRENCE L. ISEMAN 

M.D., F.A.C.S., F.I.C.S. 

Dr. Lawrence L. Iseman, prominent Chicago 
surgeon and former associate of the late John 
B. Murphy, died recently in the Wesley Memo¬ 
rial Hospital at the age of 71. Di’. Iseman was 
chief surgeon of the Illinois Central Hospital 
from 1915 to 1920 and professor of surgery 
at the Chicago Medical School from 1918 to 
1930. He was attending surgeon at the Chi¬ 
cago Memorial Hospital. During the last 
twenty years of his life he had devoted much 
time to research in biochemistry and various 
allergies. He was particularly well known for 
his remarkable successes in the correction of 
obesity. 

A graduate of Johns Hopkins, Dr. Iseman 
had been in practice in Chicago since 1908. 
A thoughtful and kindly man, introspective yet 
genially social, he made many friends not only 
among his patients and colleagues but among 
those who did not require his professional 
services. 

Dr. Iseman was a member of the American 
Medical Association, the American College of 
Surgeons, the International College of Sur¬ 
geons, the American Association for the Ad¬ 
vancement of Science, the Illinois and Chicago 
Medical Societies, and Phi Delta Theta fra¬ 
ternity. He is survived by three sisters and 
a brother, to whom the heartfelt sympathy of 
his colleagues in the International College of 
Surgeons is extended. 


TADEUSZ M. LARKOWSKI 

M.D., F.A.C.S., F.I.C.S. 

On Dec. 30, 1950, Dr. Tadeusz M. Larkow- 
ski, chief surgeon and chief of staff of St. 
Mary of Nazareth Hospital, Chicago, died at 
the age of 52. A graduate of the University 
of Chicago and Rush Medical School, Dr. 
Larkowski did postgraduate work at the Allge- 
meine Krankenhaus in Vienna, the Laboratory 
of Surgical Technique in Chicago, and the 
University of Illinois. He served his intern¬ 
ship at St. ilary of Nazareth Hospital and 
was an attending surgeon at Cook County 
Hospital. Since 1925 Dr. Larkowski had been 
on the faculty of Loyola College of Medicine 


and had been professor of surgery since 1944. 
From 1940 to 1944 he was professor of sur¬ 
gery at the Cook County Graduate School of 
Medicine. His practice was devoted entirely 
to general surgery. 

Dr. Larkowski was a member of the Amer¬ 
ican Medical Association, the Chicago Medical 
Society, the Illinois State Medical Society, the 
American College of Surgeons, the Interna¬ 
tional College of Surgeons, and was a Diplo- 
mate of the American Board of Surgery. The 
officers and members of the International Col¬ 
lege of Surgery extend the warmest sympathy 
to the bereaved. 


EDWARD RODERICK BENEDICT McGEE 
M.D., F.I.C.S. 

Dr. Edward Roderick Benedict McGee, 73, 
died recently at Berlin, New Hampshire. He 
was a graduate of the University of Vermont 
and pursued his postgraduate studies at the 
New York Post-Graduate Medical School and 
the Harvard Medical School. In 1916 Dr. 
McGee took the Chevalier Jackson Course in 
Bronchoscopy and Esophogoscopy. During the 
first World War he served in the medical corps 
and later as major in the Medical Reserve 
Corps. He was senior surgeon in the St. Louis 
Hospital at Berlin, New Hampshire, for 
thirty-one years and was a member of the 
advisory board of that hospital from 1905 to 
1936. He continued as a member of the visit¬ 
ing staff of the St. Louis hospital for many 
years. 

Dr. McGee helped to organize and was 
senior surgeon of the Clinic Hospital in Berlin. 
In a teaching capacity he taught surgical 
nursing to the student nurses at the St. Louis 
Hospital. Active in the civic life in Berlin, 
Dr. McGee was mayor of the city for three 
consecutive terms and was director for many 
years of the Berlin Symphony Orchestra. 

In addition to Fellowship in the Interna¬ 
tional College of Surgeons, Dr. McGee was a 
member of the American Medical Association, 
the Coos County Medical Association (of 
which he was past president) and the New 
Hampshire Surgical Club. 
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Fitr- 1 (Case 1^). —T.B. A, carcinoma of the sigmoid colon involving the distal ileum and uri¬ 
nary bladder. Dotted lines indicate viscera resected. B, method of reconstruction. Single one-stage 

procedure. 
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MULTIPLE RESECTIONS FOR BENIGN LESIONS 

One might well question the soundness 
of a judgment that would dictate a com¬ 
bination of visceral resections at one time 
rather than a single resection on separate 
occasions. However, the judicious choice 
of a simultaneous dual surgical exercise 
may not be indiscreet if all pathologic 


tissue is removed, leaving none to com¬ 
plicate further the postoperative period. 
We have been additionally fortified in 
this thought by the instances in which 
we have observed a smoldering viscus 
flare into an aggressive pathologic unit 
during the immediate postoperative 
course. A rupture of the gallbladder oc¬ 
curring at the end of one week in the 



Fi;r. 3 (Case JJ).—L.O. Carcinoma of the stomach with metastases to the transverse colon and 
spleen. Total gastrectomy, splenectomj^ and resection of transverse colon. Continuity restored by 
esophagoduodenostomy and end-to-end anastomosis of colon. Single one-stage procedure. 
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MULTIPLE RESECTIONS FOR BENIGN LESIONS 

One might well question the soundness 
of a judgment that would dictate a com¬ 
bination of visceral resections at one time 
rather than a single resection on separate 
occasions. However, the judicious choice 
of a simultaneous dual surgical exercise 
may not be indiscreet if all pathologic 


tissue is removed, leaving none to com¬ 
plicate further the postoperative period. 
We have been additionally fortified in 
this thought by the instances in which 
we have observed a smoldering viscus 
flare into an aggressive pathologic unit 
during the immediate postoperative 
course. A rupture of the gallbladder oc¬ 
curring at the end of one week in the 
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Table 1. —Multiple Resections for Benign Lesions 
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Table 3 (Contmitcd)—Multiple Resections foi Malignant Lesions 




Table 3. (Continued)—Multiple Rcsectiojis for Malignant Lesions 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


APRIL, 1951 


.C O 

>*n 

« o 
CO^ 


CO 

g O 

i-» CO 


g 2 


CO 

CO 

g o 

>>s 


-o-r 

<D ^ 


o 

o CO 

35* c 


u o 
03 a 
^ U C 
^ O (U 

H ^ ^ 


i o 

O 3 CJ 

^ u a 

!i £ s 


C (0 

O 3 o 

^ u C 

!i££ 


C 

ci^ 

^'3 


ff3 . 
> > 


C 

c3 ^ 

> s 


i’u i <u 

o 3 u 

V} Cd U 

©■-S.S 2 £ 


3 ° 


3 

(U « 

t> p 


flnP^ 
> o 

•43 
2 2 


c3 


CJ 

CD 

CO 

Z> 


to 

3- 

-3 m rt 
c o tc 
'^.'2-3 
3 0 3 
3 S - 

^ .;-i 

CO g 


>» 

B 

O 

CO u 


s 

O 

'3 


^3 

C 

CD 

: S 
J *n 

^ Cl 


o 

tjj 

C 2 

CL 

O 


O 


0 M S 

■■5 g 0 

"3 

M^ O 
S o 3 

Q 


O (U 

Sc 

^ O 3 

. 2 -» n ^ o 
O 

^ c a 
~ o 


A-» 


CO.2 >».2 
c3 O -*-3 
hjO « CD CJ 
I cD't; 0) 

I CO O 10 
! « o 

PioPi 


CD 'O 

^ a « 

*-■ a U3 
G ® 

a a a 
CD 3 5 

3 <u 5 

33 m 

ao 3 
0-3 

• S 0-3 

£‘•5 S 


o 

a 

CD 


TJ 

a 

CD 


C3 

£ 


o 2 

“ i 

^-2 

^ o a 

S <i> § 

a w a 

■e o'P 


o o 

a« a: 

O*-' c3 


.S 

’S 

> 


'§ m O 
^ CD 


- S 2 M ? 

^sM. i °- 

O G. ^ 

H mH 


a T 

J i 

£ 3 

£5 o 

o CO - 

“-gi 

■g §‘o 

•2 w « 

a ^ 
a oj *-■ 

2 > o 
::: S.s a 
42 

CD^ C3 CO 

g S 


CD.2 
CO CO 

a ' 

. 24 ; ° 

-i .'^ "TS I 

o a':3 
CD rt a 


s >>2 
^ E I 
"3 o E 

2 o => 
a a> o 

sh 

<y S 

D..2 

g s ° 

.s CD ■+:> 


^ ^ .cy 
o 'a 

3 “‘o 
<iS 


c5 

a 

‘3d 

c3 

>.> 

11 
• 4 ^ tx 
CO O 

4a CO 
o o 
o a 

(D 

W O 

2 c: 
> o 
^2-43 
^ o 

D 

CO 


o G 


« 1c 

c.S 
‘C ^ 
o ^ 
CL O 

§g 


-2 S 

^ CO 

-Q O 


a ^ 

.S *co 
o o 

^ 2 
'S Q 
‘o 
£ 


T3 

a 

CD 

c3 

CO ^£ 


to a.2 

c3 G w 

•S'Si i 

O ^ O CO 


IS 

TJ 

^ i>. 

3 

>>g 

^ S 
“ 2 

CJ o 
t- ^ 
« CL 
« O 

5^9 

-a o 

a g' 


a? 

a 

CD 

>» 


a 

D 


rt 

a 

£ 

o 

n3 

cj 


065 


« 3 


< 4 ^ I ^ 
o u T3 

o G a 
$§20 
« P3 


^ ci 

g S 

23 

ft.g 


S“ 
3 g 

gi 

*0 ^ 

O CO 

3 g 

.2 § 


1 m£ 

B'^S 

2 o , 
ES 

o to 


a - 

a 

..-8 W 

o -W 

C/7 


CO 


CO *-« 

*4-1 a t*H 

o a o 

s 

o 

*a a *_a 
o « 73 
CD A Si 

$2 g 

« ph p; 


D 

^ c 


*3 >% 

■§ t3 
0 ) a 

CO a 

/S-- 

E 

rt O 
« 3 
® ® 
>0 


c a I 
a a £ tfl ^ 

■2 ^ s^) 2 ** 

S-g-S §1 o 

2 2 hJ'S 


-a S a v-2 « o 
073 'g73 

S ^ hJ -< 


a 

S 

'o 

o 

o 

2 

0) 

S 2 

^ S 

fi-r*- 

coEh 


a 

"o 

V 


£l^ == 

^ *7 .a 
HH >• 


a 

o 

|.£ 
a o 
o >. 


fejora 

S 


-o 
a 
a. 


S 4 CO 
2 2 
a G) -a 

a 

SDH 


a 

a 

S 

o 

73 

.0 


o 

'P’o 
a u 

£'Sj 

g- 


u 


£ 

a 

o 
£.-2 

cfT £ 

a a 
a £3 
■<’co 


S 

a 

C) CO 

u o 
-3 § 

s g 

to 3 

c3 


i'l 

D tiO 

o .PM 

^ CO G 

''“a _2 
§ a'o 


a D 


2 

‘o 

£ 

bfl 

CO 


^ 2 
s ^ 

a 


a <1 

CD 


a'a’a 
o a a 
"a a a 


2S’ S 

g-S 3.2 

25 £ !2 

7 o D .4^ 

2 S E 3 
As 

*— — *a <i> 
o j- a a 

-4 0 0*^ 

a .2 55 ^ 

§ - S'i 

.a 73 *a CL 
DT-*r a 


O 


a a 

3o 
u a3 

^3 

O CO 

£-2 
2 S 

a m.9 

■3 2 
I— a 

o 


>M - 4 J 

O C3 
«-2§ 
75 to ^ 

'2 *2 

a I ^ 

.2 2 2 
'co A3 Q 
rt cDCi 
pS G O 
CL- U 

CO - ^ 

a a > 


o 

"o a 
" a 

O CJ 
CO 4a 

U4 .PM 


a *3 


o a 

pM 

C3 q; 

£ P 
o 


O 


^-1 
.2 5 5 

. 4 .S o CO 

’4a o^a 
o i- ^ 

O o G 

« ^.a 

ra a bfi 

B $ 
§ 2 O 

.2-3 3 
fcfl U « 

CD a 

«o 


.2 3 
CO ’a 

■|"£ 
p- ^ a 

S G^aa 
£^ 
a a 

S.2 S 

tH CO 5a 

a a 

O CD O 
•W o 

a o) 73 
o -g"^ 

.a 


o i 
"o S 

“ a 
^ o 


O 


*0 CO „ 

a c pmpTi 
a CD a^ 

•— X a 0 

CO 03^ c 

a tj O O 

. O - 4.9 

Ci u. ^ 

S in CO 

-o-E ® 
3 ~ 5 £“ 
2-3 Si 
3 =-^5 
o § 


tD 

3 


S “ 
o5 

£.2 

a 

CO 


CO 




C=H 






D 

<: 


£ o 


o 


o 


00 

la 


00 

CO 


o 


(N 


CO 

CM 


10 


a 


o 

CN 


0 

£^ 


404 







Table 3. (Continued)—Multiple Resections for Malignant Lesions 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


APRIL, 1951 


c3 —, 
O 

>‘n 

- o 


^ S 
«’■§ 
O 3 


■§2 
8 g 

S o 


> O 
'•S -tS 

O 


o *: 

o; 


■s- 

SI 5 

0 > 

Sig 

Cj O 
o 
s 


":3 

o 


«£ ’C 

c5 


? 2-, 








s 

o 

-«J 


CD 

O 

= >) 

s § 

SJ -♦J 
U3 ij 
C 3 (D 
fcCt^ 

1 g 

r»^ O 

2 5 

S d 

CJ ^ 

£.2 

ofS 


a o 

'X "IS 


2’3 

*1 i 

c3 


C'J 


ci 

_ (D 

s ■- a 

b 


o 

‘'S 

u 

CD 

CO 

a 


i 

^ CD 

'n ? “ 

CD C »*- 
G. O O 
O ^ 

.S S o 
^ p s 


> 

o 

rt 

CO G 

O S 

2 hC0 


•r cj 
fi 

« CO 

3 O 

^ CO 
U G. tD 

S C u 

t—I *io 

o 2 Sf 
s 

c ^ s 

•i'§ £ 

if c ^ 
G C CO 

o 


J => 


£ G 

x; 


cc 


O 3 o 
~ u G 

O s s 


s 

3 in 
G.> 

e 

3 o 
’be-" 

go 

C 

.2.2 
VS 
Cj c3 


rt « 

2 G 
■--&§■ 
§•*' ^ >> 
o 2 g.-e 
•S o'ti £ 
gts-a o 

li|1 


G 

O 

£ 

CO 


s g 


>» 

cj 

•73 


^ u CD 
O 3 o 
^ u G 

.2 £ £ 
Q 


s 

o 

CO 

O 

C 

G 


cS ^ 

Si CG 

1 ;^ 

£ ° 
o a 

■S.o 

2 -S 

^ o 

CO CO 
C 3 CD 

opc 


s-.t; 

I £ 

C 3 Q 

c—^ 

c 5 CJ ^ 





. 0 

- 0 1 


c"o 

1 E'o 


3 0 

3 0 


0-2 
£ 2 

o'2 

P 0 
" E 

0 

cj 

j2.“ 

s.yj 

C 

G CO 



< 

< 



^ c3 

i’B’ 

"S > s 

CD 


O CO cj *—« 
® 

£ -2 M 2 

0^5 3 
"S 2 3i 


c3 ao 


a3 o 


g 

' -M 

CO 

So 


£ 

O 

a)*~ 


0 ) ci 
-3 •' 
O 
G 
-G 


CO 

*c 

CD 

a 

Cj 
-3 t- 

Sg 

^ O 
o 

£.S 

°o 

o § 

g 2 

"co P 

a ^ 
O 


3 3 

•o a 

iJ S g. 
35 I 

to I 
§ a S 

a § £ >> 
£'3 3 a 

§ § S o 

>1 o-O C,m 

£>- 2 -, 2 
o o~ o- 

m CO CO 

o oa3 o'O 
£•5 o-_a) 
3 o o o o 

( 1 > (U J- 
" 




/%>» 


^ fcN flj 

030 

^ u c 

(D O 


tH 


(D 

TJ 

o 

G 

T 5 

O 

W) 

ci 

a 

o 


S 

o 

•4.0 

o 

g 


s 

o 

o 

CD 


c3 
CD 

u X 

-w >i s s 
CO c S o 

cj G G.s^ 
te o ^ « 
33 CO.53 3 

o vs - 
O >= 5 :? 

E-< 


CD 

'g, 

CO 


-G 

G 

cj 


s s 

c, o 
o ■+J 
e 

3 4) 
G rt 

-S'S 
2 g 

<P-. 


® CD- 

•G.-G 

^Xi 

Q 


P o 

CO 

O 


O 

• 4 ^ 

c 3 

(D 

in 

o 

>> s 

G G 
H CL 


I CD -g 
* OJ 
. 4 ^ 
^ cj 

e' CO O 

G rt 
O be 
u 


s-a 

U 

G 

.-Ss 

JD O 

r- CO 

g a 

G O 


•G 

G 

^ «• 


bS-g 


G o 

Mg £ 

-3-° 

G-. . 

c3 O ^ ^ _ 

>>-s 2 £ 2 3 

o “-o 

-4J O 

3 W O -w 

(•■» •H G O CO 

o o ^ 2 ^ 

G.« ^0 o o 

QJ !D -G ’-5 ^ 
•3 -*^.2 o w o 
o G -e G 0.3 
3 G *3 'G ^ O 

.ST w ^ 

a a 


u.> 


G 

O 

VS 

o 

m >» 

^ B 

^ o 
1 :^ 
o ^ 

5 <D 

.3 s.a 

CC? 

S .1 

It 

o| 

31 

< 1 Ph 


-2 =3 
o S 

Qw 


-G +2 o 

-^9 G 4-9 
•r' CD G 
£- 
- « G 
o 

G O'co 
£ > G 

o.sif 

to S 


pop 


.3 - 3 13 a 
p-r- a > 


a 


2^ 
a o 

s-i 

O 


£ a 
5 o 
a “ 
a a. 
&<a3 


Ch 


"3 

a 

0 

__ 4J 

d W 

S 3 

CO -3 

^ 0 


O 

£ 

c 

o 


a 


CO 

jS c3 

« c 

£ S 

o c 
1^.2 

- S CO 
O Qj c3 

^ S o 

£ ^ i’ 
2 O 3 

.£ o a, 

g;H o 

O 


£■3 


£'2 

» a 
g M 
a to 
C 


o 

c-“ 
' a 
o 

£ 


E g 
5 i 


Si 

§“G 


O 

"co 

O 

CIh 


.. CO 

^ s 

-Q ^ 

0 G' 

12 3 
‘o 
G ^ 
C 0 
bO f-> 


JG G 

CO 

rt 

r 3 G 

s s 

3 ^ 

■*^ G 
^ o 
0.2 
(h CO 

ax J 

g O M 

3-g £ 
ago. 

£5 o 

O 


0.2 
■.t> .3 

.2 g 

^ CO 
cj rt 0 

S| § 

^3-2 a 

^s| 

“II 
2^0 
£ cj-^ 
ri ^ G to 

•SU^-a 
g o.£ a 
O 


0 

4-9 

cj 

rH 4-9 

o 

> ^ 
-- a 
£ o 
G'^ 
G 
^ o 
0.2 
*H CO 

^ G 
O 0 

4 J 

cj y, 
G 0 

1“ 

C 4) 

*0 .b 

o 


l< 


-9’ 


406 



















SNouoasau aidinnw Noisnoii qmv aaavs 


f on 'A\ lOA 


Table 3 (Conti7incd)—Multiple Resections foi Malignant Lesions 



Table 3. (Continued)—Multiple Resections for Malignant Lesions 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


APRIL. 1951 



03 

03 




o 


c 


o 

o 


S 

lO 

S 

CO 



3 

3 

i 0) 

O 3 W 


xn 


• M if 


P 




o ° ■ 

8 I g 

3 J 

flj 3 
i- 

2 
o o 


2— 

cS S.2 

.=f§ ■c'o 
” A 

T3 2 1 

“=2 1 12 
<3 ^ >> O 

o ^ 

2 « 


sS |> 

g'o 

>» cJ 

s > 

o ^ 

3 3 C 

■S >* "2 

8 2 .22 

u ^ o O 

*— c « 0^ 

53 O 


o *S 


>.3 

C c. c 
.2 2.2 

OS 

u 

a o 



O CO 

4) •- 9 A 

S & 6 



« 'pi 

“d ^ 



o >> 






iw c 

tn 


S 

— c 2 

rt o 

W 

=3 oiJ 

-Co" 

■s 


o 

^ 

1- 

> 

hD O 22 

S P 

"d 






-*-9 



CO TZi 



a ^ 

Cj 

-d 

3 


03 

> 

3 

3 

O 

■S £ 

V io 
m'cO 



C.3 2 



2 *0 


'O.U 

-3 s ^ 


o 

Ln CO 

.2 

o 

— o: 

d *OT 

Vmi V>4 

o o o ^ 

rt c5 c3 o 

5} 

c3 

hi) rf 

S S So 

2 2 o o 

5 


*3*0 *3 ^ 


i -S 

u o 2 O 2 


.d 3 

2 2 ® 2 



S 3 g o -2 

-o'd '^'d^ 




S o 

<< < 

yi 



a 



CO 



o 

00 

CO 




< 



j 



' i) . 

d 


! 


f 


00 

C5 

li 


1 t>- 


Their average survival period is thirty- 
three months. The average survival period 
of the 16 patients who died of recurrence 
or persistence of their original malignant 
disease was one year. 

SUMMARY 

Eighty patients requiring multiple vis¬ 
ceral resections were studied. Thirty had’ 
had two or more viscera removed for be¬ 
nign lesions, with an operative mortality 
of 6.6 per cent. Twenty-eight of these 
have survived for an average period of 
three years. 

Fifty patients with advanced abdominal 
malignant disease required the removal 
of two to seven viscera or portions of 
viscera in the attempted eradication of 
their disease. Nine died within the first 
three weeks, constituting an operative 
mortality rate of 18 per cent. Sixteen 
patients died of recurrence of malignant 
disease after an average period of one 
year. The remaining 25 are alive and 
well, with an average survival period of 
thirty-three months. 

CONCLUSIONS 

The patient with extensive and ad¬ 
vanced abdominal malignant disease must 
accept the proportionately greater oper¬ 
ative hazard involved in radical attempts 
toward complete removal of the neoplasm. 
The surgeon must also face this unflinch¬ 
ingly. If he does, his “crutch” of inoper¬ 
ability will be leaned upon less frequently, 
and his reward will be an ever-increasing 
aggregate of patients whom he has helped 
to guide from the umbra of despair. 

RESUME ET CONCLUSIONS 

On rapporte ici 80 cas de resections 
multiples de visceres. De ce nombre, 30 
patients eurent deux organes ou plus de 
reseques pour des lesions benignes avec 
un taux de mortalite operatoire de 6.6%. 
28 cas ont survecu 3 ans. 50 patients qui 
presentaient des lesions malignes tres 
avancees eurent entre deux et sept 
visceres d’enleves. II y eut 9 mortalites 
durant les 3 premieres semaines, donnant 
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alors un taux de mortalite de 18%. II y 
eut 16 autres deces par recidive apres 
une annee. Les 25 autres vivent encore et 
se portent bien, donnant ainsi une 
moyenne de survie de 33 mois. 

Les patients qui presentent une atteinte 
cancereuse abdominale avancee presentent 
aussi un risque operatoire plus grand, si 
le chirurgien envisage I’eradication com¬ 
plete de la neoplasie. Le chirurgien ne 
doit pas flancher en face de cette obliga¬ 
tion. 

RESUMEN Y CONCLUSIONES 

Se estudian 80 pacientes que requirieron 
resecciones viscerales multiples. En 30 se 
extirparon dos o mas visceras por lesiones 
benignas, con mortalidad de 6.6%, ha- 
biendo sobrevivido 28 de estos un prome- 
dio de 3 anos. En 50 pacientes con lesiones 
malignas abdominales avanzadas se ex¬ 
tirparon de dos a siete visceras o porciones 
de viscera en al intento de erradicar su 
enfermedad, habiendo muerto 9 en las 
primeras tres semanas, con mortalidad 
operatoria del 18%, y 16 por recidiva 
despues de 1 ano aproximadamente. Los 
25 restantes se encuentran vivos y bien, 
con un promedio de supervivencia de 33 
meses. 

RIASSUNTO E CONCLUSION! 

Ottanta pazienti richiedendo risezioni 
multipli viscerale furono studiati. Trenta 
hanno avuto rimosso due o piu’ viscere a 
causa di lesioni benigni, con martalita’ 
di 6.6 percento. Ventotto di questi hanno 
sopravissuto un termine di tre anni. Cin- 
quanta pazienti con malattia addominale 
maligna avanzata avevano bisogno di 
rimovimento da due a sette viscere o 
porzioni di viscere nel attantato sradi- 
camento di loro malattia. Nove morirono 
dentro dei primi tre settimane, costitu- 
endo un rango di mortalita’ operatoria di 
IS per cento. Sedici pazienti morirono di 
recidivo della malattia maligna dopo un 
periodo termine di un anno. I rimanente 


25 sono vivente e bene, con sopravvivenza 
di trentatre mesi. 

ZUSAMMENFASSUNG UNO SCHLUSSFOLGERUNGEN 

Achtzig Patienten, bei denen mehr- 
fache Organresektionen noetig waren, 
wurden untersucht. An dreissig von diesen 
waren zwei oder mehr Organe wegen 
gutartiger Erkrankungen vorgenommen 
Worden, und die Operationssterblichkeit 
betrug 6,6%. Achtundzwanzig von diesen 
sind nach durchschnittlich drei Jahren 
noch am Leben. Bei fuenfzig Kranken mit 
vorgeschrittenen boesartigen Baucher- 
krankungen erforderte der Versuch, das 
Leiden auszurotten, die Entfernung von 
zwei bis sieben Organen oder Organteilen. 
Neun Kranke starben innnerhalb der 
ersten drei Wochen und brachten die 
Operationssterblichkeit auf eine Quote 
von 18%. Sechzehn Kranke starben inner- 
halb durchschnittlich eines Jahres an 
einen Rueckfall der boesartigen Erkran- 
kung. Die uebrigen fuenfundzwanzig sind 
nach durchschnittlich etwa dreiunddreis- 
sig Monaten wohlauf. Kranke mit augs- 
gedehnten und vorgeschrittenen boes- 
ai’tigen Bauchleiden muessen ein durch 
den radikalem Versuch einer vollstaen- 
digen Entfernung der Geschwulst be- 
dingtes verhaeltnismaessig groesseres 
Operationsrisiko auf sich nehmen. Auch 
der Chirurg muss dieser Tatsache uner- 
schrocken ins Auge sehen. 
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Fig. 2. —Sketch drawn from a patient with pain¬ 
ful limitation of motion and a list caused by 
marked compression of a cervical nerve root. 


Pig. 3 .—Sketch showing entire region (shaded 
area) where pain may occur from a cervical 
nerve root lesion. The small circle marks the 
place where tenderness is often located. 

pain was a lesion of an intervertebral disc 
in the lumbar region. The various types 
of pathologic lesions of the lumbar discs 
and the manner in which they produce 
pain are now well known. 

That entirely analogous lesions occur in 
the cervical region with perhaps equal 
frequency and also cause distressing pain 
has come to be known somewhat recently. 


That it took so many years for this truth 
to be appreciated is, to say the least, em¬ 
barrassing. Nowadays, with hindsight on 
our side, we can look back with chagrin 
because we did not deduce long before 
what now appears entirely logical. Even 
though some of us have been enlightened, 
we are experiencing again the slow dis¬ 
semination and slow acceptance of medical 
progress. 

Since the disorder is a very common one 
and also one in which the symptoms have 
been for so long erroneously ascribed to 
various other causes, it seemed fitting to 
examine this timely subject. Treatment 
of these disorders has been vastly im¬ 
proved as a result of better understanding 
of the problem. 

As the cervical nerve root leaves the 
spinal canal, it passes between the disc 
and the adjacent articular process. It is 
here that the nerve root is crowded and 
is frequently subjected to physical irrita¬ 
tion by minor changes in structure. This 
space constitutes the anteroposterior diam¬ 
eter of the intervertebral foramen, and, 
even in the normal structure, it is scarcely 
larger than the diameter of the nerve 
root. When disc material becomes ex¬ 
truded into this space or when hyper¬ 
trophic marginal disc changes develop the 
nerve root becomes crowded and occa¬ 
sionally tightly compressed. 

A large protrusion may also encroach 
upon the spinal cord and cause paralysis. 
Since the neurologic manifestations of 
spinal cord involvement are apparent, 
there is little difficulty in recognizing the 
nature of this disorder. This more serious 
form of cervical disc protrusion will not 
be considered further in this presentation. 

The common pathologic changes affect¬ 
ing the intervertebral discs are well 
known, and, by deduction, conclusions 
have been reached as to how these changes 
come about. A fair understanding of the 
mechanism by which the symptoms and 
objective observations are produced has 
also been gained. 

It seems likely that the common patho¬ 
logic changes occurring in the interverte¬ 
bral discs result from injury to the discs. 
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Fig. 5.—Pain or paresthesias may also be reproduced by certain positions of the extremity as 

illustrated. 


of any numbness or paresthesia aids in normalities most frequently observed are 

determining which root is affected. In diminution of the normal cervical lordosis 

general, the sixth cervical root innervates and narrowing of the disc space. When 

the thumb; the seventh, the forefinger and the lesion is of long standing, hypertro- 

the middle finger; and the eighth, the ring phic marginal changes may be seen. These 

finger and the little finger. Reflex altera- are the changes which have been noted 

tions, which add a clue to the localization, so frequently in roentgenograms of the 

may also be noted. The biceps reflex may spine and which have been referred to 

be diminished or absent when the sixth so commonly as “osteoarthritis.” Views 

nerve root is damaged, and the triceps taken obliquely through the long axis of 

reflex may be altered in a lesion of the the intervertebral foramen may show en- 

seventh nerve root. croachment into it by hypertrophic 

Roentgenograms of the cervical portion changes of the disc, 
of the spine are sometimes helpful, but Cervical myelographic study may be 
they may appear entirely normal. The ab- very helpful, but this procedure has dis- 
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Fijj. 9.—In .4, the aiiow indicates the level of the ruptured disc verified by opeiation. Note the 
level sal of the normal cervical lordosis. In D, note the loss of the normal curvature and the 
early hypertiophic changes about the disc between the fifth and si.xth ceivical vertebrae. In C, 
typical changes aie shown which compressed the sixth and seventh cervical nerve roots. Both 
lesions weie verified surgically. In D, the space between the fifth and sixth bodies is narrowed 
and the proliferative reaction is marked. The disc below also shows some changes. 

416 


LTf 

aq; •XiaAqBAissuoo iiaqAV sXnp ^[[unpxjjS apisqnb 

A\aj v uiq;iAV sapisqns i^qunsn ^oox paiA papadxd aq i{xjui iiitjcl X9p[iiu aq; puu 

-xao aq; JO iiOTSsaxcIiuoD Xq pasnuo iubj ‘uoijBiado aq; xa;jxj ^ja;Bipaiuiui paAaq 
ADtxxnaax: jo aajSap itiq^uxiAUi ;soiuib si uisd axaAas aqx 

qSiq u q;iA\ apaiu aq ubd sisouScip y osip i?ao;DBjsi;xjs a;inb 

IBiqa;jiaAia;ui aq; JO uoisai xj jCq ;oox aAiau uaaq scq uiad jo jax^aj aq; ‘[XjiauaS uj 
IBDiAJaD B JO uoissaxdiuoD aq; st uiBd uitb saqsiA\ aq xaAauaqAv iCjo;BinquxB aiuoaaq 
pUB lapjnoqs jo asnBO uouiiuoa ;soiu aqx ;uax;Bd aq; ‘auids aq; jo ssauqBO u 

ou sasnBD auoq jo iBAoiuai pa;iuiq siq; 
xavittKOS aauis ia;axiiBip m mo x w^q^ a tout aq ;oii 


osip pa^muiaq aqi 

asod\a 05 pa^otjjiaj st ^oot aAtau aq^ catB paSiciua aqx uj xooj aAiau aqx osodxa 
ox irAouiai auoq jo uatu SuiMoqs ‘amds jo uoixtod icatAtaa jo AvatA ^usiofj— qT 



OSia 7V0IAXI3O 7V 13 H35nVM 


t ON 'A\ iOA 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


APRIL, 1951 


pain is persistent and severe, however, 
surgical decompression of the nerve root 
is indicated. This is a relatively simple 
procedure, and the results obtained are 
excellent. 

RESUME 

La cause la plus frequente de douleur 
a I’epaule et au bras est la compression 
de la racine cervicale d’un nerf secondaire 
a une lesion du disque intervertebral. Le 
diagnostic est des plus faciles a faire. 

La douleur secondaire a une compres¬ 
sion d’une racine cervicale retrocede apres 
quelques jours de traitement. Toutefois 
dans les cas de persistance de la douleur, 
il faut recourir a la decompression chi- 
rurgicale. Le procede est simple et donne 
d’excellents resultats. 

RESUMEN 

La causa mas comun del dolor de 
hombro y brazo es la compresidn de una 
raiz nerviosa cervical por una lesion del 
disco intervertebral. Puede diagnosticarse 
con gran exactitud. 

El dolor causado por la compresion de 
la raiz cervical subsiste ordinariamente 
por varies dias cuando se le trata con- 
servadoramente. Sin embargo, si el dolor 
es persistente y severe se encuentra in- 
dicada la descompresion quirurgica de la 
raiz nerviosa. Este es un procedimiento 
relativamente simple y los resultados que 
se obtienen son excelentes. 

RIASSUNTO 

La causa piu comune di dolore della 
spalla e del braccio e’ compressione d’una 
radice del nervo cervicale da una lesione 


del disco intervertebrale. Una diagnosi si 
puo’ fare con un alto grade di esatezza. 

Dolore causato da compressione della 
redice cervicale ordinariamente e’ plac- 
abile dentro di pochi giorni sotto il tratta- 
mento conservatismo. Se il dolore sia per¬ 
sistente e severe, intanto, decompressione 
chirurgica della radice del nervo sia in- 
dicata. Questa e’ un procedimento rela¬ 
tivamente semplice, ed i risultati ottenuti 
sono eccellenti. 

ZUSAMMENFASSUNG 

Die haeufigste Ursache von Schulter— 
und Armschmerzen bildet der durch die 
Verletzung einer Zwischenwirbelscheibe 
hervorgerufene Druck auf eine Hals- 
nervenwurzel. Die Diagnose kann mit 
einem hohen Grade von Genauigkeit 
gestellt werden. 

Der durch Druck auf die Halsnei’ven- 
wurzel entstehende Schmerz verschwindet 
gewoehnlich in wenigen Tagen unter kon- 
servativer Behandlung. 1st der Schmerz 
aber bestaendig und heftig, so ist die 
chirurgische Entlastung der Nervenwur- 
zel angezeigt. Dies ist ein verhaeltnis- 
maessig einfaches Verfahren, und die 
erzielten Ergebnisse sind ausgezeichnet. 
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statistic with a rate of 7-8 per cent), can 
be attributed to this cause. 

Morhidity .—Some authors (e.g., Lewis- 
ohn"’) consider the morbidity of this oper¬ 
ation higher than that of radical resec¬ 
tion, owing to leakage from the stump 
or complications from the ulcer, such as 
hemorrhage or perforation. This is surely 
not true for our cases. We encountered 
no hemorrhage and 2 nonfatal fistulas. 
The rare occurrence of hemorrhage is also 
emphasized by most authors. The exclu¬ 
sion operation should not be used for 
bleeding ulcers. 

Marginal Ulcer .—That exclusion resec¬ 
tion with removal of the antral mucous 
membrane is free from objections has 
been made probable by the experiments 
of Lannin'^ and Zuckschwerdt and Beck¬ 
er.^'' Fauley, Strauss and Ivy,^^ who noted 
a high percentage of marginal ulcers in 
their experiments with the Finsterer op¬ 
eration, seem to have left the mucosa of 
the antrum behind. That exclusion resec¬ 
tions are not followed by marginal ulcers 
more frequently than radical resections 
may be proved by statistics; one should 
keep in mind that the latter have an in¬ 


cidence of marginal ulcers of about 2-6 
per cent. 

We have compiled a statistic on mar¬ 
ginal ulcers from a total of 1,810 prepy¬ 
loric exclusion resections. Some authors 
do not state their late results; in several 
instances, otherwise very valuable statis¬ 
tics could not be used because they do not 
give the results of prepyloric and post¬ 
pyloric exclusion operations separately. 
Our statistic is therefore based on 1,040 
selected cases of antral exclusion resec¬ 
tion. 

We consider the results of those cases 
in which the antral mucosa was removed 
very satisfactory. The value of excising 
the mucous membrane has been empha¬ 
sized by Ogilvie,-“ Steinberg,and Allen 
and Welch,-- who had series of cases with 
the mucosa left in and with the mucosa 
removed. They found a very high inci¬ 
dence of marginal ulcers in the first and 
a very low incidence or none in the second 
series. 

Late Hemorrhage.—We could not find 
a report of a late hemorrhage which could 
be attributed to the remaining ulcer and 


Table 1. —Mortality of Exclusion Resection: A Comparison of Prepyloric and 
Postpyloric Exclusion Operations* 
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9 j 

(of 96 cases) | 

9 4 


'('omiMUHl from pubU'.hed between 1926 and 1950 


Table 2. —Mortality of the Exclusion Resection (Prepyloric and Postpyloric)* 




Mortality 


Number 




of f 

Number 



cases 1 

of cases 

% 

Zuckschwerdt and Ilorstmann (compiled from literature, 1918-193G,) 

1.834 

98 

5 3 

Statistic compiled from literature (1920-1950; and including our own eases, ^ 

2,043 

106 

5 2 

Sum (cases included in both statistics subtracted! 

3,582 

183 

5 1 


•CoinidLd from the literature (lOlS-1030). 
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I SEATTLE I 

Splanchnicotomy for Prevention 
and Treatment of Urologic Disturbances 
in Diseases of the Spinal Cord 

VON KURT BOSHAMER, M.D., F.I.G.S.- 

^VUPPERTAL BARMEN. GERMANY 


T he majority of patients suffering 
from transverse myelitis eventually 
succumb to secondary renal damage 
eventuating in urosepsis as a result of pye¬ 
lonephritis with or without urolithiasis; 
this because the disease is regarded as in¬ 
curable and a fatal course is inevitable. 
In many cases, however, new conceptions 
concerning the formation of urinary cal¬ 
culi, as well as the development of new 
surgical methods, provide the possibility 
of controlling disturbances of the kid¬ 
neys and urinary bladder associated with 
lesions of the spinal cord, and at least one 
is able to alleviate the suffering of the 
patients and to prolong the lives of a num¬ 
ber of them. 

The usual disturbances of the "urinary 
bladder in these cases may be classified 
into three types. In Type 1, spinal cord 
lesions situated above the sacral segments 
produce the clinical picture of the so-called 
“reflex bladder.” Micturition is involun¬ 
tary but complete; no residual urine re¬ 
mains; therefore, catheterization becomes 
superfluous after the primary shock of the 
injury has subsided. In Type 2 the vesical 
disturbances producing the clinical pic¬ 
ture are those of an autonomous and an 
atonic bladder and are due to lesions of 
the second to fourth sacral segments or 
the corresponding spinal nerve roots. In 
either case permanent catheterization is 
required because of the large amount of 
residual urine. Considering these circum¬ 
stances, it seems astonishing that lesions 
of the spinal cord associated with frac¬ 
tures and dislocations of the eleventh 

oi Sur£jcr> ; chict ‘'Urgeon ot the •surgical 
ami urological department's of the municipal hospital, 
Wupptrtal-Bvirmen, German\ 

tor pubUcatiorv Jan iT. 1931. 


thoracic to the second lumbar vertebra, 
as most frequently observed by the sur¬ 
geon in times of peace, produce paralysis 
of the urinary bladder instead of a “re- 
flex bladder,” since the nervous damage 
originates considerably above the sacral 
segments. One must realize, however, that 
the paralysis here is the result of a com¬ 
bination of lesions of the spinal cord and 
its roots. In addition, the relation of the 
spinal cord and its roots to the vertebral 
bodies must be considered, and it should 
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Fig. 1.—Urinary sediment ten minutes after pe- 
loral administration of oxamid (rat). Observe 
numeious colloidal bodies in the urine. X 300. 
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Fig. 4.—Kidney of rat. Glomerulus showing col¬ 
loid concretion in Bowman’s capsule. Cloudy 
swelling and accumulation of albumin droplets in 
the main section. X 500. 


into an active one. In the majority of 
cases, however, such stimulation is pro¬ 
duced by the renal infection that results 
from the bladder paralysis and as a re¬ 
sult of permanent catheterization. The in¬ 
fection acts via a vaccination-sensitization 
mechanism on the splanchnic nerve, par- 
ticulai'ly since this nerve is in absolute 
control of renal function. The cause of 
renal stone formation in spinal cord in¬ 
juries between D-9 and L-2 is therefoi’e 
to be looked upon as a disturbance of 
balance of the renal nerve supply in con¬ 
nection with the renal infection. 

Thus it becomes clear what path we 
have to follow in order to prevent a dis¬ 
turbance of the uropoietic system as a 
result of lesions of the spinal cord. In 
damage to the spinal cord between D-9 
and L-2, not only is the influence of the 
splanchnic nerve to be eliminated but an 


ascending infection must be prevented. In 
damage to the cord below L-2 down to 
S-4, which in spite of associated pyelo¬ 
nephritis is relatively seldom followed by 
nephrolithiasis, one may be satisfied with 
prevention of an infection. The preven¬ 
tion of infection, however, requires the 
liberation of the patient from the catheter, 
i.e., restitution of the ability to urinate, 
because every permanent catheterization 
will eventually produce a vesical infec¬ 
tion which, with the existing atony of the 
ureters, will invariably cause ascending 
pyelonephritis. 

Until now all interventions on the auto¬ 
nomic nervous system have been unsuc¬ 
cessful. They have failed to restore the 
power of spontaneous micturition. 
Rocher’s operation, however, is able to 
accomplish this by a simple and easily 
executed procedure that does not impose 
too much discomfort upon the patient. It 
consists in suturing a taut piece of rectus 
muscle to the anterior wall of the bladder. 
Since the rectus muscle receives its nerve 
supply from the fifth to the twelfth dorsal 
segments, the operation may always be 
performed in cases of paralysis of the 
bladder. Therefore the principle of 
Rocher’s procedure is based on the con¬ 
ception of furnishing the bladder with a 
nerve supply. The effect of the operation, 
however, becomes manifest within a few 
days; therefore it seems probable that 
contraction of the detrusor muscle is ac¬ 
complished through the mechanical pull 
of the rectus muscle graft. It produces 
a stimulation of the intramural nerve 
plexus in the bladder, whence the detrusor 
receives its impulses. The elevation of 
the pelvic floor by the taut pull of the 
rectus muscle plays a contributory role. 

This simple operation was rediscovered 
by Boeminghaus and was followed by 
immediate success in 4 out of 5 cases in 
which I operated. Three patients, each 
with an autonomous bladder resulting 
from a spinal cord injury, and 1 patient 
with a corresponding bladder disturbance 
resulting from a myelocystocele were able 
to empty the bladder spontaneously and 
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Pitfalls to be Avoided in Thyroidectomy 

A Triangle for Localization and 
Protection of the Recurrent Nerve 

MAX MICHAEL SIMON, M.D., F.A.C.S., F.I.C.S., D.I.B.S.* 

POUGHKEEPSIE, NEW YORK 


T echnical operative complications 
still contribute to many thyroid 
deaths, and too many recurrent 
nerves are still being injured during 
thyroidectomy^ The reported occurrence 
of nerve injury from large goiter clinics 
varies from 0.5 to 8 per cent- and is much 
higher in secondary operations and dur¬ 
ing the removal of malignant and large 
nodular goiters. The incidence of nex've 
injury has now increased since the advent 
of the antithyroid drugs.® 

Although many injuries to the recur¬ 
rent nerve and their sequelae have been 
reported by various authorities,these 
probably represent only a small fraction 
of the total number, for surgeons do not 
feel disposed to advertise their errors. 
That the incidence of nerve injuries is 
higher than the present inadequate sta¬ 
tistics would indicate is borne out by the 
ever-increasing number of operations for 
the relief of recurrent nerve paralysis 
which have appeared in recent literature.® 
If the number of patients who have sus¬ 
tained injui’y to the recurrent nerve dur¬ 
ing thyroidectomy were known, it prob¬ 
ably would be tremendous. And, since no 
method of treatment for paralysis of the 
recurrent nerve has yet yielded satisfac¬ 
tory results, prevention is still the only 
sure remedy.® 

The recent addition of the thiourea 
group of drugs to the preoperative prepar¬ 
ation of patients with hyperthyroidism 
would appear to have made the patient 
entirely safe for operation, but it has 
made operation less safe for the patient." 

•s.-ii: >r "Ur^con. S:. Francis Hospital. 

i->r iiuLlUMiioii Jan. lil, 1U31. 


This group of drugs, while lowering the 
basal metabolic rate to normal, leaves the 
thyroid gland in an enlarged and marked¬ 
ly hyperplastic state, so that satisfactory 
anatomic exposure at the time of opera¬ 
tion is more difficult. The gland is reduced 
in consistency, soft, friable and very 
hemorrhagic.® Although these difficulties 
are lessened by the omission of propyl¬ 
thiouracil seven to ten days prior to oper¬ 
ation and the preoperative administration 
of iodine, the gland is still left in a state 
of subinvolution and hyperplasia with its 
attendant surgical disadvantages and in¬ 
creased tendency to nerve injury.® I have 
therefoi’e employed propylthiouracil in 
preoperative preparation only when it 
was felt that lugolization alone was in¬ 
sufficient. For severely ill and toxic pa¬ 
tients, however, the advantages of the 
thiouracils far outweigh their disadvan¬ 
tages. When properly prepared with these 
drugs, patients do come to operation in 
good general condition. This permits a 
careful and precise operative technic with 
no race against time, which compensates 
in a large measure for the disadvantages 
just enumerated. 

The most precise dissection of the struc¬ 
tures in close proximity to the nerve is 
mandatory. The impoi’tance of localizing 
the recurrent nerves at the time of opera¬ 
tion has been firmly established by many 
authorities.^® Lahey and others^ have 
written forcefully of the necessity of vis¬ 
ualizing the recurrent nerves during 
thyroidectomy and have proved this a 
practical and safe procedure in thousands 
of operations. Although the importance 
of visualizing the nerve has been suffi¬ 
ciently accepted, localizing and exposing 
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the nerve often proves to be a troublesome 
and time-consuming job in a dangerous 
area. A surgeon who is not thoroughly 
familiar with the detailed anatomy here 
may cause more harm than good by 
routine attempts to visualize the nerve. 

All the anatomic and technical pitfalls 
are still not fully appreciated. Every 
goiter operation, no matter how simple, 
is fraught with great danger, since one 
small technical error may convert a pa¬ 
tient with a mild thyroid disability into 
one in immediate danger of death or pro¬ 
longed misery. Injury to one or both 
nerves occurs not infrequently even in the 
hands of those skilled in thyroid surgery. 
Injury to the recurrent nerve, tetany, and 
persistent and recurring hyperthyroidism 
still challenge the surgeon.Tetany often 
goes hand in hand with nerve injury (Fig. 
4), and fear of nerve injury is responsible 
for large remnants and recurring hyper¬ 
thyroidism (Fig. 4). 

Lack of anatomic knowledge and fear 
of recurrent nerve injury has often 
“stampeded” the surgeon to limiting him¬ 
self to a fractional resection of the gland. 
The part of the gland frequently left be¬ 
hind is as much diseased as the pai't re¬ 
moved. Preservation of function is often 
given as the reason for leaving these lai’ge 
remnants, but fear of injury to the re¬ 
current nerve is often greater than fear 
of producing myxedema. That state of 
mind often results in inadequate removal 
of tissue, for the surgeon becomes con¬ 
servative as the feared structures are ap¬ 
proached. Though every thyroid surgeon 
knows the general position of the recur¬ 
rent nerves, the greatest tragedies that 
follow thyroid operations follow their in¬ 
jury. Studies of large series of cases have 
confirmed the fact that damage to the 
nerve is frequenth" the result of operative 
trauma, i.e., accidental division, crushing, 
or inclusion in a suture during thyroidec¬ 
tomy.'^ 

These injuries usually result in per¬ 
manent paralysis of the recurrent nerve. 
Injury to even one nerve may cause post¬ 
operative symptoms severe enough to re¬ 


quire tracheotomy, and bilateral injury is 
a major catastrophe. Indeed, the preven¬ 
tion of death demands complete protection 
of the recurrent nerves during operation, 
since the control of the laryngeal muscu¬ 
lature is transmitted entirely from the 
central nervous system through these 
nerves. The inferior or recurrent lai'yn- 
geal nerve is practically the only motor 
nerve of the larynx.'^ The superior laryn¬ 
geal nerve is the sensory nerve of the 
larynx, supplying only a single small 
motor branch (the external) to the crico¬ 
thyroid muscle. Practically all movements 
of the intrinsic muscles of the larynx, 
therefore, are controlled by impulses 
transmitted through the inferior or re¬ 
current nerves. 

The recurrent nerve is peculiar not only 
anatomically but physiologically.'® It per¬ 
forms the function of double impulse 
nerve conduction in a single trunk. That 
is, it carries two sets of fibers to opposing 
muscles, the abductor and the adductor. 
These muscles open and close the glottis. 
Although the chief function of the larynx 
in man and animal is to prevent the en¬ 
trance of anything but air into the lungs, 
this organ is now known to have ten 
well established functions: (1) phona- 
tory; (2) respiratory; (3) protective; (4) 
deglutitory; (5) tussive; (6) circulatory; 
(7) fixative; (8) expectorative; (9) emo¬ 
tional; and in grazing animals the larynx 
participates in a tenth function, olfaction. 
This gives the animal the full power of 
smell even though the mouth is open, thus 
helping in the detection of undesirable 
food. It is not the scope of this paper to 
enter into a detailed discussion of the 
physiology of the larynx and vocal cords, 
but it is important that their numerous 
vital functions be understood, since both 
the vocal cords and the larynx are con¬ 
trolled by the recurrent nerves. It is thus 
apparent that any inj ury to the recurrent 
nerves impairs all the functions aforemen¬ 
tioned and that bilateral recurrent nerve 
paralysis is a major calamity. Immedi¬ 
ate or delayed operations for the repair 
or reconstruction of the cut or otherwise 
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the recuri’ent nerve. To avoid injury of 
the nerve, familiarity with this area is 
best obtained by cadaver dissection. The 
anatomy of this region, when well learned 
on the cadaver, fortifies the operator’s 
confidence in operating on the thyroid. 


add some suggestions which were omitted 
in the previous paper. 

Rough handling or premature attempts 
to elevate the gland will not only tear 
large veins but can cause serious hemor¬ 
rhage, serious only because it obscures 


Sup. + hyro'id 
V. 


Int- 


j^g- 


Mid.+hyroid 

V. 

Com. carotid 



Thyroid 
qiand 

^Trachea 


Inf. thyroid v 


Fig. 3.—The middle thyroid vein arises from the lateral aspect of the lobe of 
the gland and passes laterally and empties into the internal jugular vein. There 
may be more than one. These veins vary both in length and in diameter.The 
middle thyroid vein may be very thin, short, distended and easily torn when 
enucleation of the lobe is attempted. It is a common source of troublesome 
hemorrhage. When the gland is exposed and partially mobilized, the middle 
thyroid vein comes into view and careful dissection at this point is very im¬ 
portant. The middle or lateral thyroid vein is not always prominently distended. 
Elevation and traction of the lobe empty it. It is thin-walled; it tears easily and, 
if not controlled promptly from the beginning, stains the area with blood and 
makes the subsequent dissection difficult. A short middle thyroid vein as shown 
above draws the internal jugular medially, where it may be injured if the Kocher 
clamps are applied blindly during division of the strap muscles (Fig. 2). Note 
that the superior and inferior thyroid veins are often long and tortuous, permit¬ 
ting elevation of the lobe after the middle thyroid vein has been divided. 


My method of exposing the ti-iangle 
during thyroidectomy is essentially the 
.-^ame as that reported in 1943.'" What I 
have observed and heard since encourages 
me to review some things which were 
pre.-^ented in detail at that time, and to 


all the landmarks and vital structures. 
Hence, a painstaking ligation and division 
of the lateral or middle thyroid vein bind¬ 
ing the lobe to the internal jugular is 
important. One must adopt a fundamental 
anatomic approach and anticipate any 
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Fijr. 5 .—The inferior thyroid artery is uniformly at least one-third larger than the superior thyroid 
and is anatomically less' variable.” Note that the superior thyroid vessels are secured from within 
outward, with the surgeon’s left index finger palpating the inferior horn of the thyroid cartilage. 
This avoids the terminal branch of the recurrent nerve just as it dips under the inferior horn. X 
indicates the common site of nerve injury, i.e., where the upper branch of the inferior thyroid runs 
parallel to the nerve. Although the recurrent nerve niay be traumatized at any point in its course 
through the operative field, it is more exposed to injury at the point marked X, because the nerve 
is hidden here by the lower fibers of the inferior constrictor muscle and obscured by bleeding from 
the upper branch of the inferior thyroid. Clamping or suturing a bleeding point in this area or 
anywhere in the neighborhood of the inferior horn of the thyroid cartilage (which is easily palpable) 
i-, fraught with great danger to the nerve. Bleeding in this area is controlled when the trunk of the 
inferior thyroid artery is ligated as it comes up from behind the carotid. This method of dealing 
with the inferior thyroid artery has alone reduced the incidence of recurrent nerve injuries to lero 
in a series of 230 cases, with no parathyroid tetanies or other complications."-' 
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Fis- C.—Variations of the inferior thyroid artery in its relation to the recurrent nerve in the dis¬ 
sected triangles. When the nerve is anterior or between the branches of the inferior thyroid artery 
as shown in Figures 4, 5, 6A, 6E, and 6F, it is especially liable to injury unless the boundaries of the 
triangle are identified. Following the inferior thyroid artery to the lobe leads to the nerve when it 
is anterior. Variations in the recurrent nerve are uncommon.-' Variations in the inferior thyroid ar¬ 
tery are the more frequent cause of accidental injury to the recurrent nerve.'"’ A, drawing of the 
author’s dissection, showing the triangle on the right side with its three boundaries. The recurrent 
nerve here is anterior to the inferior thyroid artery. This is an occasional relationship and occurrea 
7 times in 8G triangles dissected by the author in 43 cadavers. B, drawing of the author’s dissection, 
showing a triangle on the right side with the recurrent nerve passing between the branches of the 
inferior thyroid artei-y. This is an uncommon relationship and occurred 4 times in the 86 triangles. 
Xote the intimate relationship of the upper branch of the inferior thyroid artery to the recurrent 
nerve. C. drawing of the author’s dissection, showing a triangle on the right side with the recurrent 
nerve posterior to the inferior thyroid artery. This is the usual relationship and occurred 32 times 
in the 86 triangles. Note that the floor of the triangle is formed almost entirely by loose areolar con¬ 
nective tissue. D, drawing of the author’s dissection, showing a triangle on the left side. The recur¬ 
rent nerve here is postezdor to the inferior thyroid azdei-y. This is the usual relationship and occurred 
33 times in the 86 triangles dissected. Note that the esophagus is more prominent on the left side 

and partially forms the floor of the triangle. 
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the gland that one cannot standardize the 
operation to too high a degree. The tech¬ 
nic must fit the observations. Localiza¬ 
tion of the triangle is recommended, but 
with the reservation that in a certain 
number of cases this procedure may be 
difficult or even undesirable. If anomalies 
make it difficult to locate the inferior 
thyroid artery, or anomalous ramifications 
of the lateral thyroid veins obscure the 
posterior aspect of the gland and its ad¬ 
jacent structures, or if the gland is fri¬ 
able, adherent, or difficult to mobilize, or 
any difficulty is encountered to complete 
lateral exposure of the lobe, one has no 
choice but to omit extracapsular ligation 
of the inferior thyroid artery. When the 
triangle cannot be visualized and extra¬ 
capsular ligation of the inferior thyroid 
artery cannot be accomplished, the in¬ 
cidence of recurrent nerve injury has 


been shown to be greater.-^ It is an axiom 
of surgery that anything which cannot be 
seen, especially if it is in the operative 
field, is in danger of injury. There cer¬ 
tainly can be no argument about the 
necessity for localization of the nerve in 
complete thyroidectomy; or enlarged bila¬ 
teral adenomatous lobes without normal 
thyroid tissues; or diffuse toxic goiters 
in which cardiac damage or carcinoma of 
the thyroid is present. 

The triangle, when exposed, visualizes 
the common carotid and inferior thyroid 
arteries and the recurrent nerve in the 
order mentioned, and occasionally a para¬ 
thyroid body at the intersection of the’in- 
ferior thyroid artery with the recurrent 
nerve (Figs. 4 and 5). 

This insures adequate and safe removal 
of the involved gland. 



j 


Figr. 7.—Photograph of the author’s dissection of a triangle on the right side. The inferior horn 
of the thyroid cartilage has been bared in order to show the recurrent nerve terminating under the 
horn. The superior pole vessels have not been severed in order to indicate the preferred site of 
ligation: i-e*. above the level of the inferior horn of the thyroid cartilage (see Figure 5). Note the 
parathyroid body just outside the triangle. Note the branching of the recurrent nerve. The nerve 
occasionally divides into two branches, one of which supplies the adductors and the other the abduc¬ 
tors and constrictors of the larynx. It is, therefore, possible to produce either abductor or adductor 
paralysis by injury to the respective branches and to produce intermediate or cadaveric paralysis by 
injury of the trunk of the nerve (King [see references 1‘ and 2“^]). 
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La carotide est facile a identifier par son 
diametre, sa localisation et sa pulsation., 
L’artere thyroide inferieure, une branche 
du tronc thyro-cervical suit la face 
postero-laterale de la thyroide en venant 
de la carotide, penetre das la glande au 
niveau du cartilage cricoide et du tuber- 
cule carotidien de I’epine dorsale cervicale. 
Ces 3 elements forment done ainsi le 
triangle plus haut decrit. La plupart des 
accidents qui surviennent au nerf, se font 
au voisinage des branches de I’artere 
thyrodienne inferieure. L’auteur decrit 
ici une methode pour localiser le triangle 
et ainsi eviter les achoppements qui sur¬ 
viennent durant une thyroidectomie. 

RESUMEN 

Se describe una relacion del nervio 
recurrente laringeo, la arteria tiroidea 
inferior y la arteria carotida primitiva. 
Estas estructuras forman consistente- 
mente un triangulo, cuya base invertida 
esta formada por el nervio y los otros dos 
lados por las dos arterias. El nervio pasa 
ordinariamente detras, a veces por delante 
de la arteria tiroidea inferior y ocasional- 
mente entre sus ramas. La arteria caro¬ 
tida primitiva es facil de identificar por 
su tamano, localizacion en la vaina caro- 
tidea y su pulsacion. La arteria tiroidea 
inferior, rama del tronco tirocervical, 
llega a la superficie posterolateral del 
lobulo tiroideo de la parte posterior de la 
vaina carotidea, entrando a la glandula a 
nivel del cartilage cricoide y el tubeerculo 
carotideo de la columna cervical. Estas 
tres estructuras forman entonces el men- 
cionado triangulo. Muchas de las lesiones 
del nervio ocurren en la vecindad de las 
ramas de la arterio tiroidea inferior. Se 
describe el metodo para exponer el trian¬ 
gulo y se discuten las dificultades que 
deben evitarse en la tiroidectomia. 

ZUSAMMENFASSUNG 

Der Verfasser beschreibt die Beziehung 
zwischen dem Nervus recurrens, der un- 
teren Schilddruesenarterie und der Ar¬ 
teria carotis communis. Diese Gebilde 
formeu stets ein Dreieck. Der Nerv stellt 


die Basis des auf dem Kopfe stehenden 
Dreiecks dar, waehrend die beiden Arter- 
ien die anderen beiden Seiten bilden. Der 
Nerv ziecht gewoehnlich hinter und 
manchmal vor der unteren Schilddruesen- 
schlagader entlang; gelegentlich verlaeuft 
er zwischen ihren Aesten. Die Carotis 
communis ist an ihrem Umfang, ihrer 
Lage in der Karotisscheide und ihrer Pul¬ 
sation leicht zu ei'kennen. Die untere 
Schilddruesenschlagader, ein Ast des 
Truncus thyreocervicalis, tritt an die 
hintere laterale Flaeche des Schilddrue- 
senlappens heran. Sie kommt von der 
Hinterflaeche der Carotisscheide und be- 
tritt die Schilddruese in der Hoehe des 
Cricoidknorpels und des Tuberculum caro- 
ticum des sechsten Halswirbels. Diese drei 
Strukturen bilden so das oben erwaehnte 
Dreieck. Die meisten Verletzungen des 
Nerven erfolgen in der Umgebung der 
Aeste der unteren Schilddruesenarterie. 
Eine Methode, das Dreieck frei zu legen, 
wird beschrieben, und die bei der Schild- 
druesenresektion zu vermeidenden Gefah- 
ren werden eroertert. 

RIASSUNTO 

L’A. ha descritto un parentado del nervo 
laringeo ricorrente, I’arteria tiroidea in- 
feriore, e I’arteria comune carotidea. 
Queste strutture formano conseguente- 
mente un triangolo. II nervo forma la 
base inverse del triangolo, mentre le due 
arterie formano gli’altri termini. II nervo 
attraversa i n d i e t r o ordinariamente, 
qualche volte davanti I’arteria tiroidea 
inferiore, ed occasionalmente fra i suoi 
rami. L’arteria tiroidea comune e’ iden- 
tificata facilmente dal calibre, dalla 
locazione nel fodero carotidea, e dalla 
pulsazione. L’arteria tiroidea inferiore, un 
ramo del tronco tireocervicale, avvicina la 
superficie postero-laterale del lobo tiroideo 
arrivando d’indietro il fodero carotideo 
ed entrando la ghiandola a livello della 
cai'tilagine cricoideo e tubercolo carotideo 
della spina cervicale. Queste tre strutture 
di questo modo producono il suddetto 
triangolo. I piu frequent! traumi al nervo 
si presentano nella vicinanza dei rami dell 
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Echoes of the Past 
VIII. A Medical Legend of 1874 

Dusting the cobwebs from ancient volumes and periodicals, one finds an occa¬ 
sional curious item in the archives, apparently recorded in all seriousness. The 
following Civil War story appeared in the American Medical Weekly of November 
7, 1874; contributed b}’’ a Dr. L. G. Capers of Vicksburg: 

A certain widow had two daughters, one aged fifteen and the other seventeen. 
These ladies were patriotically moved to care for the wounded. Their home was 
opened to the casualties of war. On May 12, 1863, their residence was in the 
line of fire between a portion of Grant’s army and a group of Confederate soldiers. 
During the battle a gallant and noble friend of the narrator was wounded. He 
staggered and fell to the ground. Almost simultaneously a piercing cry was heard 
in the house of the widow with two daughters. Examination of the wounded 
soldier showed that a bullet had passed through the scrotum and carried away 
the left testicle. The same bullet had apparently penetrated the left side of the 
abdomen of the seventeen-year-old girl, midwaj"- between the umbilicus and the 
anterior superior spinous process of the ilium, and had become lost in the abdomen. 
The girl suffered an attack of peritonitis, but recovered in two months under the 
treatment administered. 

Just two hundred and seventj'-eight days after the impact of the minie ball 
she was delivered of a boy weighing eight pounds. 

The hymen was intact, and the young mother strenuously insisted upon her 
virginitj' and innocence. 

About three weeks after this remarkable birth Dr. Capers was called to see 
tile infant, and the grandmother insisted that there was something wrong with 
the child’s genitals. Examination showed a rougli, swollen and sensitive scrotum, 
containing some hard substance. He operated, and extracted a smashed and battered 
minie ball. Plis conclusion was that this was the same ball that had carried awaj" 
the testicle of his young friend, that it had penetrated the ovary and uterus of the 
young lady, and that some spermatozoa upon it had impregnated her. With this 
conviction he approached the young man and told him the circumstances. The 
soldier appeared skeptical at first, but consented to visit the young mother. A 
friendship ensued, which soon ripened into a happy marriage. The pair had 
three subsequent children. 

This story does not have any semblance of possibility. It is, however, an 
example of the heights of imagination to which a medical mind may rise. 

—Bernard J. Ficarra, M.D., F.I.C.S. 
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Table 1. — 53Jt Primary Tumors of the Jaws 
(Johns Hopkins Hospital) 


Epithelial and benign osseous tumors.. 467 

Radicular cysts. 66 

Follicular and dentigenous cysts.... 33 

Central epithelial cysts . 1 

Adamantinomas . 109 

Odontomas . 5 

Giant cell epulis . 112 

Central giant cell tumors. 27 

Osteomas and ossifying fibromas.... 114 

Malignant osseous tumors . 48 

Osteogenic 

Sclerosing . 17 

Chondral . 11 

Ewing’s sarcoma . 19 

Nerve tissue tumor . 1 

Primary epithelial tumors . 19 

Epidermoid cancer e.xclusive of 

antral tumors . 10 

Adenocystic basal cell epitheliomas.. 8 

Aberrant salivary tissue tumors.... 1 


also be included benign or malignant 
tumors which invade the jaws from 
adjacent soft tissue or from the antrum. 

ROENTGEN CHARACTERISTICS 

Careful roentgenologic study of tumors 
of the jaws over a period of years, in 
which diagnosis has been checked by his¬ 
tologic examination, has led us to the fol¬ 
lowing conclusions, which are helpful, but 
not absolute, in making a provisional diag¬ 
nosis prior to biopsy or operation. 

Benign Tumor .—It is not always pos¬ 
sible to differentiate between simple or 
multilocular cysts and some benign non- 
osseus tumors. As a rule, both produce 
a radiolucent area or areas with a more 
or less regular outline and with a small, 
dense white line at the edge. They may be 
single, multiple, or multilocular. 

Benign nonosseus tumors, when of suf¬ 
ficient size, expand the jaws and thin the 
cortex or destroy it by pressure, but they 
do not invade the cortex, and they do not 
initiate a periosteal reaction. They are 
usually oval or circular. 

On the other hand, osteofibroma may 
not have a definite border, and may ex¬ 
pand and thin the cortex without peri¬ 
osteal reaction. 

There is no definite soft tissue change 
surrounding the benign tumor in the jaws. 
Benign giant cell tumors are apt to have 


trabeculations, but these are not always 
present, particularly if the shadow is 
singular. Trabeculations may be present 
also in ameloblastoma, fibrocystic dis¬ 
ease and myxoma. In the last-mentioned 
condition the trabeculations are apt to be 
in the form of lines through the tumor 
instead of round compartments (Thoma). 

Position of the Teeth: Benign cysts and 
tumors may appear at the apex or side 
of the teeth. By definition a dentigerous 
cyst contains the crown of a tooth, al¬ 
though fibro-osteomas and adamantinomas 
occasionally enclose the crown of a tooth 
in a radiolucent area. The areas may be 
more opaque when they contain bone 
spicules. The teeth are often displaced by 
pressure of a benign cyst or tumor, the di¬ 
rection of displacement depending upon 
the relation of the pathologic process to 
the crown, root or neck of the tooth. The 
root of a tooth may be destroyed by pres¬ 
sure of a benign tumor. It is interesting 
that the root of a tooth is rarely destroyed 
by a malignant process; rather, it is com¬ 
mon for the root literally to hang in the 
bone cavity resulting from malignant de¬ 
struction. Such malignant destruction 
may be caused by central malignant neo¬ 
plasm, primary or metastatic; or by in¬ 
vading neoplasm from adjacent tissue. 

Malignant Tumor .—Invasion of the jaw 
by a malignant tumor usually gives an 
irregular, moth-eaten appearance. “Bones 
react to the growth of tumors in very 
much the same way whether the tumors 
are benign or malignant, primary or sec¬ 
ondary. This reaction is also independent 
of whether a skeletal tumor is soft or is 
bone-producing. With rare exceptions . . . 
the reaction of tumors of bones can be 
regarded as a combination of two prin¬ 
cipal changes. The first is characterized 
by the resorption of bone tissue, caused 
bj'- growth of the tumor; the second is 
characterized by the production of new 
bone, compensating for the loss of bone 
in developing mainly under functional 
stimuli” (Weinmann and Sicher, 1947). 

Since malignant tumors cause rapid re¬ 
sorption of bone, permitting little time for 
new bone formation, irregular areas of 
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medial border of the mandible. Neoplastic 
processes in which new bone is laid down 
(osteogenic sarcoma), often produce a 
typical sunray appearance. This phenom¬ 
enon was also seen in 1 of our cases of 
anaplastic carcinoma arising apparently 
in odontogenic rests in a boy aged 7 years. 

Periosteal reaction, if any, is slight or 
none, around malignant tumors of the jaw 
(Ewing). Codman (1926) described the 
lifting of the periosteum at the edges of 
the growth as the “reactive triangle”. 

Osteomyelitis: When it is remembered 
that osteomyelitis, as a rule, attacks the 
organic substances in bone and inorganic 
salts are dissolved only to a small degree, 
it is easy to understand how a sequestrum 
is formed. Sequestra are not always pres¬ 
ent and occur only after the disease has 
progressed for a considerable time. The 
loss of bone substance gives an irregular, 
moth-eaten appearance in the roentgeno¬ 
gram, not always distinguishable from 
malignant disease, especially when the 
malignant process begins in the central 
part of the jaw. Periosteal reaction may 
be present in osteomyelitis of the jaws, 
as with osteomyelitis in other bones. In 
the roentgenogram, new bone is seen be¬ 
neath the displaced periosteum. This type 
of periosteal reaction is seldom encoun¬ 
tered with malignant neoplasms. 

I. ECTODERMAL TUMORS PRIMARY IN THE JAWS 

Congenital Anomalies. —Retained epi¬ 
thelial rests occasionally are found at the 
places of fusion of the various embryonic 
processes which go to make up the jaws. 
These epithelial rests grow to form cysts, 
which have been named “fissural cysts”. 
They commonly occur around the anterior 
portion of the hard palate. Nasoalveolar 
cysts occur in the anterior part of the 
nostril or wing of the nose and are asso¬ 
ciated with swelling of the upper lip. 
Median cysts arise in the midline of the 
maxilla or mandible. Globulomaxillary 
cysts form at the junction of the globu¬ 
lar and maxillary processes and occur in 
the alveolar bone between the roots of 
the .-jecoiul incisor and the canine teeth. 


causing them to diverge. Nasopalatine 
cysts form in the incisive canal and may 
occur in the center of the bone, where 
they are called “incisive canal cysts’ or 
under the papilla palatina in the incisive 
foramen, when the name “cysts of the 
papilla palatina” is applied. 

Tumors of Dental Epithelium. —During 
the development of the jaws, epithelial 
appendages develop from the basal layer 
of mucous membrane. These tooth buds 
produce the enamel organ which forms 
the crown of the tooth; the root of the 
tooth arises from the mesodermal tissue 
of the primitive jaw itself. Cysts from 
dental epithelium are true cysts, since they 
are formed from epithelium and lined by 
epithelium. Cysts seen in localized osteitis 
fibrosa and traumatic cysts of the jaws 
may be lined by epithelium secondarily 
growing from a fistulous tract. 

Odontogenic cysts are true cysts arising 
from dental epithelium and are classified 
into four main groups; follicular, radicu¬ 
lar, peridontal and dentigerous. In the 
roentgenogram a radiolucent area is seen 
with well defined, regular edges, with a 
characteristic white line caused by the 
cortical bone encapsulating it. 

Follicular (primordial) cysts form dur¬ 
ing the developmental stage of the tooth 
and consequently occur in young patients. 
They may remain symptomless until later 
in life. These simple follicular cysts con¬ 
tain no teeth and are most commonly seen 
in the third molar region. The first symp¬ 
tom to call attention to the cyst may be 
expansion of the jaw without pain. 

Radicular cysts (epitheliated granu¬ 
loma) occur most commonly at the roots 
of the teeth, which differentiates them 
from follicular cysts and dentigerous 
cysts. They may occur at the lateral sur¬ 
face of the root. These cysts are thought 
to have origin in chronic infectious gran¬ 
ulomas at the side or apex of the tooth. 
They occur in the maxilla as well as in 
the mandible. The cysts contain a thick, 
mucoid or watery thin fluid. They may be 
filled with gi'anulation tissue. Cholesterin 
crystals may become abundant owing to 
ti.ssue disintegration. In multiple cysts 
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injury. The most common symptom is a 
slow, painless expansion of the jaw with¬ 
out ulceration, at times continuing as long 
as fifteen or twenty years. Now that the 
dental and medical professions are on the 
alert for this tumor, patients with ada¬ 
mantinomas are coming earlier for treat¬ 
ment. Ameloblastoma should be thought 
of when the roentgenogram of any odon¬ 
togenic cyst shows a moth-eaten or soap- 
bubble appearance along the edge, espe¬ 
cially when the odontogenic cyst is multi- 
locular. 

Ameloblastomas are much more com¬ 
mon in the mandible than in the maxilla. 
Expansion is usually lateral, the lingual 
side of the jaw remaining almost normal 
until the tumor becomes large. The tumor 
is usually irregular in shape and large, 
frequently cystic, areas develop, the walls 
of which often crepitate on palpation be¬ 
cause of the thinned-out bone, giving a 
derby-hat crackle. The eruption or non¬ 
eruption of teeth is not constant enough 
to be a diagnostic sign. If the ameloblas¬ 
toma began in a dentigerous cyst, then the 
crown of the unerupted tooth will be 
found in one of the cysts. Many of the pa¬ 
tients have had teeth removed for various 
reasons prior to coming to one of the 
clinics. 

Pathologic Observations: Ameloblas¬ 
tomas vary markedly in appearance. The 
monocystic type apparently begins in a 
dentigerous or odontogenic cyst. The af¬ 
fected jaw is expanded to varying degrees, 
depending upon the size and shape of the 
tumor. The cortex may be compressed to 
paper thinness and may crackle under 
pressure. The bone may be completely de¬ 
stroyed, but the periosteum usually I’e- 
mains. The solid tissue has a whitish, 
granular appearance, smooth and shiny. 
Cysts of varying size and shape usually 
are scattered throughout the specimen and 
contain a clear, yellowish, fibrinous or 
mucoid (sometimes colloid) material, so 
that the ameloblastoma tissue may not be 
discovered until careful microscopic ex¬ 
amination of the wall of the cyst is carried 
out. 

Hi.'itijldijic Picture: The microscopic ap¬ 


pearance of the ameloblastoma is vari¬ 
able. Since the tumors arise from tooth 
germ epithelium, the histologic structure 
may resemble any one of the many stages 
in the development of the ameloblast. 
Most ameloblastomas arise after cell dif¬ 
ferentiation into the two or three types of 
epithelium; the tumors then resemble the 
several stages of development. Various 
combinations occur, namely, cuboidal 
epithelium and stellate cells, or tall 
columnar epithelium and stellate cells; or 
perhaps in some areas all three types may 
be represented. Eight different histologic 
varieties are described: 

1. Epithelioma type: The epithelial 
cells show very little tendency to differen¬ 
tiate and remain more or less basal. 

2. Stellate type: The epithelial cells are 
predominantly stellate, as seen in the 
enamel organ. 

3. Ameloblastic type: Lobes and fol¬ 
licles are present which are made up of 
cells found in the third stage of develop¬ 
ment of the tooth germ. 

4. Acanthoma type: This variety con¬ 
tains squamous or prickle cells with a 
tendency to form epithelial pearls. 

5. Ameloblastic carcinoma: In these 
there is definite resemblance to carcinoma 
with large sheets of squamous cells, not 
unlike those seen in squamous cell car¬ 
cinoma arising from the oral epithelium. 

6. Melanotic ameloblastoma: Here 
there are typical ameloblastoma cells; also 
epithelial cells containing pigment. 

7. Hemangioadamantinoma: This is a 
rare type that shows a histologic picture 
of ameloblastoma with large blood spaces 
filled with red blood cells replacing the 
stroma and appearing to be lined by cylin- 
dric tumor cells. 

8. Adenoameloblastoma: In these 
tumors the epithelium is differentiated 
into glandular structures and arrange¬ 
ment, still retaining to some extent the 
appearance of an adamantinoma. 

Roentgen Examination: Roentgeno¬ 
grams are not sufficiently accux'ate to al¬ 
low an absolute diagnosis of ameloblas¬ 
toma in every case. Since ameloblastoma 
and cysts that arise from dental epithe- 
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ectoderm and mesoderm, they will be dis¬ 
cussed after epithelial tumors. 

Tumors Arising from Oral Epithelium. 
—As has been stated, there are epithelial 
appendages (ameloblasts) in the jaw ex¬ 
pressly for the purpose of forming tooth 
buds. Various tumors may arise from 
maldevelopment of the tooth buds which 
resemble epithelial structures not found 
normally in the jaws, such as adenocystic 
basal cell epithelioma, cylindroma-like 
carcinoma, squamous cell carcinoma and 
salivary mixed cell tumors. The latter are 
discussed under mixed tumors. 

Central Adenocgstic Basal Cell Epithe¬ 
lioma: In our 196 cases of jaw tumors re¬ 
viewed, 6 showed adenocystic basal cell 
epithelioma. The patients’ ages varied 
from 51 to 60. There were 5 men and 1 
woman. The symptoms were pain, swell¬ 
ing and disability in all 6 cases. The dura¬ 
tion of symptoms varied from one to four 
years. Previous treatment had consisted 
of extraction of teeth in 4 cases and con¬ 
servative surgical measures in 6. The pain, 
rapid swelling and disability should make 
one suspect the presence of a malignant 
tumor. Differential diagnosis is sometimes 
difficult from a clinical and roentenologic 
point of view. Although these symptoms 
are present at times with ameloblastoma, 
the pain is neither so common nor so 
severe; disability appears late, and the 
swelling develops much more slowly in 
cases of ameloblastoma. Metastatic car¬ 
cinoma can be fairly well ruled out by an 
adequate history, general physical exami¬ 
nation and roentgen studies. Three of the 
tumors were located in the upper and 3 
in the lower jaw. 

The roentgenogram showed a charac¬ 
teristically moth-eaten, diffuse, destruc¬ 
tive process throughout the bone. In 2 
of the cases an early diagnosis of osteo¬ 
myelitis was made. In 1 the presence of 
a sequestrum was suspected. In the other 
there was diffuse honeycomb formation 
in the bone. This honeycomb appearance 
was due to small cavities in the bone filled 
with tumor cells. Histologically the picture 
was that of basal cell epithelioma or cylin¬ 
droma. 


Treatment is radical operation, with re¬ 
section of the lymph nodes in the neck 
followed by postoperative irradiation un¬ 
less a very wide margin has been given. 
Two of the 6 patients lived one year; 3 
lived three years, and the third could not 
be followed. 

Central Squamous Cell Carcinoma: 
Since epithelial cells grow down into the 
jaw from the surface, it is not surprising 
that true squamous cell carcinoma is en¬ 
countered in the jaw, possibly owing to 
metaplasia. Fortunately these tumors are 
rare. The presenting symptoms are pain 
and swelling with disability. The duration 
of symptoms is from one to two years. 
On examination ulceration and infiltration 
of the surrounding tissue are noted. The 
roentgenogram shows a radiolucent shad¬ 
ow with ragged edges and no new bone 
reaction. Treatment consists of radical 
operation with radical dissection of the 
neck. In our 2 cases of central squamous 
cell carcinoma the patients lived two and 
thx’ee years, respectively, after operation, 
and then both died of pneumonia. 

Dermoid Cyst: Dermoid cyst of the 
mandible is apparently a rare occurrence, 
as we know of none reported in the liter¬ 
ature and have observed only 1 in our 
own experience. The only symptom was 
a painless lump in the right mandible 
just inside the mouth, fiz'st noticed twenty- 
four years previously. There was gradual 
growth until a year prior to admission, 
when growth became more rapid. The 
roentgenogram showed a solitary radio- 
lucent oval area with clear-cut regular 
edges and no new bone reaction. Treat¬ 
ment was operative removal. Recovery 
was uneventful. 

Tumors of Peripheral Nerve Origin .— 
These tumors are rare. We have observed 
1, similar to the tumor described by Lan- 
ford and Cohn in 1927 and by Cohn in 
1928. The tumor occurred in a white boy 
aged 5 years and had been diagnosed pre¬ 
viously as Ewing's tumor. It was resistant 
to iri’adiation. Subsequently radical resec¬ 
tion was done, but the tumor promptly 
re-grew and did not respond notably to 
any further treatment. The patient died. 
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it would seem that in the older group 
osteitis fibrosa was due to an excessive 
reparative phase after infection. Accord¬ 
ing to Geschickter, the more cellular 
growths occur in patients under the age 
of 20 years. He agrees that they may be 
associated with infection or trauma or 
may arise spontaneously. The clinical his¬ 
tory is usually that of a painless but slow¬ 
ly increasing swelling of the upper and 
lower jaw. In our cases, the duration 
varied from a few months in the younger 
age group to four or five years in the older 
patient. The more cellular growths in the 
younger patients may be termed “ossify¬ 
ing fibromas”. In the older group, the 
adult bone becomes more compact and 
may be classed as “osteomas” (Geschick¬ 
ter) . The treatment is surgical removal. 
Recurrence is not uncommon, particulaidy 
if surgical removal has not extended be¬ 
yond the pathologic process and included 
some of the normal surrounding bone. 
Cysts may or may not be present. When 
they are present, the term “osteitis fibrosa 
cystica” is usual. Roentgenograms depict 
expansion of the bone, with or without 
radiolucent areas (cysts). The density of 
the tumor in the bone, as seen in the 
roentgen film, varies between the density 
of normal cancellous bone and normal 
cortical bone. The fibrous tissue interven¬ 
ing between spicules makes the shadow 
less opaque than the solid cortical bone 
nearby. There appears to be more bone, 
however, in the tumor than in normal 
cancellous bone, and therefore the shadow 
is more opaque than areas of normal can¬ 
cellous bone in the same film. 

Traumatic Bone Cysts. —Etiologically, 
traumatic cysts are closely related to 
osteitis fibrosa cystica but deserve a spe¬ 
cial classification because of the different 
pathologic picture. In our 1 case the pa¬ 
tient stated that she had fallen and dis¬ 
placed the right central and lateral in¬ 
cisors posteriorly several months prior 
to consultation. There was no particular 
swelling of the cheeks at that time. The 
swelling appeared rather suddenly while 
she was wearing an orthodontic brace and 
was noticed by her sister as they sat at 


the dinner table. There was no pain and 
no discoloration of the cheek. The patient 
was treated by incision of the cyst and 
permanent drainage. Gradually the cyst 
diminished, permitting complete removal 
of its lining. By degrees, after several 
years the asymmetry of the face disap¬ 
peared as the normal side grew out to 
equal the affected side. 

Pathogenesis: Thoma, who cited 
Schneider and Blum, expressed the opin¬ 
ion that these cysts are caused by trauma 
in soft bones where fracture does not oc¬ 
cur. There is interosseous hemorrhage, 
sometimes extensive, due to the exceed¬ 
ing vascularity of the jaws. These cysts 
occur more commonly in the lower than 
in the upper jaw. The cortex is but rarely 
affected and generally not expanded. 
Roentgenograms show a cystic area of ir- 
i-egLilar outline. In our case the outline 
was fairly definite, with a well-defined 
edge. The roots of the teeth may be in¬ 
volved, so that a differential diagnosis 
from a radicular cyst must be made. In¬ 
cision and curettage of the entire cyst 
wall, followed by packing with suitably 
medicated (e.g., iodoform gauze) stimu¬ 
lates granulation and healing. 

Osteogenic Tiunovs .—Osteogenic tumors 
in the jaws resemble osteogenic tumors 
in other bones of the skeleton and are not 
common. Benign bone tumors are more 
frequently encountered than malignant 
bone tumors. 

Benign Osteogenic Tumors: Hyperos¬ 
tosis is an enlargement of part or all of 
the mandible or the maxilla. Such hyper¬ 
ostosis occurs in Paget’s disease, acro¬ 
megaly and leontiasis ossea. In these dis¬ 
eases both jaws are usually affected. Local 
hyperostosis may occur unilaterally or 
may involve only a small portion of the 
maxilla or the mandible; it is thought by 
some to be due to inflammation or trauma. 
In most of our cases there has been a his¬ 
tory of the removal of teeth at the time 
of onset of the swelling of the jaws. These 
swellings commonly grow to definite size 
and then stop. Pain is seldom present. 

Exostoses and Enostoses: Exostoses are 
very common and occur most frequently 
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suggested to us several years ago by 
Murray M. Copeland, who was working 
in our clinic at the time. Three of our 
patients have responded very well to this 
treatment. The antrum is opened through 
the mouth and radium tubes are inserted. 
An average dose of between 1,500 and 
1,800 milligram hours is given. Local 
areas of osteitis fibrosa in the mandible 
are resected with a safe margin. 

Chondroma and Osteochondroma: Car¬ 
tilaginous tumors of the jaws are rare. 
They may be chondromas, osteochon¬ 
dromas, or occasionally rapidly-growing 
chondromyxosarcomas. 

Clinical Behavior; The symptoms are 
pain, swelling and disability, depending 
upon the location. 

Roentgen Data: On account of the small 
amount of tissue, true chondromas are 
usually radiolucent. The presence of bone 
tissue in the tumor casts a peculiar 
spotted shadow in the roentgenogram. 
There is absence of periosteal reaction. 

Treatment: Surgical excision, including 
a zone of normal surrounding bone, is the 
treatment of choice. 

Central Giant Cell Tumors: In our 
study of 196 cases of tumors of the jaws, 
62 were diagnosed as giant cell epuli. 
Three of these were central and 59 were 
peripheral. Central giant cell tumors are 
uncommon in the jaws. 

Pathogenesis: Geschickter and Cope¬ 
land have shown that central giant cell 
tumors of the jaws are associated in their 
origin with areas of bone development 
through intermediary cartilaginous ossi¬ 
fication. The giant cell tumors in the man¬ 
dible also apparently arise from embry¬ 
onic rests of Meckel’s cartilage. 

Histologic Picture: As in the giant cell 
peripheral epulis, these tumors viewed 
under the microscope are seen to be made 
up of multinucleated giant cells in a 
.stroma of round and spindle-shaped cells. 
In 1 of our cases the giant cells seemed 
to spring from the endothelial lining of 
the blood vessels. 

Clinical Signs: Central giant cell 
tumors grow more rapidly and destroy 
bone more extensively than do peripheral 


epulis. There is expansion of the bone to 
a thin shell. The mucous membrane may 
be discolored to a dark purplish hue, if 
the tumor is vascular; and most of these 
are vascular. 

Roentgen Examination: The roentgeno¬ 
gram shows a central radiolucent single 
or multilocLilated expansion of bone with 
a thin shell. Trabeculations vary in siJ:e 
and often extend throughout the tumor. 
Often it is difficult to differentiate be¬ 
tween a giant cell tumor and a single or 
multilocular benign cyst. 

Treatment of giant cell tumors is con¬ 
servative. Electrosurgical removal often 
suffices to bring about a cure. Often it is 
possible to pres'erve teeth scattered near 
the tumor area, especially in young pa¬ 
tients when the permanent teeth have not 
yet erupted. When the tumors extend into 
the temporal fossa or high into the max¬ 
illa, local removal should be followed by 
iri'adiation, as it is impossible to resect 
or destroy such extensive growths elec- 
trosurgically. 

Malignant Osteogenic Tumors. — Osteo¬ 
genic Sarcoma: Malignant bone tumors of 
the jaws are fortunately very rare, as 
evidenced by the fact that our 196 cases 
included 1 osteogenic sarcoma, 2 osteo¬ 
chondrosarcomas and 2 myxochondrosar- 
comas. 

The clinical pictures of various forms 
of osteogenic sarcoma are similar—pain, 
swelling and disturbance in mastication, 
varying in duration from one month to 
two or three years. 

The roentgen observations suggest the 
possibility of malignant tumor. The 
amount of radiopacity will depend on the 
amount of new bone laid down and the 
amount of bone destroyed. The radial 
spicules of bone laid down by osteogenic 
sarcoma (sun-ray effect) are not always 
present in osteogenic sarcomas of the 
jaws. The diagnosis is made by biopsy. 

Treatment is very wide and extensive 
resection. 

As to prognosis, the ultimate result in 
treatment of osteogenic sarcomas of the 
jaw is not good. 

Connective Tissue Tumors. — Jaw 
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expanded to such an extent that resection 
of the periosteum was necessary. A sub¬ 
sequent bone graft gave a good result. At 
the time of writing both of these girls 
are married; 1 is now a mother. 

Central Fibrosarcoma: Under this 
heading are included fibrosarcomas of 
nonosteogenic origin which are of the 
fibro-spindle cell type. These tumors are 
rare but should be borne in mind in the 
differential diagnosis of malignant cen¬ 
tral tumors of the jaw. These tumors also 
are to be diiferentiated from peripheral 
fibrosarcoma invading the bone from 
without. 

The symptoms are pain and swelling 
in the affected part, with corresponding 
disfigurement and dysfunction. 

Roentgenographically the tumor is os¬ 
teolytic in its action and produces a radio- 
lucent area which, on account of its in¬ 
filtrating character, possesses an indis¬ 
tinct margin. The cortex may be destroyed 
when the tumor is sufficiently large and 
without evidence of periosteal activity, as 
in osteogenic sarcoma. 

Histologically the tumor cells are 
spindle-shaped or oat-shaped, and in some 
cases may acquire considerable cytoplasm. 

The treatment is i-adical dissection of 
the jaw, with a wide margin of surround¬ 
ing soft parts. 

Neurogenic Fibrosarcoma: These tu¬ 
mors, like the fibrosarcomas just de¬ 
scribed, are rare and may simulate his¬ 
tologically the various types of neuro¬ 
genic fibrosarcoma. 

The clinical and roentgenologic features 
are similar to those described for fibro¬ 
sarcoma. 

The treatment is radical resection of 
the jaw and adjacent soft parts. 

Central Angioma: This is a rare tumor 
and is to be distinguished from angioma 
of the vessels of the periosteum or the 
oral mucous membrane which invade the 
outer surfaces of the jaws. The central 
aniomas form in the marrow or spongiosa. 

The symptoms are not particularly 
characteristic. The tumors are slow in de¬ 
velopment and are benign. A few have 
been reported as developing rapidly. Pain 


is a frequent symptom and may be pulsat¬ 
ing. Large tumors expand the bone, caus¬ 
ing facial disfigurement. 

Roentgen examination reveals small 
multilocLilar radiolucent areas resembling 
the so-called “soap bubble” effect. The 
bone is expanded in a manner similar to 
that associated with giant cell tumors. 
There is a fine fibrillar network within 
the cystic cavities. 

The histologic picture is that of cavern¬ 
ous or capillary angioma. 

The treatment is ligation of the major 
artery or arteries supplying the tumor. 
Preoperative and postoperative roentgen 
therapy has been used to sclerose the blood 
vessels. 

Odontogenic Mesenchymal Tumors .— 
Soft Odontoma: The soft odontoma may 
be of a mesenchymal origin alone, with¬ 
out evidence of dental epithelium. The 
signs and symptoms have been described. 

Benign Giant Cell Tumors. —These tu¬ 
mors may be peripheral, when they are 
often called epulis and central giant cell 
tumors. The latter have been described. 

Giant Cell Epidis or Peripheral Giant 
Cell Tumor: These tumors appear most 
frequently in children and young adults 
between 10 and 20 years of age or during 
the period of eruption of the permanent 
teeth, and usually they occur near the 
canine, bicuspid or incisor teeth and also 
about the roots of those permanent teeth 
which are preceded by deciduous dentition 
(Geschickter, 1935). These growths are 
to be distinguished from so-called “fibrous 
epulis” and peripheral fibroma. The for¬ 
mer are really sclerosed granulomas; the 
latter are true tumors. Giant cell epulis 
arises from pericementum or alveolar 
dental periosteum. They are related to the 
normal proliferation of odontoclasts oc¬ 
curring in the cementum about the roots 
of the deciduous teeth. 

Under the microscope the tumors are 
seen to be made up of many multinucle- 
ated giant cells in a dense fibrous stroma. 
There is no inflammatory reaction. In 1 
of our cases the giant cell tumors ap¬ 
peared to come from the endothelial lining 
of the blood vessels. 
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expanded to such an extent that resection 
of the periosteum was necessary. A sub¬ 
sequent bone graft gave a good result. At 
the time of writing both of these girls 
are married; 1 is now a mother. 

Central Fibrosarcoma: Under this 
heading are included fibrosarcomas of 
nonosteogenic origin which are of the 
fibro-spindle cell type. These tumors are 
rare but should be borne in mind in the 
differential diagnosis of malignant cen¬ 
tral tumors of the jaw. These tumors also 
are to be differentiated from peripheral 
fibrosarcoma invading the bone from 
without. 

The symptoms are pain and swelling 
in the affected part, with corresponding 
disfigurement and dysfunction. 

Roentgenographically the tumor is os¬ 
teolytic in its action and produces a radio- 
lucent area which, on account of its in¬ 
filtrating character, possesses an indis¬ 
tinct margin. The cortex may be destroyed 
when the tumor is sufficiently large and 
without evidence of periosteal activity, as 
in osteogenic sarcoma. 

Histologically the tumor cells are 
spindle-shaped or oat-shaped, and in some 
cases may acquire considerable cytoplasm. 

The treatment is radical dissection of 
the jaw, with a wide margin of surround¬ 
ing soft parts. 

Neurogenic Fibrosarcoma: These tu¬ 
mors, like the fibrosarcomas just de¬ 
scribed, are rare and may simulate his¬ 
tologically the various types of neuro¬ 
genic fibrosarcoma. 

The clinical and roentgenologic features 
are similar to those described for fibro¬ 
sarcoma. 

The treatment is radical resection of 
the jaw and adjacent soft parts. 

Central Angioma: This is a rare tumor 
and is to be distinguished from angioma 
of the vessels of the periosteum or the 
oral mucous membrane which invade the 
outer surfaces of the jaws. The central 
aniomas form in the marrow or spongiosa. 

The symptoms are not particularly 
characteristic. The tumors are slow in de¬ 
velopment and are benign. A few have 
been reported as developing rapidly. Pain 


is a frequent symptom and may be pulsat¬ 
ing. Large tumors expand the bone, caus¬ 
ing facial disfigurement. 

Roentgen examination reveals small 
multilocular radiolucent areas resembling 
the so-called “soap bubble” effect. The 
bone is expanded in a manner similar to 
that associated with giant cell tumors. 
There is a fine fibrillar netwox'k within 
the cystic cavities. 

The histologic picture is that of cavern¬ 
ous or capillary angioma. 

The treatment is ligation of the major 
artery or arteries supplying the tumor. 
Preoperative and postoperative roentgen 
therapy has been used to sclerose the blood 
vessels. 

Odontogenic Mesenchymal Tumors .— 
Soft Odontoma: The soft odontoma may 
be of a mesenchymal origin alone, with¬ 
out evidence of dental epithelium. The 
signs and symptoms have been described. 

Benign Giant Cell Tumors .—These tu¬ 
mors may be peripheral, when they are 
often called epulis and central giant cell 
tumors. The latter have been described. 

Giant Cell Ejmlis or Peripheral Giant 
Cell Tiimor: These tumors appear most 
frequently in children and young adults 
between 10 and 20 years of age or during 
the period of eruption of the permanent 
teeth, and usually they occur near the 
canine, bicuspid or incisor teeth and also 
about the roots of those permanent teeth 
which are preceded by deciduous dentition 
(Geschickter, 1935). These growths are 
to be distinguished from so-called “fibrous 
epulis” and peripheral fibroma. The for¬ 
mer are really sclerosed granulomas; the 
latter are true tumors. Giant cell epulis 
arises from pericementum or alveolar 
dental periosteum. They are related to the 
normal proliferation of odontoclasts oc¬ 
curring in the cementum about the roots 
of the deciduous teeth. 

Under the microscope the tumors are 
seen to be made up of many multinucle- 
ated giant cells in a dense fibrous stroma. 
There is no inflammatory reaction. In 1 
of our cases the giant cell tumors ap¬ 
peared to come from the endothelial lining 
of the blood vessels. 
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elements ecto et mesodermiques. Meme si 
I’evidence est rare, il est fait mention de 
cette tumeur occasionnelle metastatique 
amorcee a un sarcome ou a un carcinome 
situe ailleurs dans I’organisme. Cette der- 
niere classification comprend les tumeurs 
benignes et las tumeurs malignes qui enva- 
hissent la machoire par propagation des 
tissus mous avoisinants. Cette classifica¬ 
tion est detaillee davantage afinde permet- 
tre d’y inclure tons les types possibles de 
neoplasme que Ton pent rencontrer dans 
la machoire. 

RIASSUNTO 

Questa e’ una discussione esuaribile a 
due parte ed analisi degl'aspetti clinici 
di 534 casi di tumori delle mascelle. La 
prima porzione della discussione e’ con- 
segnata a due tipi principali di tumori 
primarii delle mascelle, cioe’, quelli de- 
rivati dell ectoderma e quelli del meso- 
derma. La seconda parte della ricerca 
esamina un tipo meno comune, tumore 
misto, che ha entrambi element! ectoder¬ 
mal! e mesodermali. Benche' non sia 
comune, si fa menzione del tumore me- 
tastatico occasionale associate con carci¬ 
noma 0 sarcoma altrove nel corpo. Questa 
classificazione tardiva include tumori 
benigni o maligfni che invadono le ma¬ 
scelle da tessuto molle adiacente. La 
categoria e ancora distrutto per includere 
quasi tutti tipi di neoplasmi alia quale 
la mascelle e’ suscettibile. 

RESUMEN 

Se discuten y analizan los aspectos 
clinicos de 534 casos de tumor de los 
maxilares. Se dedica la primera parte de 
la discusion a los dos tipos principales de 
tumores primaries de los maxilares, es 
decir, los ectodermicos y los mesodermicos. 
Se examina en la segunda parte un tipo 
menos comiin, el tumor mixto, que tiene 


tanto elementos ectodermicos como meso¬ 
dermicos. Aim cuando no es comiin, se 
hace alguna mencion del tumor meta- 
stasico ocasional asociado con carcinoma 
0 sarcoma en otra parte del cuerpo. Esta 
ultima clasificacion incluye tumores be- 
nignos o malignos que invaden los max¬ 
ilares del tejido blando adyacente. Ademas, 
se trata de incluir en la categoria casi 
todo tipo de neoplasma del cual sea 
susceptible el maxilar. 
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Chart 1.— Postprostatectomic Urethral Strictures {Urethrocystographic Classification) 



also demonstrate prostatic obstruction 
(Fig;. 1). The relation of symptoms to the 
stricture should be evaluated and the pa¬ 
tient told of the need of periodic and con¬ 
tinuous urethral dilatations after prosta¬ 
tectomy. 

There are various methods of classify¬ 
ing' urethral strictures, but for the sake 
of conciseness and clearness we are using 
only two criteria for presenting this post¬ 
operative group. The first classification is 
anatomic and is based on the roentgen 
changes on the urethrogram. The second 
group is clinical and is based on the eti- 
ologic factors. 

Urethrocystographic study will deline¬ 
ate the number, character and length, as 
well as the sites, of the postoperative 
strictures. We have used the latter factor 


as the basis of classification, since it is 
the most important from the functional 
standpoint. Postoperative strictures may 
be multiple and frequently coexist with 
other abnormalities (Fig. 2). 

STRICTURES OF THE ANTERIOR URETHRA 

Constrictions in the anterior urethra 
may be intrinsic and due to actual pa¬ 
thologic changes in the walls of the canal, 
or may be extrinsic and secondary to 
external scar contracture. 

Intrinsic. — Mticosal: Overdilatation of 
a normal urethral canal of small caliber, 
inadequate lubrication and the rough and 
frequent passage of instruments often 
traumatizes the delicate mucosa suffici¬ 
ently to produce strictures. The resulting 
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STRICTURES OF THE MEMBRANOUS URETHRA 

Strictures are seldom limited to this 
area but extend either distally to the an¬ 
terior urethra or proximally to the pros¬ 
tatic urethra. On the retrograde urethro¬ 
gram, the normal truncated shape of the 
membranous urethra is replaced by a 
narrow straightened canal with a notched 
outline. On the voiding urethrogram this 
area is fixed and fails to distend in a 
noi-mal manner. 

STRICTURES OF THE PROSTATIC URETHRA 

Strictures of the prostatic bed (Fig. 6) 
may be classified into the following types; 

A. Sphincteric. — The infracollicular 
portion of the urethra contains constrict¬ 
ing scar tissue which may cause a short 


circular stricture or may be elongated and 
extend through the external sphincter to 
the membranous and, in some cases, the 
bulbous urethra (Fig. 7). 

B. Vesical .—Fibrosis at the vesical neck 
is not a rare sequela after prostatectomy. 
Strictures in this area are apt to interfere 
with the efficiency of the internal sphinc¬ 
ter and cause many marked symptoms 
(Fig. 8). 

C. Fusiform .—This is a combination of 
types A and B in the same patient (Fig. 
9). 

D. Scarification .—Fibrosis and strictur- 
ing of a major portion of the prostatic 
urethra have been observed after wide 
fulguration in persistent infection and fol¬ 
lowing prolonged hemostatic bagging or 
packing (Fig. 10). On the voiding ure¬ 
throgram, the base of the bladder does 



Fijj, 2.—Multiple uiethral strictures. L. W., aged 79. In April, 1948, the patient had a transui-ethral 
prostatectomy performed at a New York clinic. Sjnnptoms of prostatism persisted. Pain also de- 
\e!optd in the penis and penoscrotal angle. Note the strictures: ( 1 ) of the membranous urethra; (2) 
of the penile urethra, and (J) in the navicular urethra. 
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Fig. 4—Extrinsic periurethral stricture. M. N., aged 64. Above, two 
urethrograms taken March 7, 1946, six months after a suprapubic prostatec¬ 
tomy. Note the urethrovenous reflux and the periurethral extravasation of 
the opaque medium in the region of the bulbous urethra. Below, urethro¬ 
grams taken March 17, 1950. Note the strictures now prominent in the 

bulbous area. 


Very often dysfunctions following pros¬ 
tatectomy are not dependent on the degree 
of technical perfection at the time of oper¬ 
ation, the dexterity of the surgeon or even 
the choice of operation, but are due rather 
to the neglect of certain surgical prin¬ 
ciples which were recognized by our uro- 
logic predecessors and which today, in 
spite of the new armamentarium, main¬ 
tain their impoi-tance. Some of these 
axioms are reactivated and stressed in 
the following classification. 


INFECTION 

Urethritis .—The avoidance of urethral 
drainage prior to prostatectomy is desir¬ 
able when possible. The occurrence of 
severe urethritis during the bladder drain¬ 
age period often results in strictures. 
Some urethral infections persist in the 
presence of a catheter in spite of chemo¬ 
therapy. Suprapubic drainage is prefer¬ 
able to the indwelling urethral catheter 
when prolonged vesical drainage is re- 
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brane to permit drainage of urethral dis¬ 
charge. Constricting adhesive tape is to 
be avoided. Pressure of the mucosa 
against the catheter interferes with the 
circulation, causing necrosis and subse¬ 
quent scar tissue replacement. This some¬ 
times can involve large areas of the ure¬ 
thra. The diabetic patient is especially 
susceptible to this condition. The use of 
plastic catheters may be of some value 
in preventing urethral infection and ir¬ 
ritation and may help to diminish the in¬ 
cidence of this complication. Adequate 
urethral meatotomy prior to catheteriza¬ 
tion in a patient with a small meatus 
will minimize the incidence of this. 


Periurethritis. — The urethral glands 
(glands of Littre) are involved by infec¬ 
tion during the course of urethritis. If 
there is sufficient drainage between the 
orifice of the gland and the catheter, the 
infection may be self-limiting. If the ori¬ 
fice of the urethi’al gland is obstructed 
and there is no room for drainage, the in¬ 
fection backs up and breaks through the 
confines of the gland, invades the sur¬ 
rounding tissues, and produces a periure¬ 
thral abscess. 

Prostatitis .—In the ideal case, after 
prostatectomy, the urine clears and the 
prostatic bed becomes re-covered with 
mucosa within a few weeks. Chronic in- 


\ 


jr 



Fiir- 5.—Extrinsic perineal stricture. A. P., aged 83, taken in 1942 at a west coast clinic following 
peiine.il prostatectomy. The urinary sediment was loaded with pus. Persistent frequency and noc¬ 
turia Occurred every hour. Difficulty arose in passing a No. 16F catheter. A small stone was found 
in the bladder. The nan owing of the entire membranous urethia is probably due to external scar 
formation in the perineum. Note that the piostatic urethra has failed to involute and that, al¬ 
though there is an elongated stricture, its walls are relatively smooth. 
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Fig. 7.—Sphinctei’ic strictme of the prostatic bed. H. R., aged 73. On Aug. 30, 1946, a supra-pubic 
piostatectomy was performed, the lemoved specimen weighing 19 Gm. On October 17 the patient was 
e.xamined for dribbling when walking. A urethrogram was taken and the urethra dilated to the cali¬ 
ber of a No. 24F sound. On December 13 the patient voided (q 2-3 hours). There was nocturia (2X)i 
with no dribbling. On Feb. 19, 1948, the patient had difficulty in voiding. The stream was narrow. 

Pyuria was persistent. The filiform stricture of the membranous urethra was dilated. 


tissue act as foci of chronic infection and 
cause proliferation of fibrous tissue.” 

Thrombophlebitis. —Strictures often fol¬ 
low trauma to the corpus spongiosum and 
are due to localized thrombophlebitis or 
a vascular thrombosis. Organization of 
a hematoma causes fibrosis and eventual 
constriction. 

TRA.UMATIZ.A.TION 

Stricture secondary to trauma tends to 
rapid formation of dense cicatricial tissue 
and constriction early, in contrast to those 
due to infection. 

1 listriinu ntation .—INIany patients with 
pl•o^tatism, especially those who develop 


sudden acute retention, often have their 
first catheterization done by a physician 
who is not a urologist. Ability and ex¬ 
perience in catheterization varies, and 
patients are still seen with blood pouring 
from the urethra after injudicious instru¬ 
mentation. Undoubtedly, the urethral mu¬ 
cosa and even the deep urethral tissues 
have been badly traumatized. In these 
patients, strictures eventually develop 
which are not related to the acUial opera¬ 
tive technic. Their origin often puzzles 
the surgeon. 

Even in experienced hands catheteriza¬ 
tion may be difficult, and protracted ef¬ 
forts will result in urethral trauma. It 
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Fig. 9.—Fusiform stricture of the prostatic bed. 
A. B., aged 63. The patient had difficulty in uri¬ 
nating and voided in small amounts and dribbles. 
Persistent pyuria existed two and one-half years 
after a suprapubic prostatectomy. Note the fusi¬ 
form appearance of the posterior urethra caused 
by fibrosis of the vesical neck and the stricture 
of the membi-anous urethra with a dilated 
prostatic cavity between. 

sule of its circulation. In some instances, 
the walls of the prostatic cavity were 
drawn together by mattress sutures. In¬ 
side the vesical neck two hemostatic 
sutures were placed at 5 and 7 o’clock just 
prior to removing the V-shaped piece from 
the posterior lip. This also devitalized 
tissue at the vesical neck. 

CONCLUSIONS 

1. Urethrographic study is superior to 
instrumental examination in the demon¬ 
stration of postoperative strictures. 

2. Urethrographic procedures are val¬ 
uable to record progress after urethral 
dilatation and to determine the need for 
further therapy. 

3. The prevention of strictures after 


prostatic operations is possible through 
the application of rational surgical prin¬ 
ciples. 

ZUSAMMENFASSUNG UND SCHLUSSFOLGERUNGEN 

' 1. Zum Nachweis postoperative!’ Harn- 
roehrenverengungen ist die roentgenolo- 
gische Kontrastdarstellung der Harnroe- 
hre der instrumentellen Untersuchung 
ueberlegen. 

2. Die Urethrographie ist wertvoll zum 
Nachweis der Resultate der Harnroehren- 
dilatierung und zur Entscheidung, ob eine 
Fortsetzung der Behandlung noetig ist. 

3. Dem Auftreten von Strikturen nach 
Prostataoperationen kann durch die 
Anwendung vernuenftiger chirurgischer 
Grundsaetze vorgebeugt werden. 
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Fig. 10.—Scarification of the prostatic bed. W. 
B., aged 68. Persistent pyuria and incontinence 
continued for two years after a suprapubic pros¬ 
tatectomy at another clinic. Note the filiform 
stricture of a major portion of the prostatic 
portion of the urethra. Infection and fibrosis were 
secondary to residual prostatic tissue. 
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The Problem of ^Tleeding Nipple^^ 

MAX CUTLER, M.D., F.I.C.S.- 
CHICAGO 


T he purpose of this communication is 
to discuss the clinical and pathologic 
factors which govern the treatment 
of so-called bleeding nipple. The basis of 
my presentation is a personal series of 
3,256 cases observed during the last 
twenty years. 

Few clinical problems present such di¬ 
vergent opinions as the treatment of a 
breast exhibiting a sanguineous or sero- 
sanguineous discharge from the nipple. 
The indicated procedure is simple enough 
when a mass is palpable, but in 54 per 
cent of cases no mass can be felt, and it 
is this group that constitutes the present 
dilemma. If one is prepared to accept the 
view of those who advocate routine mas¬ 
tectomy for bleeding nipple, the problem, 
of course, disappears. But is one justified 
in removing the breast of a young woman 
for a lesion that is almost certainly be¬ 
nign? Actually, the main issue is this: 
Under what circumstances is mastectomy 
advisable, and under what conditions is 
one justified in adopting more conservative 
measures? 

Having established that the bleeding is 
not from the surface of the nipple, one 
must exclude two conditions before as¬ 
suming that the underlying cause is a 
neoplasm. These are vicarious menstrua¬ 
tion and hypertension. Both are exceed¬ 
ingly rare and for this reason should be 
remembered in the differential diagnosis. 
Bleeding in the breast associated with 
hypertension has been described as “apo¬ 
plexy of the breast.” Transillumination 
i.s of distinct help in making the diagnosis. 
In cases of vicarious menstruation a care¬ 
ful history elicits the fact that bleeding 
is usually bilateral and is associated with 
the menstrual cycle. 

With the aforementioned rare excep- 
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tions, the lesion underlying the syndrome 
of “bleeding nipple” is either a duct papil¬ 
loma or a duct carcinoma. When a tumor 
is palpable and the clinical signs indicate 
it to be related to the bleeding, the pro¬ 
cedure is clear. The tumor must be excised 
and examined microscopically, and if car¬ 
cinoma is present, the radical operation 
is indicated. 

When a tumor cannot be palpated, 
transillumination often discloses an area 
of opacity, and pressure over this site 
causes the escape of blood from the nipple. 
In these cases the site of the opacity is 
marked on the skin with the patient lying 
down, and the area is excised. Micro¬ 
scopic study of the specimen again deter¬ 
mines any further procedure. 

The difficult problem arises in those 
cases of bleeding nipple in which no tumor 
is palpable. The clinical question is, of 
course, how often does cancer occur in 
this group? In my experience, this is a 
rare event. I have seen only 2 examples 
in 30 cases. In 1 case a carcinoma de¬ 
veloped at a considerable distance from 
the initial lesion, thirteen years after in¬ 
terstitial irradiation. In a second case 
excision of multiple papillomas around 
the nipple was followed one year later 
by carcinoma in another portion of the 
same breast. 

A marked difference of opinion exists 
upon this question. Those who look upon 
a duct papilloma as an innocent lesion 
base their position upon the fact that in 
certain patients harboring this lesion car¬ 
cinoma fails to develop after a lapse of 
some years, even though the lesion is not 
treated. On the other hand, those who 
look upon this lesion as a grave menace 
point to the following evidence: 

1. A certain proportion of breasts ex¬ 
hibiting a bloody discharge from the 
nipple ultimately become affected by car¬ 
cinoma. 
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more complete procedure than local ex¬ 
cision as it treats the entire duct system 
of the breast and at the same time avoids 
surgical intei’ference. It should be ade¬ 
quate to destroy completely an early duct 
carcinoma and especially if it is so early 
as to fail to be accompanied by a palpable 
tumor. 


“It appears to me to offer an interme¬ 
diate method between two extremes: the 
one, over-conservatism, consisting of no 
treatment, which is dangerous, and the 
other, complete removal of the breast, 
which although safe, may be considered 
radical for small benign lesions.” 

I have used this method in a total of 
20 cases. The discharge in most cases was 
hemorrhagic; in a few, nonhemorrhagic. 
In none was there a palpable mass. In 
all but 5 localization was accomplished by 
transillumination. 

Restdts .—In 15 cases the discharge dis¬ 
appeared and did not recur. In 1 case, in 
which the patient was treated thirteen 
years ago, the discharge ceased completely 
after four years and has not recurred. In 
another patient, treated nine years ago, 
the discharge disappeared only after six 
years and has not recurred. In 2 cases 
the discharge continued for one year and 
local surgical excision of the treated area 
was performed. 

Subsequent operation was pei'formed in 
5 of the 20 cases. In 1 case, followed for 
five ':u'.s with no recurrence of t! - dis- 
chur'- ‘’'.teral simple mastectoi was 
perfoi "ause of bilateral • se 
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formed after one year because the dis¬ 
charge failed to stop. Microscopic exam¬ 
ination disclosed fibrosis and papillomas. 

Of 2 other cases, simple mastectomy 
was performed in 1 and local excision in 
the other (elsewhere). In both instances 
the microscopic diagnosis was fibrosis. 

Of 15 cases in which interstitial ir¬ 
radiation was done but not followed by 
opei’ation, cancer developed in 1 (6 per 
cent). It is interesting that this inci¬ 
dence of 6 per cent is the same as the 
incidence of cancer after local surgical 
excision (Geschickter) and compares fa¬ 
vorably with the incidence of cancer in 
the opposite breast after radical mastec¬ 
tomy for cancer. 

The case of the patient in whom cancer 
developed thirteen years after irradiation 
is here presented. 

REPORT OF CASE 

A white married woman aged 41 was first 
examined on Nov. 27, 1932. She complained 
of a spontaneous discharge from the left 
nipple of two months’ duration. Her father, 
an aunt and a sister had died of cancer, but 
the sites of the cancers were not known. Ex¬ 
amination failed to disclose any masses in the 
bi-easts. Transillumination demonstrated a 
faint opacity in the left areola at 9:30, and 
pressure on this area yielded a clear straw- 
colored fluid from the left nipple. Microscopic 
examination of the fluid showed a few red 
blood cells. A diagnosis of papilloma was 
made, and on November 29 eleven 2 mg. and 
five 1 mg. removable radium needles were in¬ 
serted around the areola. The filtration was 
1 mm. of platinum. The needles, totaling 27 
mg., were left in place for seventy-two hours. 
The total dose was 1,944 milligram hours. On 
December 10 it was noted that the discharge, 
even on pressure, had subsided completely. It 
did not reappear. On April G, 1933, a small, 
soft subcutaneous mass was first noted in the 
eft axilla. On April 25 the mass had not 
anged. The patient was not seen again until 
luary 1937, at which time there was no 
'ence of disease or discharge. The patient 
given an appointment to return in six 
ths but did not report. On IMay 2, 1945 
rteen years after the irradiation) she re- 
d to another surgeon, who found a mass 
e upper portion of the left breast. A 
I mastectomj' was performed by him on 
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un papillome (GS^o) oua un neoplasme 
(35%). 

4. La moitie des cas presentes par 
I’auteur n'avaient aucune masse palpable; 
dans le groupe, le cancer etait de 6% des 
cas. 

5. Par la palpation, on pent localiser 
dans 50% des cas les lesions sous-jacentes; 
et dans 35% d’autres cas, par la tran¬ 
sillumination. 

6. II est impossible par les precedes 
actuels de localiser la lesion dans une 
proportion de 157f’. 

7. Dans 85%) des cas ou il est possible 
de localiser les lesions, I’extirpation chi- 
rurgicale, une mastectomie radicale est 
faite; autrement, on doit s’efforcer d’en- 
lever les lesions sous-jacentes avec le 
moins de mutilation possible. 

8. Si les lesions sent diffuses et eten- 
dues, on sera peut-etre oblige de pratiquer 
une mastectomie. 

9. Puisque la presence de cancer est si 
rare quand il n’y a pas de masse palpable, 
on doit s’efforcer de conserve!' le sein, 
surtoLit s’il s’agit d’une jeune femme, et 
surtout avec aucun signe clinique defini de 
cancer. 

10. Dans le petit nombre (15% envi¬ 
ron) de seins oii il est impossible de bien 
localiser la tumeur, chez des femmes 
jeunes et presentant un terrain familial 
normal, il faut songer a I’irradiation des 
cavites interstielles. 

11. A certaines conditions, la combin- 
aison d’extirpation chirurgicale de la 
masse cancereuse et d’irradiation inters- 
tielle semble etre le precede le plus certain 
pour eviter la mastectomie totale. Ces con¬ 
ditions s’appliquent aux tres jeunes 
femmes avec une histoire familiale noi'- 
niale, dont la lesion est trop etendue pour 
permettre une ablation chirurgicale trop 
restreinte et chez qui la mastectomie 
totale declancherait un traumatisme psy- 
chologique serieux. 

12. A cause d’une propagande intense, 
dans la profession medicale et dans le 
public, on pratique trop souvent une 
chiriirgie mutilante qui ne s’impose pas. 
On enleve, de routine, tons les mammelons 
qui saignent. Cette pratique facile d'en- 


lever tons les tissus du sein n’enleve pas a 
la patiente le danger de cancer ni an 
chirurgien sa responsabilite profession- 
nelle. On doit prendre pour acquis qu’il 
faut conserve!’ le sein pour des raisons 
physiologiques, d’esthetique et psycho- 
sexuelles en autant que faire se peut, sans 
risquer la vie de la patiente. 

ZUSAMMENFASSUNG UNO SCHLUSSFOLGERUNGEN 

1. In einer Reihe von 3256 aufeinan- 
derfolgenden Faellen von Erkrankungen 
der Brustdruese befanden sich zweihun- 
dertelf (6.4%;) mit Absonderungen von 
der Brustwarze. Hundertvierzehn (3.5%)) 
zeigten blutige Sekretion. 

2. Zwanzig Patienten, bei denen keine 
Geschwulst palpierbar war, wurden mit 
entfernbaren Platinradiumnadeln behan- 
delt. Fuenf davon wurden anschliessend 
operiert. Von den uebrigen fuenfzehn 
Kranken entwickelte eine einen Krebs 
nach dreizehn Jahren. Diese Kranke 
zeigte zwei Jahre nach radikaler Brust- 
druesenresektion (d.h. fuenfzahn Jahre 
nach der Bestrahlung) keine Krankheit- 
serscheinungen. 

3. Blutungen von der Brustwarze war¬ 
den mit ganz geringen Ausnahmen durch 
Papillome (65%) und durch Karzinome 
(35%o) hervorgerufen. 

4. In etwa 50%o der Faelle des Ver- 
fassers bestand keine tastbare Geschwulst. 
In der vorliegenden Serie betrug das Vor- 
kommen von Krebs 6%o. 

5. Die zugrundeliegende Erkrankung 
kann in etwa 50%o der Faelle durch Pal¬ 
pation und in zusaetzlichen etwa 35%) 
durch Transillumination lokalisiert war¬ 
den. 

6. In etwa 15% der Faelle ist eine 
Lokalisation mit Hilfe der zur Zeit ver- 
fuegbaren Methoden unmoeglich. 

7. In etwa 85% der lokalisierbaren 
Faelle ist die operative Entfernung der 
Geschwulst angezeigt. Wenn ein Krebs 
vorliegt, wird eine radikale Amputation 
der Brustdruese ausgefuehrt; andernfalls 
wird versucht, die zugrundeliegende Er¬ 
krankung iinter moeglichst geringer Ver- 
stuemmelung zu entfernen. 

8. Ist die Erkrankung zerstreut und 
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e ragionevolmente salvo e che, al medesimo 
tempo evita mammectomia totals. Le con- 
clizioni riferiti applicano a donne veri 
giovani coll anamnesi normals ma colls 
lesioni troppe estese per estirpazione 
limitata, nelle quale mammectomia totals 
risulterebbe in trauma psicologico severe. 

12. Stimulata d’un aumento di edu- 
cazione sul cancro nella professions ed i 
laici, vi e’ sviluppando una tendenza 
pericolosa verso operazione radicals che, 
con biasmo vigilante, non sembra giusti- 
ficabile. La pratica di rimuovimento del 
seno per “capezzolo sanguinolento” e un 
esempio di questo corso. La teoria doles 
che rimuovimento di tutti tessuti mam- 
maria sollevera’ per sempre il paziente del 
pericolo di cancro ed il chirurgo di ogni 
risponsabilita’ non conforms alia pratica 
solida. Bisogna pretendere fondamental- 
mente che conservazione delle mammelle 
per ragioni funzionali, cosmetici e psi- 
cosessuali sia desirabile e commedabile, 
purche’ si puo effettuare con ragionevole 
sicurta'. 

RESUMEN Y CONCLUSIONES 

1. En 3,256 casos consecutivos de 
estados patologicos mamarios hubieron 
211 (6.47c) con salida de liquido del 
pezon, siendo hemorragico en 114 ( 8 . 570 ). 

2. Se trataron con rodiumagujas de 
platino amovibles 20 pacientes sin tumor 
palpable, habiendose operado 5 posterior- 
mente. De los 15 restantes, en 1 se desa- 
rrollo cancer 13 anos mas tarde. El 
paciente estuvo bien 2 ahos despues de la 
mastectomia radical, 15 anos despues de la 
irradiacion. 

3. Con muy raras excepciones, lo hemo- 
rragia del pezon se debe a papiloma 
(657) y a caricoma (357c)- 

4. En la mitad aproximadamente de 
los casos del autor no hubo tumor palpable, 
habiendo sido la incidencia de cancer en 
este grupo de 6*^ ^. 

5. Es posible localizar por palpacion 
la lesion subyacente en el 50approxi- 
madamente de los casos, y por transilumi- 
nacion el 35*^ < aproximadamente de casos 
adicionales. 

6. Es imposible la localizacion con los 


metodos actuales en el 1570 aproximada¬ 
mente de los casos. 

7. La extirpacion quirurgica esta in- 
dicada en el 85 7o aproximadamente de 
casos en los que es posible la localizacion. 
Mastectomia radical en tratandose de 
carcinoma. En caso contrario esforzarse 
por extirpar la lesion subyacente con la 
mutilacion minima posible. 

8. Puede efectuarse mastectomia 
cuando la lesion es difusa y extensa. 

9. Dado que la incidencia de cancer 
es tan baja en ausencia de tumor palpable, 
esforzarse por salvar la mama en caso de 
mujer muy joven, especialmente en 
ausencia de antecedentes familiares de 
cancer mamario. 

10. Debera considerarse la irradiacion 
intersticial en el pequeho grupo (157o 
aproximadamente) de mamas en que no 
es posible la localizacion, ocurriendo en 
mujeres jovenes con antecedentes fami¬ 
liares normales. 

11. Bajo condiciones especiales, una 
combinacion de extirpacion quirurgica, 
para excluir carcinoma, seguida de irra¬ 
diacion intersticial parece ser el linico 
procedimiento razonablemente segura y 
que, al propio tiempo, evita la mastectomia 
total. Estas condiciones son para aplicarse 
en mujeres muy jovenes, con antecedentes 
familiares normales pero con lesiones 
demasiado extensas para extirpacion 
quirurgica limitada, en quienes la mas¬ 
tectomia total puede resultar un grave 
trauma psicologico. 

12. Estimulada por la creciente educa- 
cion profesional y publica sobre el cancer, 
se esta desarrollando una peligrosa ten- 
dencia a laoperacion radical que, re- 
flexionando cuidadosamente, no parece 
estar garantizada. La facil teoria de que 
la extirpacion de todos los tejidos mam¬ 
arios aliviaran definitivamente al paciente 
del peligro de cancer, y al cirujano de toda 
responsabilidad, es apenas consistente 
para la practica medica correcta. Debe 
afirmarse basicamente que la preservacion 
de las mamas por razones funcionales, 
cosmeticas y psicosexuales es de desearse 
y recomendarse, con tal de que pueda 
efectuarse con seguridad. 
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while the vaginal leakage was blamed on 
a weak bladder or urethral sphincter. 

Every surgeon is justly conscious of 
the possibility of injury to the ureters; 
nevertheless, if the injury occurs it is 
nearly always at some stage of the opera¬ 
tion when it is least expected. It is man¬ 
datory to avoid the ureters carefully at 
all times, especially when performing -an 
unusually difficult operation, such as re¬ 
moval of large fibroids extending into the 
broad ligaments or of inflammatory ad- 
nexae, endometrial cysts or pseudomuci¬ 
nous cysts which are stuck tightly in the 
pelvis. The use of ureteral catheters as 
a guide, placed preoperatively, has been 
advocated, but most gynecologic surgeons 
believe this precaution to be unnecessary 
and some say that it is not much help 
even if done. We believe that the pre¬ 
operative placing of ureteral catheters in 
an extremely difficult procedure, such as 
a radical Wertheim operation, might be 
justified. 

Moore’s recent article^ discusses meth¬ 
ods of repair that have been employed 
when ureteral injury is recognized at the 
time of operation. The history given in 
our cases indicates that injury is seldom 
recognized until much later, during con¬ 
valescence. 

Perhaps one common cause of uretero- 
vaginal fistula is lack of proper care dur¬ 
ing reperitonealization of the pelvis, when 
a stitch can be passed through the ui’eteral 
wall or around the ureter, resulting in 
pressure necrosis and sloughing later, 
secondaxw to edema and inflammation. The 
ureter is not difficult to recognize when 
it lies in its normal course. Its contrac¬ 
tion can be elicited as an aid in identifica¬ 
tion b 3 ’' gentlj" pinching the ureter with a 
thumb forceps. However, in some in¬ 
stances the ureter is pushed from its nor¬ 
mal course by large cystic or solid growths 
and is greatly lengthened and thinned, in 
which case it may easilj’’ be overlooked 
during the hurry of operation and thus 
unwittingly be clamped, severed and 
ligated. It has been stated that manj”^ 
ureters are thus injured and the damage 
not recognized because it is unilateral, the 


kidney on that side going on to atrophy 
without clinical recognition. We doubt 
that this is true, but our impression has 
not been verified by making routine post¬ 
operative excretory urograms in a large 
series of cases. 

Diagnosis. — Suspicion of ureteral in¬ 
jury is usually entertained because of pain 
in the flank and sometimes high fever and 
elevation of the pulse rate soon after 
operation. When it is evident that urine 
is leaking through the vagina postoper- 
atively, one thinks first of vesical injury, 
because it is more common than ureteral 
injury. One must, however, keep in mind 
that injury to the ureter may occur simul¬ 
taneously. Several of the patients we ex¬ 
amined presented such a combined lesion. 
Hence, it is very important to study each 
patient carefully before drawing definite 
conclusions and outlining therapy. If both 
ureters have been injured the fact is 
usually recognized soon after operation, 
because of failure of urinary excretion. 
In such cases there is no leakage from the 
vagina, and catheterization of the bladder 
will find it empty. However, in excep¬ 
tional cases bilateral injury may occur, 
in which one ureter is completely occluded 
temporarily and the other only partially 
obstructed by a stitch through only a por¬ 
tion of it. In this case urine will be found 
in the bladder and, later, di’ainage into 
the vagina will occur first from one ureter 
and subsequently from the other. In such 
cases accurate diagnosis is usually some¬ 
what delayed. 

When leakage is due to injury of the 
bladder, total incontinence develops soon 
after operation and the patient is unable 
to void. However, it must be kept in mind 
that, as has been stated, total incontinence 
does not exclude the possibility of ureteral 
injury. Careful study, however, will estab¬ 
lish the source of the urine in every case. 
Nevertheless it is sometimes difficult to 
prove the point, particularly if the vesico¬ 
vaginal fistula is very small. If water 
colored with indigo carmine is placed in 
the bladder and it appears promptly in 
the vagina the diagnosis of vesicovaginal 
fistula is practically cex'tain. The only 
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struction and therefore dilatation of the 
ureter and the renal pelvis. In 1 case the 
fistula had existed for five years, and yet 
the urogram revealed the contour of the 
kidney and ureter to be entirely normal. 
However, in 21 cases varying degrees of 
pyeloLireterectasis were noted in the uro- 
^•am, and in 5 cases the kidney was non¬ 
functioning as far as the excretory uro¬ 
gram indicated. Nevertheless, in these 
cases sufficient urine was draining from 
the vagina to require the patient to wear 
a pad constantly. 

It was possible to make retrograde 
pyelograms preoperatively on the involved 
side by passing a ureteral catheter 
through the vaginal sinus (Fig. 2) in only 
5 cases. This indicates how helpful the 
excretory urogram has proved to be in 
the diagnosis of ureterovaginal fistula. 

Treatment. —Hinmaiv’ has stated that in 
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Ki^. 2.—Retrograde uro"i-am made by injecting 
catheter passed into the vaginal sinus. Note 
medium which has collected in vagina. 


50 per cent of cases ureterovaginal fistula 
will heal without surgical intervention. 
This opinion does not coincide with our 
own experience. The use of inlying ure¬ 
teral catheters, if it is possible to pass 
them easily, thus indicating the presence 
of continuity of most of the ureteral wall 
at the point of injury, seems justified, par¬ 
ticularly since in recent years the newer 
antibiotics are so useful in reducing the 
chance of renal infection to a minimum. 
In 1 of our cases, in which the patient 
was a physician's wife, repeated cysto- 
scopic procedures over a period of two 
and a half years failed to close a fistula 
which was interpreted to be due to a 
slight nick in the ureteral wall very close 
to the intramural portion. Thirty-three 
cystoscopic procedures were done, includ¬ 
ing dilatation, fulguration, applications of 
solutions of silver nitrate, etc., without 
permanent benefit. Finally reimplanta¬ 
tion of the ureter into the bladder was 
done, but three months later an excretory 
urogram revealed nonfunction of the kid¬ 
ney. Therefore, it would seem that unless 
conservative measures succeed early in 
the course of treatment one should resort 
to operation without undue delay. 

Several things must be considered be¬ 
fore deciding on the surgical procedure 
to be employed for the correction of 
ureterovaginal fistula. If the patient has 
suffered from repeated attacks of fever 
and chills and the excretory urogram re¬ 
veals a nonfunctioning kidney or ad¬ 
vanced pyeloureterectasis it is probably 
best to perform nephrectomy, but of 
course this operation can be done only if 
the opposite kidney is normal. It is cer¬ 
tain that nephrectomy is the simplest 
operation, and often these patients are 
worn out and badly discouraged by pre¬ 
vious attempts to correct the leakage. 
Nephrectomy, therefore, was employed in 
20 of our cases. Examination of the re¬ 
moved kidney showed multiple cortical 
abscesses in most instances. In only 2 
cases was the kidney somewhat atrophic; 
in all others it was larger than normal, in 
some instances four or five times the nor¬ 
mal size. No attempt was made to re- 
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Fig. 4.—Urogram made six months after reim¬ 
plantation of the ureter into the bladder, show¬ 
ing normal calyces and pelvis and absence of 
ureteral dilatation. 

course promptly stopped draining imme¬ 
diately after operation. 

Of principal interest is the result of 
reimplantation of the ureter into the blad¬ 
der. In only 2 of the 11 cases in our 
series in which this procedure was em¬ 
ployed has trouble with the kidney de¬ 
veloped subsequently. In both instances 
renal atrophy occurred, and in 1 of these 
hypertension developed, whereas in the 
other the patient continued to have a 
normal blood pressure. In the other 9 
cases the result of reimplantation was 
apparently excellent, for there were no 
.symptoms and in 6 of them urograms 
made subsequently were interpreted as 
normal. Reimplantation into the bladder 
was done in 1 of our cases in spite of 
marked ureterectasis and apparently with 
an excellent result, for the leakage was 
corrected and the patient remained well 
until .she was lost sight of more than a 
year after operation. 


The patient who underwent cutaneous 
ureterostomy remained well for several 
years but finally had difficulty with the 
stoma, and her physician at home re¬ 
sorted to permanent nephrostomy, which 
continued to serve well for years. 

The 2 patients for whom ureterointes- 
tinal anastomosis was done have both re¬ 
mained well from a clinical standpoint, 
but excretory urograms have disclosed 
moderate pyeloureterectasis. The Coffey- 
Mayo type of anastomosis was used in 
these cases. As has been stated, it was 
done only as a last resort because of ex¬ 
tensive destruction of the bladder result¬ 
ing from several operations performed 
earlier which had failed to correct leakage. 

SUMMARY AND CONCLUSIONS 

1 . Thirty-five cases of ureterovaginal 
fistula were studied and significant data 
concerning them are presented. In 32 
cases the history indicated that ureteral 
injury resulting in the formation of fistula 
had occurred during the course of opera¬ 
tion on the pelvic organs. In 3 cases the 
injury resulted from forceps delivery of 
an abnormally large baby. 

2. In addition to the ureteral injury, 
6 of the 35 patients suffered from vesico¬ 
vaginal fistula. In 2 cases both ureters 
were injured, and in 33 the injury was 
unilateral at the time of admission for 
treatment. 

3. Cystoscopic examination and ure¬ 
teral catheterization, excretory uro- 
graphic study, vaginal examination with 
catheterization of the fistula if possible 
and sometimes retrograde urographic 
study are necessary to determine the point 
of injury and to establish the normality 
of the opposite kidney and ureter. 

4. The operation most frequently em¬ 
ployed to correct ureterovaginal fistula is 
nephrectomy (20 of our own cases). Re¬ 
implantation of the ureter into the bladder 
was employed in 11 cases and uretero- 
intestinal anastomosis in 2 cases. In 1 
case cutaneous ureterostomy was done 
after the opposite kidney had been re¬ 
moved (in a patient with bilateral fistu- 
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intestinal solamente cuando la vejiga no 
puede utilizarse. 

6 . No hubo ninguna muerte en los 83 
casos operados de esta serie personal de 
35 casos. 

ZUSAMMENFASSUNG UNO SCHLUSSFOLGERUNGEN 

1. Es wil’d eine Reihe von fuenfund- 
dreissig Faellen von Harnleiterscheiden- 
fisteln untersucht und ein Bericht ueber 
die w'esentlicben Befunde vorgelegt. In 
zweiunddreissig Faellen ergab die Krank- 
beitsgescbicbte, dass die zur Fistelbildung 
fuebrende Verletzung waebrend eines 
cbirurgiscben Eingiffs an den Beckenorga- 
nen erfolgte. In drei Faellen war die 
Verletzung das Result at der Zangenge- 
burt eines uebernormal grossen Kindes. 

2 . Secbs von den fuenfunddreissig 
Kranken trugen ausser der Harnleiterver- 
letzung nocb eine Blasenfistel davon. In 
zwei Faellen waren beide Harnleiter 
verletzt, und in dreiunddreissig bandelte 
es sicb zur Zeit der Aufnabme zur Be- 
bandlung um eine einseitige Verletzung. 

3. Um den Sitz der Verletzung zu 
bestimmen und die Unversebrtbeit der 
anderen Niere und des anderen Harn- 
leiters zu sicbern, sind Blasenspiegelun- 
gen, Harnleiterkatbeterisierungen, intra- 
venoese Roentgendarstellung der Harnor- 
gane, wenn moeglicb vaginale Untei*- 
sucbung mit Katbeterisierung der Fistel 
und mancbmal retrograde Roentgenunter- 
sucbung der Harnorgane notwendig. 

4. Die zur Beseitigung einer Harn- 
leiterscbeidenfistel am baeufigsten ange- 
wandte Operation ist die Nierenresektion, 
die in zwanzig unserer eigenen Faelle 
ausgefuehrt wurde. Die Wiedereinpflan- 
zung des Harnleiters in die Blase wurde 
in elf und eine Ana stomose zwiscben 
Harnleiter und Darm in zwei Faellen 
vorgenommen. In einem Falle wurde eine 
Ureterostomie durcb die Haut nacb 
aussen vorgenommen, nacbdem die andere 
Niere entfernt worden war (es bandelte 
.'^icb um einen Kranken mit doppelseitiger 
Fistel). Zwei von den fuenfunddreissig 
Kranken lehnten eine chirurgische Be- 
handlung ab. 


5. Vom kliniscben Standpunkt aus 
ergibt die Nierenresektion die besteii 
Resultate; diese Kranken nehmen einen 
guenstigen Verlauf, wenn die verblei- 
bende Niere gesund ist. Die Wiedeein- 
pflanzLing des Harnleiters in die Blase 
sollte ausgefuebrt werden, wenn der 
Harnleiter verbaeltnismaessig normal ist, 
und wenn die Krankbeitsgescbicbte nicbt 
wiederboltes Fieber und Scbuettelfroeste 
aufweist. Das Anlegen von Harnleiter- 
darmanastomosen sollte nur dann ausge¬ 
fuebrt werden, wenn die Harnblase nicbt 
nutzbar gemacbt werden kann. 

6 . Todesfaelle sind in dieser Serie von 
fuenfunddreissig Eigenbeobachtungen, 
von denen dreiunddreissig cbirurgisch 
bebandelte Faelle waren, nicbt vorge- 
kommen. 

RIASSUNTO E CONCLUSION! 

1. Trentacinque casi di fistole ureter- 
evaginali furono studiati e presentano 
tema significante sopra di questi. In 32 
casi Tanamnesi indicava cbe il danno ure- 
terale risultando nella formazione della 
fistola si presento’ durante la condotta dell 
’operazione sugrorgani pelvici. In 3 casi 
I’ingiuria risultava d’un parto a forcipe 
d’un bambino di grossezza anormale. 

2. In aumento al danno ureterale, 6 
dei 35 pazienti subirono fistola vescico- 
vaginale. In 2 casi ambedue ureteri furono 
ferite, ed in 33 il danno fu unilaterale all 
’ora d'entrata per trattamento. 

3. L’esame cistoscopico ed il cateter- 
ismo dell ’uretere, studio urografico escre- 
torio, esame vaginale con caterterismo 
della fistola se possibile e qualche volte 
studio urografico retrogrado sono neces- 
sario a determinare la punta d’ingiuria e 
stabilire la normalita’ del rene e dell’ 
uretere dirimpetto. 

4. L’operazione pin frequentemente 
impiegata a correggere fistola uretero- 
vaginale e’ nefrectomia (20 dei nostri 
casi). Ripiantare I’liretere nella vescica 
risultava in 11 casi e anastomosi ure- 
terointestinale in 2 casi. In 1 caso ure- 
terostomia cutaneo fu fatto dopoche’ il 
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The Relation of Cellular Oxidation to Cancer 

GEOFFREY WILLIAMS, M.D., A.I.C.S. 

SANTA MONICA, CALIF. 


O XIDATIVE disturbances, mechani¬ 
cal, pathologic or physiologic, af¬ 
fecting localized cellular structui'es 
in epithelial tissues and organs have a 
tendency to encourage the reversion of 
individual cells to their fetal form and 
the development of malignant character¬ 
istics as the result of the action of some 
carcinogenic agent, either endogenous or 
exogenous. 

This paper is the result of a gradually 
developing clinical impression. Reports 
of the most recent technical work have 
been investigated for confirmation or ref¬ 
utation of the concept. Nothing I have 
been able to find in this technical material 
or in authoritative texts has lessened my 
conviction that this principle is sound, 
and, though it may be entertained by 
many in an undeveloped form, I feel that, 
because of its implications and its prac¬ 
tical application to the prevention of 
moioid processes and the treatment of 
nonmalignant processes, it will bear con¬ 
sidered attention and elaboration. It 
stands to reason that technical research 
woi’kers cannot be expected to recognize 
every facet of clinical application of their 
discoveries. Herewith is accumulated evi¬ 
dence pointing to the idea that some devia¬ 
tion from normal cellular physiologic 
structure must have occurred before car¬ 
cinogenic factors can find any real hos¬ 
pitality in the body tissues. 

Anderson has said "It is rare that can¬ 
cer appears in normal tissue.”^ 

The earliest cellular division in fetal 
growth occurs under conditions of un¬ 
certain oxygen supply, and even after the 
development of the placenta the oxygen¬ 
ated blood from the placenta is mixed 
with venous blood before being distrib¬ 
uted to the fetal tissues. Then a smaller 
percentage of the oxygen is removed from 
the blood by the tissues than in postnatal 
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life, and this situation exists when growth 
and differentiation are taking place at a 
tremendous rate. 

In surveying the principles of cellular 
respiration as now understood, one finds 
that in unicellular organisms the acquisi¬ 
tion of oxygen and the discharge of car¬ 
bon dioxide are conceived to occur by 
simple to-and-fro diffusion through the 
membranes. As the complexity of animal 
bodies increases, more and more elaborate 
means for the support of the cellular 
respiration must be provided. These are 
known. In this study, however, I am con¬ 
cerned entirely with unit-cellular respira¬ 
tion in complex animal organisms and its 
relation to the development of cancer. 

The nice relative balance between the 
red blood cell count and the (barometric 
oxygen tension pressure) as noted at vari¬ 
ous altitudes indicates that optimum oxy¬ 
genation of the body tissues is necessary 
for the maintenance of oi’ganic health. 

A low oxygen pressure in the arterial 
blood is characteristic of emphysema, con¬ 
genital heart disease, Ayerza’s disease, 
chronic carbon monoxide poisoning, chem¬ 
ical poisoning and repeated small hemor¬ 
rhages. 

The blood of the body holds approxi¬ 
mately 1,200 cc. of oxygen, which is used 
by the tissues in approximately five 
minutes at rest and in a fraction of a 
minute at work. 

Experiments cited by Best and Taylor- 
indicate a high degree of sensitivity on 
the part of the heart muscle to any re¬ 
duction of available oxygen. Recognition 
of this principle is the basis of our present 
method of supplying adequate oxygen to 
patients with morbid cardiac-conditions. 
In work the demand of the heart muscle 
for approximately 40 cc. of oxygen per 
gram per hour and its refusal to produce 
without oxygen give some weight to the 
idea that there may be a relation to the 
very high degree of resistance of the heart 
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forty or fifty years (Best and Taylor) but 
there is still sufficient difference of opin¬ 
ion to indicate that much work remains 
to be done. The fact that cellular metabo¬ 
lites are stable in oxygen at the pH and 
temperature levels compatible with life 
indicates that the process is probably 
mediated by enzymes, as are most of the 
other economical body processes. These 
catalytic systems (as outlined by Best and 
Taylor) are divided into a number of 
different groups; (1) Dehydrogenases 
whose function is indicated by the name, 
{ 2 ) the oxygen activation group, and ( 3 ) 
vitamins and hormones. 

As at present conceived, then, the proc¬ 
esses of cellular oxidation are accom¬ 
plished ( 1 ) by addition of oxygen, ( 2 ) by 
the removal of hydrogen and ( 3 ) by the 
withdrawal of one or more electrons.^'’ 
The third of these systems is the most 
complicated and is the conversion of fer¬ 
rous to ferric chloride. 

It remained for Keilin to coordinate 
and harmonize the apparently conflicting 
theories of Warburg and Weiland as to 
the control of cellular oxidation in 1929 
and 1930. The iron-porphyrinprotein com¬ 
plex or cytochrome oxidase or respiratory 
enzyme (of Warburg) appears to be the 
mediator or link between the other fac¬ 
tors of the system.^*' 

“At least three water-soluble vitamins 
are known to be very closely related to 
oxidative catalysts present in animal cells. 
Nicotinic acid in the form of its amide 
constitutes part of the pyridine nucleo¬ 
tides; riboflavin is a component of the 
flavoproteins; the active form of thiamin 
is thiamin pyrophosphate”. Thiamin ap¬ 
pears to assist in oxidative and other 
processes involving pyruvic acid. 

“Each of the three vitamins, therefoi'e, 
enters into the formation of an essential 
oxidation catalyst, in animal cells, having 
the essential properties of a prosthetic 
group or of a coenzyme associated with a 
.specific enzyme protein. In all three cases 
dietary deficiency of the vitamines has 
been .'^hown to cause a corresponding 
diminution of the amount of the corre¬ 


sponding catalyst in certain tissues of the 
deficient animal. 

The more recent work of Scent-Gyorg^d 
involves the catalytic role of C4-dicar- 
boxilic acids; that of Krebs, a cyclic 
mechanism for the oxidation of pyruvic 
acid.-"’ 

There is an expression which is so fre¬ 
quently heard that it has become accepted 
as the proper means of indicating an en¬ 
vironmental situation existing in the 
presence of cancer or prior to its develop¬ 
ment; it is a reference to a known or un¬ 
known “irritant.” The expression is used 
quite uncritically, because cancer is so 
often encountered in association with a 
process involving mechanical irritation or 
a low-grade chi'onic infectious irritant. 
There is no proof that even the so-called 
chemical carcinogenic agents are truly 
carcinogenic. They may be only predispos¬ 
ing factors setting up an abnormal physi¬ 
ologic condition, e.g., of oxidation, where¬ 
as the true carcinogen can induce morbid 
cell growth. As a means of further em¬ 
phasizing this point, I shall cite a number 
of accepted cancerous and precancerous 
situations and assert that nearly all can 
be explained on the simple hypothesis 
that deficient oxidation of individual cell 
elements in a tissue can take the place 
of the present pantheon of so-called car¬ 
cinogenic agents, but only as a predispos¬ 
ing factor, leaving the specific carcino¬ 
genic agent no less and no more of a 
mystery than it is at present. 

“Cancer of the lip is an extreme rarity 
in women, but not infrequent in men.”''" 
The pressure of the pipe stem, particu¬ 
larly the hot clay pipe stem, is cited as a 
typical carcinogenic “irritant.” Could it 
not well be that the pipe stem merely sets 
up a chronic irritation with round cell in¬ 
filtration and induration, which interferes 
with the oxidation of the adjacent cells, 
increasing their susceptibility to the ac¬ 
tion of some as yet unidentified specific 
etiologic factor, by disturbing their nor¬ 
mal metabolic processes? 

“Cancer of the skin of the ear occurs 
ten times as frequently in men as in 
women.” Here again appears the factor 
of chronic irritation due to weathering 
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be recognized. One of the most important 
similarities is the enzyme content of the 
tumor as compared with that of the nor¬ 
mal parent tissue, since cellular metabo¬ 
lism, normal or abnormal, is controlled by 
their contained enzymes. On this point I 
may cite Greenstein, who stated^“ . . 
most tumors appear to have qualitatively 
the same kind of enzymes and other com¬ 
ponents as normal tissues” (of the same 
kind). He stressed the fact that it is care¬ 
less analysis to try to compare or contrast, 
for purposes of argument, the char¬ 
acteristics of malignant cells with normal 
tissue cell of a different type or function. 
Thus, as he again emphasizes, the malig¬ 
nant growth must be compared with the 
normal tissue of origin if any worth-while 
conclusions are to be reached. On the 
other hand, he observed^'* that future re¬ 
search may reveal some definite and char¬ 
acteristic variation between normal 
tissues and corresponding malignant 
tissues. 

Conversely, the chemical pattern, in¬ 
cluding the enzyme components, is more 
nearly the same in tumors as unrelated 
as carcinoma and sarcoma than in unre¬ 
lated normal tissues. The degree of vari¬ 
ation is also much narrower than that of 
normal tissues.'*'' 

The specific differences in the enzymes 
acting as oxidases have a direct bearing 
on the environment most characteristi¬ 
cally favorable to the origin and develop¬ 
ment of malignant growths. 

“Tumors do not stand outside the met¬ 
abolic range of normal tissue.”**' On the 
other hand: “Most striking of the systems 
which in tumors stand at the lowest range 
of the normal tissues are the exidases.”*" 
Greenstein expressed the opinion that 
normal tissues possess an as yet unmeas¬ 
ured enzyme reserve in, possibly, an un¬ 
developed form, whereas “apparently 
tumors possess little if any enzymatic re¬ 
serve of certain systems.”**' 

In "Conclusions Relating to Special 
Systems” Greenstein said: “One of the 
most striking features of the metabolism 
of tumors is their relatively low content 
of aerobic catalytic systems, i.e., cjdo- 


chrome succinic and diamino acid oxi¬ 
dases, cytochrome, catalayse and flavin. 
.”**" 

It is interesting in the light of experi¬ 
mental work done thus far to note the 
definite reduction in the content of cer¬ 
tain oxidizing enzymes not only in the 
tumor tissue but, in the case of catalase 
at least, a reduction in the uninvolved 
tissues of the animal. These changes ap¬ 
pear decidedly more pronounced in the 
case of the enzymes connected with the 
utilization of molecular oxygen.***' 

Greenstein, referring to the work of 
Braun, mentioned: “ . . . very low liver 
catalase values in human beings who had 
died of various forms of cancer. Later 
work showed that of all the individual 
enzyme systems studied in the livers of 
mice and rats bearing a wide variety of 
tumors, the activity of the catalase was 
by far the most affected . . . the decrease 
in the liver catalase is progressive with 
the growth of the tumor. Moreover, the 
effect of the tumor upon the activity of 
this liver enzyme was found to be revers¬ 
ible, for the complete removal of the 
tumor . . . resulted in the restoration of 
the catalase activity of the liver to the 
normal level.”*** 

“Of the various chemical approaches to 
the study of malignancy in tissues the 
solution of the problems concerned with 
metabolism and respiration rank among 
the most important”.**** Thus one comes 
more and more to the realization that 
there is a fundamental difference of the 
tumor cell which it is not unreasonable 
to assume may have been brought about 
by its reaction to an unnatural environ¬ 
ment. 

To reiterate, “High anaerobic gly- 
colosis appeared to be a general property 
of growing or multiplying tissues since 
it was found in embryonyl tissue and 
testis but in these normal tissues glyco¬ 
lysis was largely abolished in the presence 
of oxygen.”*** “. . . Tumors as a class of 
tissues were distinguished by a high 
anaerobic glycolysis” (note: which is 
maintained even in the presence of ade¬ 
quate molecular oxygen.) 
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pation was much more striking, as there 
was a more clear-cut determination of 
factors. The following totals were re¬ 
corded for unmarried women: 


Do- 

meb- Needle- 
Teachers Nurses Nunb tics women 


Cancer 

of 

stomach 

16 

15 

60 

132 

36 

Cancer 

of 

intestine 

12 

3 

19 

34 

15 

Cancel 

of 

breast 

34 

13 

44 

95 

34 


It may be that the high figure for do¬ 
mestics can be accounted for by the prob¬ 
able high incidence of mammary trauma, 
as well as ignorance and generally poor 
physical hygiene. 

D. Lippert, who was in charge of the 
supervisory care of the prostitutes of 
Hamburg, Germany, stated; “Cancer of 
the womb occurred but once in my ex¬ 
perience of eleven years at the Genei'al 
Infirmary and cases of prolapsus uteri 
were nil.” (From History of Prostitution 
by W. W. Sanger, M.D.) 

“Ninety per cent or more” of carci¬ 
nomas of the thyroid originate in pre¬ 
viously benign adenomas. The very na¬ 
ture of the thyroadenoma is such that 
there is a paucity of oxygen supply to its 
contents.’'' The infrequency with which 
carcinoma develops in the diffusely hyper¬ 
plastic gland associated with exopthalmic 
goiter has been noted by a number of 
observers. 

In the stomach, atrophic gastritis, per¬ 
nicious anemia, and (by some) peptic 
ulcer are considered predisposing fac¬ 
tors. 

In cases of cirrhosis of the liver, 3 to 
7 per cent of the patients eventually have 
cancer.’’^ (Here there is an excessive 
amount of fibrous tissue cutting off the 
normal blood supply of the secretary and 
endothelial cells. In cholangiomas the 
connective tissue is dense and contains 
few capillaries."'' 

Carcinoma of the breast: “A history 
of few pregnancies with irregularity of 
lactation is commonlj'- elicited. 

Adenocarcinoma of the breast is chax'- 
acterized by "an extremely hard, fixed, 
infiltrating nodule” and having “a dense 
hyalinized stroma with narrow, elongated 
column* of epithelial cells.In carci¬ 


noma simplex, the groups of cells are de¬ 
scribed as surrounded by dense stroma.'"" 
In the comedo type, “adjacent breast tis¬ 
sue is generally atrophic.”’"" 

In Paget’s disease there is a chronic 
eczematoid inflammation of the nipple. 
Microscopically there is marked hyper¬ 
keratosis with vacuolated, pale, degenera¬ 
tive cells. The cells beneath the nipple are 
indurated."" 

In mucoid carcinoma the epithelial cells 
“are generally poor in detail, apparently 
because of mechanical pressure. The 
paucity of cells in the large mucoid masses 
is an expression of restraint of growth.”'"' 

“Nulliparous women have a higher in¬ 
cidence of breast cancer than multiparous 
women.”'*" 

“In neoplasms of the respiratory tract, 
Anderson argues that there is no real 
proof of derivation from alveolar epi¬ 
thelium but rather from bronchiolar epi¬ 
thelium”'"’ (Note the area of relatively 
poor blood supply and physical inactivity 
with frequent induration due to infections 
and/or mechanical and chemical iiTitants 
with their accompanying induration.) 

“Primary tumors of the spleen are 
rare.” “The frequency with which the 
spleen is involved secondarily by tumor 
formation is slight when we consider its 
high degree of vascularity. The reason 
for this infrequent involvement is not 
understood. . . Whether tumor cells reach¬ 
ing the spleen are destroyed more readily 
than in other organs is a question that 
has never been settled.”"" Note: one thing 
is certain, and that is that there is an 
abundant supply of molecular oxygen 
present. 

Of rabbits, Greenstein stated: “It is 
quite striking that the papilloma agent, 
introduced humorally finds its way to the 
site of injured and benignly neoplastic 
tissue and thei'e induces malignant 
growth.”"’ 

Anderson'"' referred to the well known 
irritants which have long been recognized 
as etiologic in malignant change, such as 
pipes (especially clay) in lip cancer, soot 
in scrotal cancer in chimney sweeps, tar, 
Cashmir charcoal heaters in malignant 
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called benign cutaneous growths in later 
life also should be given more attention 
than heretofore by the average physician. 

“Rarely, if ever, does cancer arise in 
previously normal tissue.” 

SUMMARY 

In discussing the relation of cellular 
oxidation to carcinoma, the author points 
out the possibility that many supposedly 
carcinogenic factors merely predispose to 
carcinoma by setting up a suitable en¬ 
vironment. The presentation emphasizes 
Anderson’s pronouncement, “It is rare 
that cancer appears in previously normal 
tissue.” 

RESUME 

Dans line discussion des relations de 
I’oxydation cellulaire avec le cancer, 
I’auteur souligne cette possibilite que 
plusieurs supposes facteurs cancerigenes 
se font que predisposer I’entourage au 
cancer. Get article ne fait que rendre plus 
emphatique cette citation d’Anderson: “a 
savoir que le cancer se trouve rarement 
dans du tissu normal.” 

RESUMEN 

A1 discutir la relacion de oxidacion 
celular a carcinoma, el autor puntualiza 
la posibilidad de que muchos de los 
factores que se suponen carcinogenicos 
solo predisponen al carcinoma por situa- 
cion en medio adecuado. Se invoca la 
sentencia de Anderson —Es raro que el 
cancer aparezca en tejido normal.— 

RIASSUNTO 

Nel discutere la relazione dell’ossida- 
zione cellulare a carcinoma, I’A. px’opone 
la possibilita’ che molti fattori supposti 
carcinogenici semplicemente a carcinoma 
presso di costruire, px-edispongono con- 
torno convenevole. La presentazione da 
enfasi al px-onunciamento di ANDERSON, 
“E x'aro che il cancx'o apparisce nel tessuto 
normale.” 


APRIL, 1951 

ZUSAMMENFASSUNG 

Der Vei'fasser eroexTex-t die Beziehung 
zwischen Zelloxydation und Krebs und 
hebt hexwor, dass moeglicherweise viele 
sogenannte krebserregende Faktoren ei- 
gentlich nur die Disposition fuer die 
Entstehung eines Krebses schaffen, indenx 
sie ein geeignetes Milieu hervorrufen. Die 
Ax-beit legt Nachdruck auf Andersoixs 
Ausspruch: “Krebs entsteht nur selten in 
gesundem Gewebe.” 
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A Metallic Femoral Head Prosthesis 
for the Hip Joint 

EARL D. McBRIDE, M.D., F.A.C.S., F.I.C.S. 

OKLAHOMA CITY, OKLAHOMA 


T he mechanics of the hip joint, in¬ 
volving the anatomic and physiologic 
characteristics of the acetabulum, 
head, neck and trochanter of the femur, 
create difficulties in surgical reconstruc¬ 
tion that have stimulated continued ef¬ 
forts toward improvement. 

A more satisfactory solution of the 
problem of surgical treatment is still 
sought for such conditions as (1) frac¬ 
tures of the femoral neck in the extremely 
aged; (2) aseptic necrosis of the femoral 
head and neck; (3) painful partial anky¬ 
losis of the hip; (.i) disabling deformi¬ 
ties of the femoral head and neck, and 
(.5) tumors requiring excision of the 
femoral head and neck. 

A practical substitute, an internal pros¬ 
thesis not too difficult to introduce and 
dependable enough to permit unharmful 
weight bearing within two or three weeks, 
would be a logical solution in many in¬ 
stances when these clinical complications 
are involved. 

Bohlman and Moore first applied a com¬ 
plete substitute vitallium prosthesis, con¬ 
sisting of a spherical head, a neck and a 
sleeve bracket to slip over the femur. It 
was fixed with screws. Hudack also has 
made some interesting observations on 
joint replacement. Judet has used an 
acrylic head mounted on a metal pin to 
be inserted into the distal portion of the 
femoral neck and the trochanter. Peter¬ 
son has described the collision prosthesis, 
an assembled head and neck substitute 
proposed by Jaenichen, which is bolted 
through the distal portion of the femoral 
neck and the trochanter. 

The Extremely Ayed. — An internal 

vit ilu* KifUtiUh Annual A''-ernbly of the 
I r i:* d Stall TiiaMir. Intern.itioinl CoIk*/re of Sur- 
N**\. 1. 
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prosthesis for immediate replacement of 
the fragments of the fractured neck of 
the femur should be a valuable asset for 
the extremely aged patient, who is subject 
to all the uncertain surgical consequences 
of healing, such as failure of union or 
aseptic necrosis. The long protective 
period of limited weight bearing is just 
as essential for the aged as for younger 
persons. Total incapacity may result from 
the physiologic interruption of normal 
systemic functions in the aged person, 
even though the early surgical treatment 
of the hip is considered successful. When 
union fails or aseptic necrosis occurs, the 
physiologic capacity of the aged person, 
which has already been overtaxed, is in 
poor condition to withstand further sur¬ 
gical reconstructive procedures, which 
again call for long-continued inactivity. 
A substitute prosthesis should permit 
weight bearing in two to three weeks. 

Aseptic Neo’osis .—In the presence of 
aseptic necrosis of fractures of the fem¬ 
oral neck, the choice of a substitute in¬ 
ternal prosthesis would, in many cases, 
be preferable to any of the surgical re¬ 
construction operations, which often, at 
best, result in a painful hip or in unsatis¬ 
factory locomotion. Furthermore, even 
after the most promising surgical recon¬ 
struction has been accomplished, physio¬ 
logic repair is still a threat to satisfactory 
restoration of function. 

Ankylosis .—The surgical treatment of 
ankylosis of the hip, for which arthoplasty 
is indicated, has passed through evolu¬ 
tionary stages in which various interven¬ 
ing substances have been used to prevent 
readherence of the excised tissues. Com¬ 
plete excision of the head of the femur 
and the substitution of a prosthesis with 
a spherical head has received but passive 


-198 



p 9 u 5 isdp 9 Dtrjjns paii 9 ?:^up b xoj 

;d0oxa [BDuaqds si qouq loop b aqq 
;bi{\\ 9 Uios padBqs si puaq eqj, diq ijjai 
eq; to ;q5ta aq; o; ajqu^snrpB si :jj |bubd 
X jB[inp9m aq; o;ui ‘qouaiAV puB puBq 
^q ‘iCjSnus Avaios o; psdcqs st pus Su^nD 
-JI9S SI ‘q^Siiaj HI ( uiD gr) saqaui 9 ;noqB 
‘quuqs papBaiq; aqj^ muiaj aqi 0; sapsnui 
paqoB;;B s;i piiB 4a:)UBqoon pa;uB(dsuBq 
aq; \y Avatos b puB ;toddns paijooq y 
;jBqs auoq aq; ^0 aSpa jaddn aq; ui qD:^ou 
paduqs iC[a;BinD0B ub 0; paxy iC{iiiiy ‘vvaias 
4as B q;tAV ijooiq jB^aiu ubuts b uoi; 
-B;ot ;suiu 3 b paqacj si 41 j^upqs /CjB[[npaui 
-ba;ui papBaaq; b puB ;Toddns aiia^uBqD 
-ci; B ‘Jisip Suqjoddns b ‘qoair b ‘pBaq 
B JO sjsisuoo sisaqjsoTd aqx oijX(OJjoa[a 
-iiou iCfajniosqB si qoiqAV ‘[aajs ssajuiBjs 
2/X8 ON TO‘uinqiBjTA SI iBnajBUi aqx uoij 
-Biado iioijonijsuoDat UBUijiq^V oqj jo asn 
saop uBq; BuinBaj iBOiSins aioui ou saA|OA 
-UI asn sji sioo; [Bioads lo XjqurassB ou 
saJinbai juq; jiun ajSiiis b si jj „ diq qouq 
-TOop„ aqj pauTBu^ioiu si sjuamaiinb 
-91 paiioijuaiua lOjB aqj sjaaiu X[[njssaD 
-ons qoTqA\ sisaqjsoid b pasiAep saq ioq;nB 


sisaqjsoul jo uSissp icoiucqoajv —l Sij 



o*(X— sts^i/^so(f£ (hf£ qoii}j[-too(j oi(x 
asnsip JO sj[nsai laqjo puB iCqdoAjB apsnui 
‘aSB SB sTOjOBj qons jo asnuDaq ‘i^JBssaaau 
aq jou pjnoqs •savaui laqjo ^q 10 ‘aa?SB[d 
Xq uoijBzqiqouiuTi jo poiiad Suo| y 6 

sanssij 

aqj oj aiqBia[ 0 ; X[ 5 urinpua aq ;sniii sisaq? 
-soJd aqj loj pasn saouBjsqns aq^ 8 

diq aqj jo suoipiinj (BOijDBTd 
^TBSsaoau loj ajqBpiiadap aq ^sniu ^lod 
-dns SuiJBaq-jqSiaAV puB XjqiqBjg i 

lunuiiuiui B jr 

jdaq aq jsnur Saj aqj jo Suiuajioqg 9 

pauiBjuiBiu aq 

;snui saaioj Suiqadoid-apsnui aqj, g 

juauiaSuiduit to juauiaoBid 
-sip JO iCjqiqissod JO uiBd jnoqjiAV pajjiui 
-lad aq pjnoqs uoijoui ajBnbapy f 

sisaqjsoid aqj jo uoijBDijddB 
oj uoijoiTjsai B aq jou pinoqs auoq a^quiij 
‘Diqdoijy ajqupuadap puB a[qB;s ^ijuauBUi 
-jad aq jsnui anuiaj aqj oj uoijbxi^ g 
i^[[B^IUBqo^u^ pajBDqduiOD ooj 50 U puB 
IBDTjDBid aq jsnui osib uoijon tjsuo ;9 S 

SDiuBqoam puB juaiuajnsBaur 
JO spBjap Suiiunsuoa auiij aimbai jou 
p^noqs uoTjBoqddB jo oiuqoaj aqj, x 

jaiu aq pjnoqs sjuaui 
-aainbai SuTA\oqoj aqj,— sisdii^soij dxfj 

ajqBTrs 

-ap iCjqSiq st osib sisaqjsoid |BUjajui ub 
JO uoijnjTjsqns qoiqAV ui uoijBnjis b ajBaia 
jjDau iBjotuaj aqj jo uoisioxa ajaiduioD jo 
aAtsuajxa Suiainbai saomnx— siomnx 
uoijounj oj juauiiTjap juauBuuad jo si uoij 
-Bzqiqoiuiui aAijBiadojsod jo poiiad Suo^ 
aqj sasuD Xubui ui puB ‘pauiBjqo XjipBaj 
jou SI uoisnj /Cuoq [njssaDons jnq 'uiBd 
aqj saAaqaT i^ipajjiuipB uoisnj^ diq aqj 
Suiuajyijs oj uoijisoddo iCuuojs Si^BAVjB si 
OJOHX p^o^ TuooTqsnm aq; sb saijiiuiojap 
SiuiqBSip qans toj to ‘dtq oijTTqjiB jnjUTBd 
aq; toj jBapi aq pjnoAV sisaq;sOTd jBUJa; 
-UI a;n;i;sqns aiqB;ins y— sdi'^inuofdQ 
saouB;sqns SuiiiaAia;uT jo asn aq; Xq 
papiAOid ;Bq; paaaxa tbj pjnoAv q;SuaT;s 
SuTJBaq - ;q 3 iaAV puB uot;oui 3 ui;insaT 
aq; *iC;iAqDB [Buoi;ounj jo ;oajga aq; 0 ; 
aDnB;sisai ;uauBiuiad puB ajqBpuadap ;itu 
-lad o; ;jBqs puB Ja;uBqDOi; iBJOuiaj aq; 
0 ; pauioC ^pio;objst;bs aq ubd sisaq;soTd 
B qans jj ^quanai [i;un uoqBiapisuoa 


t OK A\ 10 \ 


SIS3Ht'?0Bd 1VH0K3I OlllViaiV SOIUO^W 




Results of Use of Prosthesis in 12 Cases 


Patient 

No, 

Sex 

Age 

Date of 
Fracture 

Type of 
Internal 
Fixation 

Previous 

Operations 

Date of 
■Applica¬ 
tion of 
“Door- 
Knob 
Hip” 

Condition at Lust Visit 

1 

F 

65 

1/15/47 

None 

10/8/47 
Transverse 
subtrochanteric 
osteotomy | 

8/5/49 

2/7/50: Walks well without support; 
full motion; full length; does house¬ 
work; can sit, rise and cross knees 
readily; moderate soreness 

2 

F 

GO 

11/8/47 

None 

11/9/48 i 
Whitman 
reconstruction i 

3/3/49 

1/25/50: Can bear considerable weight 
but lacks strength; walking on crutch¬ 
es; good motion; no pain; consider¬ 
able bony atrophy 

3 

F 

5S 

1/24/48 

Pinned 
1/27/48; 
screw 6/6/48; 
bone graft 
6/16/48 

1 

4/15/49 

11/21/49: Walking without support; 
good gait with very little limp; hip 
motion practically normal; hip sore 
and hurts when twisted; doing house¬ 
work without crutches 

4 

F 

81 

7/19/47 

None 

11/7/47 ' 

Transverse 
j high osteotomy 

7/13/49 

By letter 7/29/50: Walks with stick- 
support; good motion; soreness; no 
other pain 

0 

M 

58 

8/2/47 

Plate.s and 
screws— 
no dates 

1 Removal of 
sequestae and 
plates (5) ! 

11/17/49 

5/17/50: Amputation; irreversible 

chronic osteomyelitis 

0 

F 

70 

10/3/47 

Smith-Petersen 
nail, 10/5/47 

None 

i 

12/24/4,8 

1 /25/50: Walking without support; can 
hear full weight but cannot balance 
too well; full motion; full length; knee 
weak; can sit and rise readily; cannot 
cross knees without assistance 

7 

F 

72 

12/27/48 

Pinned 
.Jan. 1949 

None 

1/25/50 

4/7/50: Does not attempt to help her¬ 
self; walks with a support; no acute 
pain on motion; good weiglit bearing 
without pain 

s 

F 

77 

5/10/49 

Smith-Petersen 
nail, 5/12/49 

None 

9/15/49 

1 /24/50: Walking well; full motion; full 
length; lacks confidence; moderate 
soreness; uses stick; can sit, rise and 
cross legs readilj’’ 

9 

F 

73 

7/3/49 

Pinned 7/6/49 

None 

9/8/50 

10/15/50: Good range of motion; fairly 
free of pain; on crutches 

10 

F 

81 

2/3/50 

Smith-Petersen 
nail, 2/6/50 

None 

5/12/50 

9/15/50: AValking freely on crutches; no 
pain in hip; almost normal motion; leg 
length about normal 

II 

F 

72 

4/22/50 

None 

None 

7/25/50 

8/9/50: Good motion; on crutches 

12 

M 

46 

1 

1 3/IS/43 

1 

Smith-Petersen 
nail, -Aug. 1943; 
another Smith- 
Petersen nail, 
no date 

1943-44. 
bone graft 

8/4/50 

10/18/50: Good motion; some weight 
bearing; still on crutches; no pain 


to px'event pressure on the tender cotyloid 
notch area of the acetabulum. This flat- 
teninjj also creates a cushioning pocket 
that relieves friction. 

The head is made in various sizes and 


the neck in various lengths, approximat¬ 
ing the head and neck of the femur for 
which it is to be substituted. The size 
should be selected to fit the acetabulum 
rather loosely. The length of the neck 
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Fig. 4.—Roentgenographic appearance after 
introduction of prosthesis. 

upper margin of the lesser trochanter, 
and the greater trochanter is separated 
from the shaft. The greater trochanter 
is levered upward to permit removal of 
the femoral head. Some of the neck may 
be trimmed away to add space. A Camp¬ 
bell curved hip arthroplasty chisel is use¬ 
ful in removal of the head. The capsule 
is preserved as well as possible, even 
though considerable dissection is required 
during removal of the head. 

The proper size of the substitute head 
is selected by inserting metal heads of 
different sizes into the acetabulum and 
testing for snugness. Reaming of the ace¬ 
tabulum is unncessary except where there 
is overgrowth or unevenness. The proper 
length of neck on the prosthesis is de¬ 
termined by placing ti-action (without un¬ 
due levei’age or force) on the extended 
leg to judge the prospective resistance to 
reduction. The upper end of the femoral 
shaft is then forced out into the wound 
by adduction, rotation and upward force, 
to permit screwing the shank of the pros¬ 
thesis into the medullary canal. Subperi¬ 
osteal dissection and retraction should be 


extensive enough to permit free rotation 
of the head and neck of the prosthesis as 
it is screwed into the femoral shaft. A •% 
inch (0.96 cm.) I’eamer may be used to 
find the true direction into the medullary 
canal. The prosthesis is turned by hand 
until it binds; then the femur is held with 
a Lane forceps while a wrench is used on 
the prosthesis. The weight-bearing disk 
must be firmly and evenly seated on the 
cut end of the femoral cortex. If binding 
occurs, the threaded shank is rotated back 
and forth so that the threads will cut their 
way. The bone may be shaped to make 
it level with the weight-bearing disk be¬ 
fore tightening. The appropriate forward 
angle of the head and neck is determined 
by comparing leg alignment. The head is 
reduced into the acetabulum by means of 
a long spoon lever and hand manipulation 
by an assistant. Undue leverage or force 
may fracture the femoral shaft. A notch 
is cut out of the anterior aspect of the 
cortex to permit accurate fitting of the ^ 

metal block that is to prevent rotation. i 

This metal block must be firmly seated , 

with a screw. There must be no looseness j 

at this point. The leg should be abducted | 

for reattaching the trochanter. As the i 

trochanter is pulled outward and down- 
wai’d, it is levered over the projecting 
hook, which aids in holding the bone in 
position for inserting the screw that binds 
its lower portion against the previously j 
scarified cortex of the femoral shaft. The 
fixation screw can be forced or tapped 
through the soft trochanteric bone at a 
point that will meet the screw hole and 
at the same time permit overlapping of 
the trochanter Y 2 to % inch (1.3 to 1.9 
cm.) on the shaft. The capsular tissues > 
and deep fascia are closed with No. 1 
chromic sutures, and the remainder of the 
wound is closed by the whatever is pre- [ 
feri’ed. No case is applied. Buck’s exten- j 
sion (10 pounds, or 5 Kg.) is used for 
five days with the leg in wide abduction 
and sandbags applied to prevent rotation. 

The patient may be turned by maintain¬ 
ing abduction. Exercises are begun after | 
five days. The patient is given crutches in 
ten days, and moderate weight bearing 
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Case Report 

Fatty Bilateral Inguinal Hernia 

EARLE 1. GREENE, M.D., F.A.C.S., and J. MAJOR GREENE, M.D., F.A.C.S., F.I.C.S. 

CHICAGO 


I N the differential diagnosis of inguinal 
hernia, fatty hernia should be con¬ 
sidered. This type of hernia is very 
rare, only 1 case having been reported in 
the last twenty years. Although the man¬ 
agement of the condition is similar to that 
of the ordinary hernia, the prognosis is 
far better than for the other types of 
inguinal hernia. 

Small fatty pads found during opera¬ 
tion for indirect inguinal hernia are fairly 
common. We have found approximately 
the same percentage as reported by Speed, 
who in 154 herniotomies observed 73 
cases, or 47.4 per cent, in which fatty 
masses were closely associated with indi¬ 
rect inguinal hernias. Speed further class¬ 
ified these masses as follows: 

1. Long pedunculated masses, slightly 
lobulated and covered with a more or less 
true peritoneal-like covering which looked 
like a very thin sac, taking its blood 
supply from above. 

2. Broad, bulging masses originating 
behind the cord at the internal ring and 
bulging out in the general direction of 
the cord, lying posterior to it. 

3. Distinct fatty masses incorporated 
in the tissues of the cord, with an attenu¬ 
ated neck at the internal ring. 

These fatty masses may arise from the 
preperitoneal fat or may come down the 
inguinal canal concomitantly with the 
descent of the testes. 

In discussing the differential diagnosis 
between the usual inguinal hernia and the 
fatty inguinal hernia, Watson stated that 
the fatty hernias do not change in size 
and are irreducible, and that no impulse 
is present on coughing. 

Kroiij I »oiiartnJciU of Sur^cery, CJiicaffo .Medical 
and Mdunt Sinai Hu-'intal. 

Si:l>:ii:tua publication Fob. IG, 19ol. 


We desire to present a case of bilateral 
fatty inguinal hernia simulating bilateral 
indirect inguinal hernia. 

REPORT OF CASE 

A man aged 35 consulted us because of in¬ 
definite dragging pain, with enlarging masses 
in both groins. These complaints had been 
present for nine months. He had previously 
consulted a physician, who had told him he 
had bilatei’al inguinal hernia. 

The past history and physical examination 
gave essentially negative results. There was 
bilateral enlargement of the external inguinal 
rings. A soft bulging mass, easily reducible, 
was felt distal to the left external inguinal 
ring. Coughing or straining forced this mass 
further through he external inguinal ring. 
On the right side a similar mass could be 
palpated just distal to the external inguinal 
ring, but only on coughing or straining. This 
mass was also reducible. 

The patient was advised that he had bila¬ 
teral indirect reducible inguinal hernia, and 
surgical inteiwention was recommended. He 
was examined again one month later, when, 
in addition to the foi’mer observations, the 
masses were found to have increased some¬ 
what in size and to have protruded further 
through the external rings. 

With spinal anesthesia, a right inguinal 
incision for repair of the hernia was made. 
The aponeurosis of the external oblique 
muscle was markedly thinned, and in areas 
the fibers were separated fi'om each other. 
The aponeurosis was opened along the course 
of its fibers, from the external ring to the in¬ 
ternal ring. The cord was identified in the re¬ 
gion of the external ring and freed from the 
surrounding strictures. 

A pad of fat measuring about 8 by 5 cm. 
completely filled the right inguinal canal and 
protruded beyond the external ring. An at¬ 
tempt to locate a peritoneal sac failed. The 
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H ippocrates initiated the scien¬ 
tific approach to medicine. He stipu¬ 
lated that “a person possessed of 
proper ability, and kno^ving the discover¬ 
ies which have been made, should proceed 
from them to prosecute his investiga¬ 
tions.” He condemned the former prac¬ 
tice of “rejecting and despising” past dis¬ 
coveries, then attempting to pursue an¬ 
other course and form of enquii'y. Any 
one adopting this procedure who claimed 
to discover anything was, he maintained, 
deceiving himself and others. 

“The prime object of the physician in 
the whole art of medicine should be to 
cure that which is disease; and, if this 
can be accomplished in various ways, the 
least troublesome should be selected, for 
this is more becoming a good man, and 
one well skilled in the art, who does not 
covet the popular coin of base alloy.” This 
quotation sums up the attitude of Hip¬ 
pocrates toward his patient; to cure, not 
to impress them, and to do so by the 
most direct and straightforward method. 

Hippocrates abhorred the spectacular 
except when it was beneficial to the pa¬ 
tient. In discussing the treatment of 
kyphosis following an old fracture of the 


spine, he stated that the gibbus deformity 
could seldom be sti'aightened, and that 
succussion, or shaking the patient (a pop¬ 
ular form of treatment in those days), 
had, as far as he knew, never straightened 
any spine. Succussion was a particularly 
spectacular procedure which consisted of 
securing the patient to a ladder which 
was hoisted by ropes up to a high tower, 
the gable end of a house, or the mast of a 
ship, the patient often being suspended 
face downward. The other ends of the 
ropes were passed over pulleys down to 
men on the ground entrusted with the 
task of succussion. By letting go their 
holds on the ropes suddenly, the patient 
was allowed to fall through space. By 
again grasping the ropes, his headlong 
fall was arrested. 

This impressive but valueless perform¬ 
ance was condemned by Hippocrates, who 
explained that it was principally prac¬ 
ticed by physicians who sought to astonish 
the mob, but those whom he had known 
had all been stupid. Others, he explained, 
sought to impress their patients, and, in 
his description of the treatment of frac¬ 
tures of the nose (a serious subject in 
ancient Greece, where profiles were of 


Editor’s Note: Mr. S. V. Humphries, winner of the recent Journal competition for the best essay 
on Hippocrates, was born in 1907 in Middleburg, Cape Province, South Africa. He was educated 
;it Highbury, Hillcrest and Michaelhouse, Balgowan, Natal, and studied medicine at Pembroke 
College, Cambridge, England, and at St. Thomas’ Hospital in London. He was qualified in 1932. 
Subsequently he held appointments at tlie Royal Dock Hospital, London; Hope’s Hospital, Sal¬ 
ford. and Addenbrooke’s Llospital, Cambridge. He was ^ledical Officer to the Van Dyk mine, 
Transvaal, South .Africa, from 1936 to 1919, except for three years’ war service in East and Nortli 
-Africa with the 13th Field .Ambulance. South African Medical Corps. He returned to Britain in 
1930 and is now engaged in medical journalism. 
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the boweJs, vomit and sputum with refer¬ 
ence to their prognostic importance are 
of the gi'eatest value. The gravity of 
black vomit was appreciated and re¬ 
garded, as it was only some twenty years 
ago, as a herald of impending death. Now 
happily we have gastric suction, which 
saves many patients who without it would 
die. 

The rusty sputum of pneumonia was 
considered a favorable sign if coughed up 
at the commencement of the disease, but 
less so if it continued to the seventh day 
or later. Black sputum was considered 
very dangerous. The prognostic signif¬ 
icance of the various symptoms and signs 
of empyema were carefully assessed— 
far more so than they usually are today, 
as we have the benefit of bacteriologic 
and roentgen examination. 

With regard to the treatment of med¬ 
ical conditions, some of Hippocrates’ 
simple I'emedies are still employed, and 
his detailed dissertations on diet should 
perhaps receive greater attention than 
they now do. Hot applications of various 
kinds were used. Venesection was advo¬ 
cated for pain extending up as far as the 
clavicle and for acute affections if the 
disease appeared “strong,” if the patient 
was “in the vigor of life” and if he was 
strong. For pleurisy, besides bleeding he 
gave a confection purgative for the robust 
but an enema for weaker patients. 

Thus much of our symptomatic medical 
treatment is based on Hippoci*ates, or is 
at least very similar to his. The same ap¬ 
plies to some of our sui’gical treatments, 
of which massage, exercises and bandag¬ 
ing are examples. The large arm sling for 
elevating the forearm and hand after frac¬ 
tures and other injuries was used exten¬ 
sively by Hippocrates. Compression was 
regarded by him as important, for he 
alluded to it several times in his works 
and to the ways in which it could be ob¬ 
tained without ill effects. Compression 
should, he emphasized, be obtained by the 
number of bandages rather than by the 
force of constriction. He taught how 
varus and valgus deformaties of the foot 
could be cori'ected bj- bandaging. 


Hippocrates warned against the de¬ 
velopment of bed sores in patients “care¬ 
lessly allowed to remain in a certain posi¬ 
tion during confinement to bed.” This, he 
said, might take place “when in any dis¬ 
ease a protracted decubitus takes place.” 
He stated that the sores are inveterate, 
troublesome, liable frequently to break 
out again, and apt to be attended by 
very acute fevers of the continual type. 

Of individual conditions, Hippocrates 
was particularly interested in fractures, 
dislocations and head injuries. In these 
he laid much of the foundation of our 
knowledge, and some of his methods of 
treatment are still followed in principle 
if not in detail. He also provided informa¬ 
tion, still of great value, on empyema, 
otitis media, diphtheria, Pott’s disease of 
the spine, deformities, and epilepsy, as 
well as other diseases. 

In the treatment of fractures, Hippo¬ 
crates thought out the best positions in 
which a limb should be immobilized. He 
it was who formulated the general rule 
that the forearm should be put up at a 
right angle to the upper arm, as it could 
not be kept long in extension, but he 
added, “We must look to the part in the 
state of rest, in its middle state, and to 
habit.” By habit he probably meant that 
the forearm should be in the position in 
which the patient could most easily keep 
it, i.e., in a large arm sling at a right 
angle. He also postulated that the knee 
should be immobilized in extension, as it 
was habitually extended in standing and 
walking. 

In the treatment of fractures of the 
long bones, Hippocrates paid attention to 
the three general principles which we ob¬ 
serve: reduction, immobilization and res¬ 
toration of function. As the bones of the 
ancient Greeks united more quickly than 
ours do today, there was probably less 
difficulty in restoring function unless the 
fracture was badly reduced. Hippocrates 
stated the usual times for which it was 
necessary to immobilize fractures, viz: 
radius and ulna, thirty days; humerus, 
forty days; bones of the forefoot, twenty 
days; calcaneus, sixty days; Pott’s frac- 
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He described several devices for ob¬ 
taining extension in order to reduce a 
fracture of the lower leg, some just as 
ingenious as our modern orthopedic 
tables and screw-traction appliances. 
These he considered necessary, as, al¬ 
though the principle of applying extension 
was the same as for fractures of the fore¬ 
arm, greater force was (as we know full 
well) required, for, as he aptly put it, 
“the parts of the body concerned ai’e 
stronger in this case.” 

Countertraction was obtained by tak¬ 
ing a round, smooth piece of wood which 
was fastened deeply into the ground, the 
upper extremity of the piece of wood be¬ 
ing used as a perineal strut, so that it 
prevented the body from “yielding to the 
pulling at the foot.” The foot was then 
padded and secured with thongs of ox 
skin, the ends of which were secured to a 
pestle or other piece of wood which was 
inserted into the nave of a wheel, thus 
firmly anchoring it. The wheel was then 
pulled upon in the long axis of the limb 
to obtain extension. 

The principle of this procedure is not 
so very unlike that employed today for 
the reduction of fractures of some of the 
long bones, and our modern methods ai’e 
almost certainly based on those of Hip¬ 
pocrates, who had to make do with such 
appliances as he could get. Even the de¬ 
tail of having an assistant seated at the 
patient’s side to “push back the hip so 
that the body may not turn round with 
the pulling” was mentioned by him. 

Today we make use of screw-traction, 
and Hippocrates did in fact make use of 
it too, not quite by the same method as 
we generally do, but by means of a wind¬ 
lass. Regarding apparatus for reducing 
fractures, he advised that any physician 
practicing in a large city should have pre¬ 
pared a proper wooden machine with all 
the mechanical powers applicable in cases 
of fractures and dislocations. 

Hippocrates’s description of how to re¬ 
duce a fracture-dislocation of the ankle 
joint reads almost like that of a modern 
text book: 

“When you have made proper extension. 


it is easy to reduce the joint, for the dis¬ 
placed bone is then raised into line with 
the other. And the bones are to be ad¬ 
justed with the palms of the hands, press¬ 
ing upon the projecting bone with the one 
and making counter-pressure below the 
ankle with the other. When you have re¬ 
placed the bones, you must apply the 
bandages while the parts are upon the 
stretch, if you possibly can; but if pre¬ 
vented by the thongs, you must loose them, 
and then make counterextension until you 
get the bandages applied.” Today, happily, 
we have the Steinman pin to help us, so 
that there is no difficulty in applying our 
plaster bandages “while the parts are on 
the stretch,” but some of us occasionally 
have patients who refuse the insertion 
of the pin, and then we, like Hippocrates, 
have to “loose” the thongs—our clove 
hitch round the ankle is probably not so 
very unlike his—and “make counterexten¬ 
sion” until we get the bandages applied. 

Fractures of the clavicle were dis¬ 
cussed in detail. He stated that they 
caused no harm to the shoulder or the 
rest of the body and that union speedily 
occurred. The sternal fragment most often 
became displaced upward and the acro¬ 
mial fragment, which he regarded as the 
more mobile, downward. The acromial 
fragment ought, he argued, to be ele¬ 
vated by pushing the arm when at the 
side as much as possible upward. But in 
certain cases, he said, “the elbow is to 
be brought forward to the breast and the 
hand laid on the acromion of the sound 
side.” This is the principle embodied in 
Sayre’s method, which is still used today. 

For fractures of the mandible, though 
Hippocrates did not wire the upper jaw 
to the lower as we do today by our islet 
method, he certainly used wire in the form 
of gold thread for securing distorted and 
loosened teeth and with the object of 
“keeping the parts at rest.” 

In his remarks upon fractures of the 
spine there are some significant sentences. 
“Displacements from a fall rarely admit 
of being rectified. .. Excurvation in adults 
speedily relieves the individual from the 
disease he is suffering under, but in time 
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head over a suture, owing to the roughness 
of the bone in this situation. He stated 
that many fractures at sutures require 
trephining but that the trephine must not 
be applied to the suture itself but to the 
adjoining bone. He appreciated that de¬ 
pressed fractures were less dangerous if 
the dura remained intact. He emphatically 
stressed the importance of avoiding in¬ 
jury to the dura when trephining a skull. 
All these things are still true today, and 
very important. 

The works of Hippocrates would form 
a valuable subject at medical schools in 
the very first year of study. By including 


this subject and cutting down a little per¬ 
haps on the sciences of elementary bi¬ 
ology, the medical student would, early 
in his or her career, be made to under¬ 
stand the real meaning of Hippocrates, 
and through him of medicine. The student 
would moreover acquire early a great in¬ 
terest in the art of medicine, a knowledge 
of many fundamental and important facts, 
and a proper grasp of the meaning of the 
oath of Hippocrates upon which medical 
ethics are based, for Hippocrates was per¬ 
haps, above all else, a wonderful propa¬ 
gandist for all that is honorable and gen¬ 
uine in the practice of medicine. 


The Sixteenth Annual Assembly 
of the United States Chapter 
International College of Surgeons 

will be held at the Palmer House in Chicago 
September 10-14, 1951 


For details, write 
Dr. Arnold S. Jackson, Secretary 
United States Chapter, International College of Surgeons 
1.516 Lake Shore Drive, Chicago 10, Illinois 
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-Vice-Chairman 

Membership Committee: Dr. Joseph Hass, 
Chairman; Dr. John Sauer, Vice-Chairman 

Ladies’ Auxiliary: Mrs. John Goller, Chair¬ 
man; Mrs. John Mussio, Vice-Chairman 

The Journal congratulates Dr. Ayers and 
the New York Surgical Section on the splen¬ 
did success of its initial assembly. 

Essay Prize Winner Announced: The prize 
in the recent Journal competition for the 
best essay on “The Meaning of Hippocrates 
in the Medical World Today” has been 
awarded to Mr. S. V. Humphries of London 
and South Africa. The prize, a $100 Gov¬ 
ernment bond, has been forwarded to Mr. 
Humphries with the Journal’s congratula¬ 
tions, and the winning essay appears in full 
as an editorial in this issue. 

Recent Honors: Two Honorary Fellows of 
the International College of Surgeons, Dr. 
Elmer L. Henderson and Dr. George F. Lull, 
have been awarded the Carlos J. Finlay 
medal and scroll in Havana, Cuba, for dis¬ 
tinguished service in the field of medicine 
and public health. The Finlay award is the 
highest medical honor in Cuba’s gift. 

Dr. Henderson is President of both the 
American Medical Association and the 
World Medical Association. Dr. Lull is Sec¬ 
retary and General Manager of the Amer¬ 
ican Medical Association. 

Dr. Lowsley Honored: Dr. Oswald S. 
Lowsley has just returned from a six weeks’ 
lectui’e tour of Venezuela, Colombia, 
Panama and Central American countries. 
He gave operatic clinics and held con¬ 
ferences in each of the countries visited 
and made arrangements for many young 
doctors to come to the Oswald Swinney 
Lowsley Foundation Inc., of St. Clare’s Hos¬ 
pital, for instruction in urologic diagnosis 
and surgery. 

Dr. Lowsley found the attitude of the 
doctors much more pro-American than ever 
before. Many of his former students are 


holding key positions in their respective 
countries. 

Appointment: Dr. Domenico Cappetta, 
F.I.C.S., has been appointed recently to the 
post of Assistant Professor of Clinical Oph¬ 
thalmology at the Post-Graduate Medical 
School, New York University. 

Israeli Chapter: The Israeli Chapter of 
the International College of Surgeons was 
organized at a meeting held in Jerusalem 
on Feb. 28, 1951. The following officers were 
elected: 

President: Dr. Georg Wolfsohn, F.I.C.S., 
Chief, Surgical Department, Bicur Cholim 
Hospital, Jerusalem 

Vice-President: Dr. Daniel Fritz Peyser, 
F.I.C.S., Director, Department of Surgery, 
Rothschild Hospital, Haifa 

Secretary: Dr. Ernst Lehmann, F.I.C.S., 
Directoi*, Urological Department, Sharon 
Hospital, Petach-Tiqvah 

Treasurer: Dr. Ernest Wodak, F.I.C.S., 
Director, Otorhinolaiyngological Depart¬ 
ment, Hadassah Hospital, Tel-Aviv 

Dr. Neumann of Jerusalem, an officer of 
the Ministry of Health, was elected an 
Honorary Fellow of the Israeli Chapter. 

Brazilian Chapter: The First Assembly of 
the Brazilian Chapter of the International 
College of Surgeons will be held in Sao 
Paulo on September 27th through the 30th, 
under the auspices of the Brazilian Chapter 
and the Government of the State of Sao 
Paulo. 

The theme of the Assembly will be 
“Minimal Standards for Hospital Organiza¬ 
tion in Brazil.” 

A scientific program will be presented and 
each essayist will be allowed ten minutes 
for his presentation. 

Complete details may be obtained by con¬ 
tacting the President of the Chapter, Prof. 
Dr. Carlos Gama, Rua Bahia 499, Sao Paulo, 
Brazil, or the International Secretariat, 1516 
Lake Shore Drive, Chicago 10, Illinois. 


Correclion: In the article “Carcinoma of the Cervical Stump” by Drs. Dexter 
H. Witte and David W. Ovitt, appearing in the March issue of the Journal, a typo¬ 
graphical error occurs in line 17, page 31-1. The word “not” was erroneously in¬ 
serted. Tile line should read “. . . operation would have to be justified”, etc. 
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richly bound volumes, the Jubilee Book of 
the French Society of Gynecology and a 
volume containing all the lectures of the 
Congress. These publications will not be 
available on the market. Numerous recep¬ 
tions and amusements will be provided as 
well as an opportunity to attend the festivi¬ 
ties of the second millenium of Paris. 

All requests for information or the de¬ 
tails of registration should be addressed to 
Dr. Maurice Fabre, Secretaire General, 1 rue 
Jules Lefebvre, Paris (IXe.), telephone 
Trinite 44-88. 

Medical Seminar at Mount Sinai Hospital, 
Florida: Physicians and surgeons through¬ 
out this country and Cuba are being invited 
to attend the First Annual Medical Seminar 
of Mount Sinai Hospital, Miami Beach, Flor¬ 
ida. The event will be held on May 23, 24 
and 25, 1951, at the Sorrento Hotel. 

Sponsored by the medical staff of Mount 
Sinai Hospital, the seminar will provide an¬ 
other link in the comprehensive educational 
research program established at the hospital, 
which, although only fourteen months old, 
has already been fully approved by the Amer¬ 
ican College of Surgeons and recently was 
approved for intern training by the American 
Medical Association. 

Outstanding medical and surgical special¬ 
ists throughout the country in the cardiovas¬ 
cular field have been invited to participate 
in the seminar. Under discussion will be var¬ 
ious forms of heart diseases and peripheral 
vascular diseases from the medical, surgical, 
physiologic and pathologic points of view. Re¬ 
cent work on cholesterol metabolism also will 
be reviewed. 

Guest speakers at the seminar will include: 

Dr. David I. Abramson, Chief, Peripheral 
Circulatory Clinic, Michael Reese Hospital, 
Chicago: Physiology and Physio-Pathology of 
Peripheral Vessels; also. Functional Vascular 
Diseases. 

Dr. Claude S. Beck, Professor of Neurosur¬ 
gery, Western Reserve University School of 
Medicine, Cleveland: Operation for Coronary 
Artery Disease. 

Dr. Samuel Bellet, Associate Professor of 
Cardiology, Graduate School of Medicine, 
University of Pennsylvania, Philadelphia: 
The Effect of Electrolyte Alerations on the 
Heart with Particular Reference to the Effect 
of Hyper and Hypotassemia; also. Treatment 
of Cardiac Arrhythmias with Particular Ref- 


eretice to the Use of Recent Therapeutic 
Agents. 

Dr. John W. Gofman, Associate Professor 
of Medical Physics, Donner Laboratory, Uni¬ 
versity of California, Berkeley: Biophysical 
Methodology and Its Application to Medical 
Research; also. Studies of Arteriosclerosis 
Utilizing Biophysical Approaches. 

Dr. Seymour S. Kety, Professor of Clinical 
Physiology, Graduate School of Medecine, 
University of Pennsylvania, Philadelphia: 
The Circidation and Metabolism of the Human 
Brain in Health and Disease. 

Dr. Charles W. Robertson, Associate Visit¬ 
ing Surgeon, Massachusetts Memorial Hos¬ 
pitals, Boston: Peripheral Vascular Dis¬ 
orders: Methods of Study; also. Peripheral 
Vascular Disorders: Methods of Treatment. 

Dr. Otto Saphir, Director of Pathology, 
Michael Reese Hospital, Chicago: Pathology 
of Arteriosclerosis; also. Collagen Altera¬ 
tions in Rheumatic Heart Disease. 

In addition to the lectures, a cocktail party 
and banquet will be held on May 23. Complete 
recreational facilities, including golfing, swim¬ 
ming, fishing and sightseeing parties, are be¬ 
ing provided for the wives of visiting physi¬ 
cians. Similar activities can also be arranged 
for physicians who desire these recreations. 

Further information on the three-day meet¬ 
ing may be obtained by writing to the Chair¬ 
man, Seminar Committee, Mount Sinai Hos¬ 
pital, 4300 Alton Road, Miami Beach, Florida. 

Registrations for the seminar will be 
limited to 200 physicians. The fee is $20 for 
pi-acticing physicians and $7 for interns and 
residents. These fees include the cocktail party 
and banquet. 

International Congress of Physical Medi¬ 
cine: This Congress, organized by the 
British Board of Management of the Inter¬ 
national Federation of Physical Medicine, 
will be held in London from July 14 to 19, 
1952. In accordance with the regulations of 
the International Federation of Physical 
Medicine, the meetings of the Congress will 
be reserved for matters dealing with the 
clinical, remedial, prophylactic and educa¬ 
tional aspects of physical medicine and with 
the diagnostic and therapeutic methods em- 
ploj’ed in physical medicine and rehabilita¬ 
tion. 

Technical, scientific and historical e.xhibi- 
tions also will be arranged. 

In addition to the scientific progi'am, a 
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New Books 


Psychosurgery in the Treatment of Men¬ 
tal Disorders and Intractable Pain. By 
Walter Freeman and James W. Watts. 
Springfield, Ill.: Charles C. Thomas, Pub¬ 
lisher, 1950. 2d ed. Pp. 638, with 187 illus¬ 
trations. 

The second edition of this remarkable 
work marks a decided advance over the first, 
which is saying a great deal. The first edi¬ 
tion was based on a study of approximately 
80 patients; the new edition covers the cases 
of a thousand or more. 

The operation chiefly emphasized is pre¬ 
frontal lobotomy. In preparing the second 
edition the authors had the double advantage 
of being able to present not only a great 
deal of new data on patients treated since 
the publication of the first edition but a 
great many pertinent facts as to follow-up 
on the patients in the original series. 

The book begins with a concise survey 
of the history of surgical treatment for men¬ 
tal conditions and intractable pain. A care¬ 
ful anatomic orientation is provided, as are 
chapters on preoperative and postoperative 
management. The choice of operation for 
any particular case is discussed in some 
detail. 

The high points of interest throughout, 
however, are provided by the rich abundance 
of case studies accompanied by photo¬ 
graphs of the patients at various stages of 
progress. Long actual conversations are re¬ 
ported verbatim, some of them having taken 
place between surgeon and patients while 
the operation was actually going on. The 
use of local anesthesia has made possible 
the taking of notes of inestimable value 
concerning the patient’s sensations, emo¬ 
tions and reactions. 

No exorbitant claims are made. The 
authors omit nothing in their outspoken ac¬ 
count of the difficulties for both the pa¬ 
tient and his family during the rehabilita¬ 
tion period following the operation. An ad¬ 
mirable and respectworthy account of what 
is still a comparatively new procedure, the 
book has the additional merit of being ex¬ 
tremely readable and well presented. 

You and Heredity. By Amram Scheinfeld. 
Philadelphia: J. B. Lippincott Company, 
1950. Pp. 612. Illusti'ated by the author. 

Announced as “an outstanding book on 
heredity for laymen”, this c-ompact volume 


lives up to its purpose so far as simplicity 
and lucidity are concerned; yet there is 
much in these pages to interest the profes¬ 
sional reader. All the main points of he¬ 
redity, both accepted and controversial, are 
discussed. The distinction between heredi¬ 
tary disease and congenital disease is made 
plain. Disease, however, makes up but a 
modicum of the subject matter. Physical 
characteristics and peculiarities are dealt 
with in detail, as are multiple births, 
anomalies, pigmentation, etc. The phenom¬ 
enon of the identical Dionne quintuplets is 
analyzed from the genetic point of view. Life 
expectancy as influenced by hereditary fac¬ 
tors is explained. 

On the psychic side, the author explores 
talent and genius, as well as the mentally 
retarded, in relation to chromosomes. Child 
prodigies are shown to be of several widely 
varying types: the hothouse or forced va¬ 
riety, the “flash in the pan” and the genuine 
persistent genius type. Sexual aberrations 
and abnormalities are not neglected. 

The author has illustrated his book with 
excellent charts, photographs and line draw¬ 
ings. Some of the charts as well as several 
photographs are in full color. 

La Sterilite Involontaire: Evaluation des 
Methodes de Diagnostic et de Traitment. 
By Raoul Palmer, with the collaboration of 
Elisabeth Palmer. Paris: Masson et Cie, 
1950. Pp. 494, with 88 illustrations. 

The pi'oblem of involuntary sterility is im¬ 
portant from the individual and the social 
standpoint. A I'ational tx'eatment must be 
based upon an exact and complete diagnosis. 
The author has studied this question for 
many years. He is convinced that in the ma¬ 
jority of cases infertility results from sevei’al 
associated factors. For the successful treat¬ 
ment of this condition all the etiologic factors, 
main and accessory, should be recognized and 
corrected. 

Normal fertility calls for the integrity of 
all of a series of physiologic mechanisms: 
spermatogenesis, sperm emission, ascension of 
the spermatozoa into the female genital path¬ 
ways, ovogenesis, ovulation, reception of the 
ovum by the fimbriae of the fallopian tube; 
fei’tilization and segmentation of the fecun¬ 
dated ovum; tubal migx’ation of the ovum: 
nidation of the ovum in the uterine cavity, 
and maintenance of the corpus luteum. 
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New Books 


Psychosurgery in the Treatment of Men¬ 
tal Disorders and Intractable Pain. By 
Walter Freeman and James W. Watts. 
Springfield, Ill.: Chai’les C. Thomas, Pub¬ 
lisher, 1950. 2d ed. Pp. 638, with 187 illus¬ 
trations. 

The second edition of this remarkable 
work marks a decided advance over the first, 
which is saying a great deal. The first edi¬ 
tion was based on a study of approximately 
80 patients; the new edition covers the cases 
of a thousand or more. 

The operation chiefly emphasized is pre¬ 
frontal lobotomy. In pi-eparing the second 
edition the authors had the double advantage 
of being able to present not only a great 
deal of new data on patients treated since 
the publication of the first edition but a 
great many pertinent facts as to follow-up 
on the patients in the original series. 

The book begins with a concise survey 
of the history of surgical treatment for men¬ 
tal conditions and intractable pain. A care¬ 
ful anatomic orientation is provided, as are 
chapters on preoperative and postoperative 
management. The choice of operation for 
any particular case is discussed in some 
detail. 

The high points of interest throughout, 
however, are provided by the rich abundance 
of case studies accompanied by photo¬ 
graphs of the patients at various stages of 
progress. Long actual conversations are re¬ 
ported verbatim, some of them having taken 
place between surgeon and patients while 
the operation was actually going on. The 
use of local anesthesia has made possible 
the taking of notes of inestimable value 
concerning the patient’s sensations, emo¬ 
tions and reactions. 

No exorbitant claims are made. The 
authors omit nothing in their outspoken ac¬ 
count of the difficulties for both the pa¬ 
tient and his family during the rehabilita¬ 
tion period following the operation. An ad¬ 
mirable and respectworthy account of what 
is still a comparatively new procedure, the 
book has the additional merit of being ex¬ 
tremely readable and well presented. 

You and Heredity. By Amram Scheinfeld. 
Philadelphia: J. B. Lippincott Company, 
1950. Pp. 612. Illustrated by the author. 

Announced as “an outstanding book on 
heredity for laymen”, this compact volume 


lives up to its purpose so far as simplicity 
and lucidity are concerned; yet there is 
much in these pages to interest the profes¬ 
sional reader. All the main points of he¬ 
redity, both accepted and controversial, are 
discussed. The distinction between heredi¬ 
tary disease and congenital disease is made 
plain. Disease, however, makes up but a 
modicum of the subject matter. Physical 
characteristics and peculiarities are dealt 
with in detail, as are multiple births, 
anomalies, pigmentation, etc. The phenom¬ 
enon of the identical Dionne quintuplets is 
analyzed from the genetic point of view. Life 
expectancy as influenced by hereditary fac¬ 
tors is explained. 

On the psychic side, the author e.xplores 
talent and genius, as well as the mentally 
retarded, in relation to chromosomes. Child 
prodigies are shown to be of several widely 
vai'ying types: the hothouse or forced va¬ 
riety, the “flash in the pan” and the genuine 
persistent genius type. Sexual abeiTations 
and abnormalities are not neglected. 

The author has illustrated his book with 
excellent charts, photographs and line draw¬ 
ings. Some of the charts as well as several 
photographs are in full color. 

La Sterilite Involontaire: Evaluation des 
Methodes de Diagnostic et de Traitment. 
By Raoul Palmer, with the collaboration of 
Elisabeth Palmer. Paris: Masson et Cie, 
1950. Pp. 494, with 88 illustrations. 

The problem of involuntary sterility is im¬ 
portant from the individual and the social 
standpoint. A rational ti'eatment must be 
based upon an exact and complete diagnosis. 
The author has studied this question for 
many years. He is convinced that in the ma¬ 
jority of cases infertility results from several 
associated factors. For the successful treat¬ 
ment of this condition all the etiologic factors, 
main and accessory, should be recognized and 
corrected. 

Normal fertility calls for the integrity of 
all of a series of physiologic mechanisms: 
spermatogenesis, sperm emission, ascension of 
the spermatozoa into the female genital path¬ 
ways, ovogenesis, ovulation, reception of the 
ovum by the fimbriae of ' 'pian tube; 

fertilization and segmen' ,. ■ fecun¬ 
dated ovum; tubal migrai „ ^oin; 

nidation of the ovum in t' '''y> 

and maintenance of the corpus 
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case of each of the following made up the 
group: asperigillosis, Boeck’s sarcoid, bron¬ 
chiectasis and tuberculosis, bronchiogenic 
carcinoma and tuberculosis, bronchiogenic 
cyst, coccidiodomycosis and nonspecific granu¬ 
loma. 

The importance of maintaining an adequate 
airway and a dry tracheobronchial tree and of 
providing sufficient oxygen during and after 
the operation is stressed. 

In no case was a tourniquet lobectomy done. 
The hilar structures were dissected out and 
ligated individually in all cases. 

Twenty-five of the patients had more than 
one lobe I’emoved at operation, and 13 patients 
had two entii'e lobes removed at the same op¬ 
eration. 

Constant vigilance during the first seventy- 
two hours after the operation is most impor¬ 
tant. Postoperative tracheal suction is routine. 
Good nursing care is essential. 

Atelectasis, empyema and bronchopleui'al 
fistula are the most frequent complications. 

The most remarkable feature of this report, 
aside from the fact that 134 pulmonary lobec¬ 
tomy operations were performed consecutively 
without a fatality, is the fact that there was 
a 99 per cent follow-up. Only by such excellent 
follow-up is it possible to know just how much 
justification there is for this operative proce¬ 
dure. Judging from the results obtained, one 
must conclude that pulmonary lobectomy is an 
extremely effective and relatively safe proce¬ 
dure for the therapy of many common pulmon¬ 
ary conditions. 

M. 0. Cantor, M. D. 

A Better Understanding of Uterine Contract¬ 
ility Through Simultaneous Recording with 
an Internal and a Seven-Channel External 
Method. Caldeyro, R.; Alvarez, H., and 
Reynolds, S. R. M. 

The contractility of the human uterus dur¬ 
ing labor is recorded simultaneously by inter¬ 
nal and e.xternal methods. The integration of 
results obtained by each method allows a 
much more complete understanding of uterine 
contractility than when either method is used 
alone. 

In order to produce a normal and quick 
labor, the best characteristics of uterine con¬ 
tractility are as follows: 

1. Large absolute intensity of the contrac¬ 
tions of the whole uterus. 2. Strong fundal 
dominance. 3. Good synchronization betw’een 
the different contractile parts of the uterus. 


4. Regularity in the rhythm, intensity and 
form of the contractions. 5. Descent of the 
amniotic pressure during relaxation to the 
level of normal “tonus.” 

When uterine contractility deviates from 
these characteristics, labor proceeds more 
slowly or does not take place at all. 

Edmund Lissack, M.D. 

Lung Cancer Operability: Angiocardio¬ 
graphic Study of 53 Consecutive Proved 
Cases of Lung Cancer. Dotter, C. T.; 
Steinberg, L, and Holman, C. W., Am. J. 
Roentgenol, and Rad. Therapy. 64:222, 
1950. 

When the mediastinal and pulmonary blood 
vessels are observed to be opacified when 
studied angiocardiographically, the surgeon 
can often detei’mine whether there is present 
a benign, circumscribed tumor that tends to 
push the vessels apart or whether he is deal¬ 
ing with an invasive growth that may even 
pai’tly or completely occlude a major pul¬ 
monary ai’tery. Angiocardiography is there¬ 
fore proving of immense value in the diagnosis 
of operability of pulmonary neoplasms and 
may often be of value in enabling the surgeon 
to visualize more thoroughly the pathologic 
conditions present and to plan what particular 
procedure should be attempted. 

Richard A. Leonardo, M.D. 

Imperforate Hymen with Hematocolpos. 
Daniel, Walter W., South. Surg. 16:473, 
1950. 

Imperforate hymen is not common, but it is 
quite important clinically. It is produced by 
the failure of the centrally located epilhelial 
cells of the posterior wall of the hymen to 
degenerate. This naturally pi'events the mucus 
and blood from flowing out of the vagina, and 
they begin to dam back, producing in order 
hematocolpos, hematotrachelos, hematometrius 
and hematosalpinx. If the hymen is not taken 
care of, one of two things may happen it 
may rupture or an infection may develop. 
This condition must be considered in differen¬ 
tial diagnosis whenever amenorrhea is asso¬ 
ciated with difficulty in urination and pain in 
the lower part of the abdomen. 

The treatment consists of making cruciate 
incisions to allow the dammed-up fluid to run 
out slowly, then excising the central area and 
suturing the cut edges. Postoperatively, 
Fowler’s position is desirable. 

Ed.mund Lissack, M.D. 
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The “Milk Factor” in Carcinoma of the Hu¬ 
man Breast. Horne, H. W., New England 
J. Med. 243:373, 1950. 

In an ingenious study Horne investigated 
the family histories of a series of women with 
cancer of the breast. Eighty-eight patients 
were chosen who, together with their mothers, 
were still living. A control group of 86 pa¬ 
tients who had undergone external gyneco¬ 
logic procedures and in whom no neoplastic 
process had been discovered was also selected. 
The average age of the two groups was the 
same. 

The question of whether the child had been 
nursed by the mother was examined carefully. 
Among the patients with cancer, 9 had never 
received any human milk, and among the pa¬ 
tients of the control group 7 had never re¬ 
ceived any human milk. 

Horne concluded that a woman may have 
cancer of the breast without ever having re¬ 
ceived any human breast milk. 

M, T. Friedell, M.D. 

Hyperthyroidism, Pregnancy and Thiouracil 
Drugs. Bell, G. 0., J.A.M.A. 114:1243, 
1950. 

Bell studied 21 women in whom Graves’ 
disease and pregnancy of less than six months 
coexisted. In each instance therapy with thi¬ 
ouracil drugs was followed by sui'gical inter¬ 
vention and the results were very satisfactory, 
nor was there any maternal mortality. How¬ 
ever, there occurred loss of the fetus in a 
third of the cases, and because of this the 
author emphasizes the fact that overtreatment 
with antithyroid drugs should be avoided, and 
that thyroid and iodine therapy may be ad¬ 
visable after thyroidectomy to prevent the 
possibility of hypothyroidism, which in his 
opinion may be an important factor in fetal 
mortality. The author also thinks that die- 
thylstilbestrol may be indicated in these cases 
until after parturition. 

Richard A. Leonardo, M.D. 

The Value of Punch Biopsy for the Diag¬ 
nosis of Icterus in Retention (Valeur de 
la ponction-biopsie dans le diagnostic dea 
icteres par retention). Caroli, J., Acta 
Gastro-Enterologica Belgica 13:111, 1950. 
The differential diagnosis between intra- 
hepatic and extrahepatic obstructive jaundice 
without exploratorj' operation is often diffi¬ 
cult, and the difficulty may not be resolved 


even by extensive consideration of the values 
recorded for various laboratory tests. It is 
desirable to establish a diagnosis of nonsurgi- 
cal jaundice without adding abdominal lapa¬ 
rotomy to the patient’s troubles. For this pur¬ 
pose the author regards punch biopsy of the 
liver with the Silverman needle as a safe and 
useful procedure, and mentions that he has 
performed more than 200 such examinations 
with safety. However, he regretfully admits 
that in those cases which are most difficult to 
diagnose by clinical and laboratory means the 
liver biopsy is least likely to provide a clear- 
cut answer. In some cases it is impossible to 
arrive at conclusion regarding the site of 
obstruction without laparotomy. Noting that 
an exploratory operation in the presence of 
jaundice is dangerous, the author advises' ex¬ 
ploration by palpation and inspection supple¬ 
mented by radiomanometric examination of 
the ducts (apparently operative cholangiog¬ 
raphy with measured pressures). 

The author discusses various theories con¬ 
cerning the mechanism of regurgitation of 
bile. It is his opinion that the pathologic- 
histologic pictures of jaundice due to intra- 
hepatic obstructions and that due to extra- 
hepatic obstructions are similar; he has 
observed ectasia of the intertrabecular biliary 
capilliaries in both types of obstruction. He 
considers that jaundice of hepatogenous origin 
is caused most often by obstruction of these 
capillaries at the level of the canal of Hering, 
at the periphery of the lobule between the 
ampulla of the capillary and the portal bile 
ductule. However, he has been generally un¬ 
able to demonstrate the exact site of obstruc¬ 
tion in numerous sections made from speci¬ 
mens secured by punch biopsy. He admits it 
to be extremely unlikely that a section of liver 
showing intact portal areas may be secured 
by this method and states that ordinary meth¬ 
ods of fixing and staining fail to show even 
the bile lying in ectatic capillaries. Since he 
considers that paraffin has a part in the ab¬ 
sorption of the bile in the specimen, he uses 
a technic of staining with iodine before fi.x- 
ation and imbedding. 

The article is illustrated with diagrams of 
the possible mechanisms of obstruction, photo¬ 
micrographs of specimens secured by punch 
biopsy, and photographs of cholangiograms 
secured by radiomanometric examination at 
laparotomy. 

Louis River, M.D. 
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A New Surgical Procedure in Scoliosis Ther¬ 
apy. Reith, P. L.; Hopkins, W. A., and 
Dunlap, E. B. Jr., South. Surg. 16:368, 
1950. 

The use of staples inserted across an 
epiphyseal plate to produce unilateral arrest 
of epiphyseal bone growth is meeting with 
the endorsement of orthopedic surgeons 
everywhere. The authors report from the 
Emory University Hospital on the use of 
these staples for the correction of scoliosis. 
The report is a preliminary one of a single 
case. 

A combined thoracic and orthopedic sur¬ 
gical team approached the curve in the 
thoracic spine by division of the eighth, 
ninth and tenth ribs. After insertion of one 
staple a roentgenogram was obtained to 
verify the level of insertion. Three staples 
were then inserted across the intervei’tebi’al 
space of each of the intervals between the 
eighth, ninth, tenth and eleventh dorsal ver¬ 
tebral bodies. Two staples were inserted 
across the space between the seventh and 
‘"ighth and the eleventh and twelfth verte- 
iral bodies, making a total of thirteen 
/ staples. 

Although the curves of scoliosis present 
a more complex mechanical problem than 
does the simple arrest of longitudinal bone 
growth, it is stimulating to read that the 
authors have attempted to correct this de¬ 
formity by the use of staples. Reports of 
the end result will be awaited with great 
interest. 

Les Diverticules du Duodenum. Boulvin, 
Roch: Acta Gastro-Enterologica Belgica, 
13:161-172, 1950. 

A brief review of the literature on duo¬ 
denal diverticula is divided into sections on 
incidence, classification, sites, symptoms 
and diagnosis. The author considers that 
the mortality of surgical intervention for 
this condition, stated in 1936 to be approxi¬ 
mately 10 per cent, should be no more than 
2 or 3 per cent at present. He reports in 
detail the cases of 6 patients operated upon 
by him; 1 death occurred in this series, 
from acute necrotizing pancreatitis. During 
the di.ssection, in this case of a large diver¬ 


ticulum of the second portion from the ad¬ 
herent pancreas, there was considerable 
bleeding, difficult to control; in retrospect 
it was considered that gastrectomy with duo¬ 
denal exclusion would have been preferable 
to persistent attempts to dissect the diver¬ 
ticulum free. The author believes that too 
little attention has been paid to the hyper¬ 
acidity so frequently associated with a duo¬ 
denal diverticulum, especially if the latter 
occurs in the first or second portion. Exci¬ 
sion of the diverticulum has little curative 
effect on the psuedoulcerous syndrome found 
in many of these patients and none at all in 
those who have concomitant ulcer. Simple 
excision is felt to be applicable only when 
there is no hyperacidity and resection is 
physically possible without great risk. The 
author sets up some considerations of im¬ 
portance regarding the advisability of sur¬ 
gical intervention for duodenal diverticula. 
First: silent lesions, discovered incidentally, 
should not be treated surgically. Second: 
those producing only mild symptoms should 
be seen by the surgeon only after an' ade¬ 
quate trial of medical management. Third: 
before operation is performed the surgeon 
must be sure that the digestive disturbances 
present are due to the diverticulum and not 
to lesions of adjacent organs. Fourth: since 
peri-Vaterian diverticula are the most fre¬ 
quent, it is well to recognize that many of 
them are accompanied by functional or or¬ 
ganic disease of biliary or pancreatic pass¬ 
ages, aggravated (or perhaps initiated) by 
the effects of retention at the neck of the 
diverticulum. It is noted that peri-Vaterian 
diverticula with complicating involvement 
of surrounding structures may require al¬ 
most complete mobilization of the duodenum 
and resection of all the first portion and 
most of the second, along with subtotal gas¬ 
trectomy. The author considers that in such 
cases gastrectomy is justifiable as an e.x- 
clusion operation and for its effect in re¬ 
ducing acidity when the diverticulum is as¬ 
sociated with ulcer. He describes a method 
of management which in his opinion will im¬ 
prove results and diminish operative mor¬ 
bidity and mortality. 

Louis River, M. D. 
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JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


APRIL, 1931 


A New Surgical Procedure in Scoliosis Ther¬ 
apy. Reith, P. L.; Hopkins, W. A., and 
Dunlap, E. B. Jr., South. Surg. 16:368, 
1950. 

The use of staples inserted across an 
epiphyseal plate to produce unilateral arrest 
of epiphyseal bone growth is meeting with 
the endorsement of orthopedic surgeons 
everywhere. The authors report from the 
Emory University Hospital on the use of 
these staples for the correction of scoliosis. 
The report is a preliminary one of a single 
case. 

A combined thoracic and orthopedic sur¬ 
gical team approached the curve in the 
thoracic spine by division of the eighth, 
ninth and tenth ribs. After insertion of one 
staple a roentgenogram was obtained to 
verify the level of insertion. Three staples 
were then inserted across the intervertebral 
space of each of the intervals between the 
eighth, ninth, tenth and eleventh dorsal ver¬ 
tebral bodies. Two staples were inserted 
across the space between the seventh and 
eighth and the eleventh and twelfth verte¬ 
bral bodies, making a total of thirteen 
staples. 

Although the curves of scoliosis present 
a more complex mechanical problem than 
does the simple arrest of longitudinal bone 
growth, it is stimulating to read that the 
authors have attempted to correct this de¬ 
formity by the use of staples. Reports of 
the end result will be awaited with great 
interest. 

Les Diverticules du Duodenum. Boulvin, 
Roch: Acta Gastro-Enterologica Belgica, 
13:161-172, 1950. 

A brief review of the literature on duo¬ 
denal diverticula is divided into sections on 
incidence, classification, sites, symptoms 
and diagnosis. The author considers that 
the mortality of surgical intervention for 
this condition, stated in 1936 to be approxi¬ 
mately 10 per cent, should be no more than 
2 or 3 per cent at present. He reports in 
detail the cases of 6 patients operated upon 
by him; 1 death occurred in this series, 
from acute necrotizing pancreatitis. During 
the dissection, in this case of a large diver¬ 


ticulum of the second portion from the ad¬ 
herent pancreas, there was considerable 
bleeding, difficult to control; in retrospect 
it was considered that gastrectomy with duo¬ 
denal exclusion would have been preferable 
to persistent attempts to dissect the diver¬ 
ticulum free. The author believes that too 
little attention has been paid to the hyper¬ 
acidity so frequently associated with a duo¬ 
denal diverticulum, especially if the latter 
occurs in the first or second portion. E.xci- 
sion of the diverticulum has little curative 
effect on the psuedoulcerous syndrome found 
in many of these patients and none at all in 
those who have concomitant ulcer. Simple 
excision is felt to be applicable only when 
there is no hyperacidity and resection is 
physically possible without great risk. The 
author sets up some considerations of im¬ 
portance regarding the advisability of sur¬ 
gical intervention for duodenal diverticula. 
First: silent lesions, discovered incidentally, 
should not be treated surgically. Second: 
those producing only mild symptoms should 
be seen by the surgeon only after an’ ade¬ 
quate trial of medical management. Third: 
before operation is performed the surgeon 
must be sure that the digestive disturbances 
present are due to the diverticulum and not 
to lesions of adjacent organs. Fourth: since 
peri-Vaterian diverticula are the most fre¬ 
quent, it is well to recognize that many of 
them are accompanied by functional or or¬ 
ganic disease of biliary or pancreatic pass¬ 
ages, aggravated (or perhaps initiated) by 
the effects of retention at the neck of the 
diverticulum. It is noted that peri-Vaterian 
diverticula with complicating involvement 
of sui’i’ounding structures may require al¬ 
most complete mobilization of the duodenum 
and resection of all the first portion and 
most of the second, along with subtotal gas¬ 
trectomy. The author considers that in such 
cases gastrectomy is justifiable as an ex¬ 
clusion operation and for its effect in re¬ 
ducing acidity when the diverticulum is as¬ 
sociated with ulcer. He describes a method 
of management which in his opinion will im¬ 
prove results and diminish operative mor¬ 
bidity and mortality. 


Louis River, M. D. 
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In Memoriam 


WILTON PAUL TILLY, SR. 

M.D., F.I.C.S. 

Dr. Wilton P. Tilly, founder and head of 
the Tilly hospital and clinic of New Ibei’ia, 
Louisiana, died suddenly in January at the 
age of 64. A graduate of the University of 
Tennessee in 1911, Dr. Tilly did postgradu¬ 
ate work at Loyola University in New Or¬ 
leans and at several clinics in St. Louis. 
His internship was served at the University 
of Tennessee at Nashville. Before taking up 
residence and practicing in New Iberia, Dr. 
Tilly was for many years visiting surgeon 
at the Louisiana Charity Hospital and the 
Hotel Dieu, both in New Orleans, and was 
visiting surgeon and consultant of the Bel¬ 
vedere Sanitarium, New Orleans, and the 
Veteran’s Hospital, Gulfport, Mississippi. At 
one time he was the owner of St. Rita’s 
Surgical Infirmary in New Orleans, with 
which he aided the Sisters of Mercy in their 
hospital career in Louisiana. Dr. Tilly has 
been for some yeai's associated with the 
Postgraduate School of Loyola University in 
teaching positions in the Departments of 
Bacteriology, Pathology and Surgery. His 
practice was devoted to general surgery. 

Dr. Tilly was a past president of the Ibei'ia 
Parish Medical Society and a member of the 
American Medical Association, the Louisi¬ 
ana State Medical Society, the Louisiana 
Third District Medical Society, the Southern 
Medical Society and the International Col¬ 
lege of Surgeons. 


WALTER CHARLES FRENZEL 

M.D., A.I.C.S. 

On Nov. 26, 1950, Dr. Walter Charles 
Frenzel of Wausau, Wisconsin, died at the 
age of 51. Dr. Frenzel was graduated from 
the University of Illinois medical school and 
did postgraduate work at the University of 
Vienna in 1936. He served his internship at 
St. Anthony’s Du Padua Hospital. A member 
of the surgical board of St. Mary’s Hospital 
of Wausau since 1927, Dr. Frenzel had served 
also as chairman of the Nursing School since 


1939. From 1926 he was an instructor in 
gynecology at St. Mary’s School of Nursing. 

In addition to holding the status of asso¬ 
ciate in the International College of Surgeons, 
Dr. Frenzel was a member of the American 
Medical Association, the Marathon County 
Medical Society and the Wisconsin State Med¬ 
ical Society. 


AUSTIN R. QUIGLEY 

M.D., F.A.C.S., A.I.C.S. 

Austin R. Quigley, 65, died on April 16, 
1950, in Maysville, Kentucky, where he had 
been practicing for many years. Dr. Quigley 
was graduated from the University of Louis¬ 
ville in 1907. During his period of post¬ 
graduate study he served on the visiting staffs 
of hospitals in Rochester, Boston, Chicago, 
St. Louis, Philadelphia and Louisville. His 
hospital internship was served at the May 
Street Infirmary in Louisville. Since 1911 Dr. 
Quigley had been a surgeon at the Maplewood 
Hospital in Maysville. 

Dr. Quigley was a member of the following 
medical and surgical societies: the American 
Medical Association, the American College of 
Surgeons, the International College of Sur¬ 
geons, the Southern Medical Association, and 
the Kentucky State and Mason County Medical 
Associations. 


FRANCIS EDWARD JACOBS 

M.D., A.I.C.S. 

Recently Francis Edward Jacobs passed 
away at the age of 47. A graduate of the Uni¬ 
versity of Oregon medical school. Dr. Jacobs 
completed postgraduate study at the San 
Diego County General Hospital and served 
his hospital internship and residency in sur¬ 
gery there. He also held a teaching position 
at the Nurses’ Training School at the San 
Diego County Hospital. Primarily his practice 
was devoted to general surgery. 

Dr. Jacobs was a member of the American 
Medical Association, the California Medical 
Association and the San Diego County Medi¬ 
cal Society. He was also an Associate Fellow 
of the International College of Surgeons. 
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CALENDAR OF MEETINGS 


Societe Internationale de cliirurgie orthopediquc 
et de traumatologic 
Stockholm 
Dr. J. Delchcf 
3-i, rue Montoyer, Brussels 

July, 1951 

International Society of Blood Transfusion 
London 

Centre national de Transfusion sanguine 

M. Bernard Rouzet 

6, rue Alexandre Cabanek Paris 

September, 1951 

3-7 .International Anesthesia Research Society 

London 

Mr. R. W. Cope 

University College Hospital, W C 1 
I.ondon, England 

10-14 .United States Chapter, International College of Surgeons 

in conjunction with the Canadian Chapter 
Palmer House, Chicago 
Dr. Arnold S. Jackson 
1516 Lake Shore Drive 
Cliicago 10, Illinois 


May, 1951 
21-25 . 


October, 1951 

1-6 .Congres de I’Association fran 9 aise de Chirurgic 

Paris 

12, rue de Seine, Paris 6emc 
Prof. Broeque 

Congres francais d’Oto-Rhino'Laryngologie 
Paris 

Dr. H. Guillon 

6. avenue ^lacMahon, Paris 

December, 1951 

American Medical Association Clinical Session 
Dr. George F. Lull 
.535 North Dearborn St. 

Chicago 10. Illinois 
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(2) abdominal thrombophlebitis, particu¬ 
larly thrombophlebitis of the splenic vein; 

(3) splenomegaly secondary to venous 
obstruction by extrinsic causes; (4) 
chronic infectious splenomegaly, and so 
on. The term “congestive splenomegaly” 
has been offered for this syndrome, since 
there is much evidence to suggest that a 
chronic obstructing lesion at the portal or 
splenic vein is responsible for the en¬ 
largement of the spleen. In the presence 
of progressive splenomegaly of long stand¬ 
ing, it is not difficult to consider variable 
blood conditions (anemia, leukopenia or 
thrombocytopenia) as tertiary phenom¬ 
ena, dependent on the splenomegaly and 
not necessarily on the original pathologic 
change. At all events, the congestive 
hypothesis gives a good working basis for 
differential diagnosis. 

Many workers now believe that if cir¬ 
rhosis is not part of the original patho¬ 
logic condition it does not necessarily de¬ 
velop. If congestive splenomegaly is to be 
explained from an anatomic standpoint, 
cirrhosis of the liver should occur first and 
the hepatic condition should give rise to 
chronic obstruction of the portal vein and 
secondary splenomegaly. If the splenic 
vein becomes obstructed by external pres¬ 
sure or intrinsic thrombophlebitis, the ob¬ 
struction to the flow of blood will produce 
chronic passive congestion of the spleen 
and will result in progressive enlargement 
of this organ. It can also be seen, with 
such obstruction, why varicosities of the 
esophagus develop by a shunting of the 
circulation away from the portal vein and 
up through the gastric and esophageal 
vessels to the superior vena cava. 

Abnormalities in the peripheral blood 
undoubtedly are secondary to the sple¬ 
nomegaly, although the nature of this is 
not clear. In the majority of cases there 
is some disturbance in the values for any 
or all of the elements in the circulating 
blood. In the presence of so-called splenic 
anemia there is ordinarily no evidence of 
hemolytic activity of the spleen. The 
anemia may be normocjffic and normo¬ 
chromic, suggesting suppressed bone mar¬ 


row activity, or, in some cases, particu¬ 
larly if cirrhosis of the liver is an out¬ 
standing feature, macrocytosis may be 
present. In cases in which repeated hem¬ 
orrhage takes place, microcytic hypo¬ 
chromic anemia of the iron deficiency type 
may occur. Commonly there is leukopenia, 
which again may reflect increased phago¬ 
cytic activity of the spleen or some sup¬ 
pressive effect on the bone marrow. The 
same can be said for thrombocytopenia. 

After splenectomy the blood values usu¬ 
ally return to more nearly normal levels; 
this is the greatest indication for sple¬ 
nectomy in this disease. A secondary benefit 
is that the blood which formerly went to 
and from the spleen is eliminated, and this 
reduces the load on the collateral circula¬ 
tion. However, there is usually no diminu¬ 
tion in size of the patient’s varicosities, 
and hemorrhage usually will recur. If the 
congestive or obstructive hypothesis is 
correct this may be expected, since sple¬ 
nectomy in no way alters the circulatory 
bed itself. If cirrhosis of the liver is pri¬ 
mary, there is probably little to expect 
from splenectomy other than correction 
of the blood values which may be sec¬ 
ondary to the hypersplenic condition. It 
is not to be expected that the cirrhotic 
process will be altered; if cirrhosis is 
present, the treatment should be that used 
for primary cirrhosis of the liver. With 
cirrhosis one of the shunting operations 
will alleviate the abnormal load on the 
circulatory bed. 

In the differential diagnosis of this con¬ 
dition liver function tests should be em¬ 
ployed. In cases in which abdominal 
thrombophlebitis involving the portal or 
splenic vein or both is present, there is 
often a history of recurring bouts of ab¬ 
dominal pain, fever, chills, leukocytosis 
and physical signs and symptoms sugges¬ 
tive of an acute condition of the abdomen. 
Splenic infarctions occur not uncommonly 
in association with this condition, and 
they may be extensive, giving rise to a 
splenic abscess. This rather poorly de¬ 
fined syndrome often is diagnosed by ex¬ 
cluding the other causes of splenomegaly. 
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Diagnostic Points 

Clinical 

Splenomegaly- 

Hemorrhage from esophageal varices 
Hematologic 

1. Bone marrow: 

Variable with stage of disease. If 
no anemia, marrow is normal. Early 
stage reveals myeloid hyperplasia 
(Limarzi) “maturation arrest”; late 
stage reveals erythroid immaturity 
if cirrhosis is present, erythroid 
hyperplasia if bleeding occurs. 
Maturation arrest of myeloid series 
Increase of megakaryocytes if cir¬ 
rhosis is present 

2. Peripheral blood: 

Anemia 

Leukopenia 

Other laboratory data 

Late stages of disease reveal 
Increased icteric index 
Positive liver function tests 

felty’s disease 

This disease was described some 
twenty-five years ago. At present there 
is some controversy as to whether this 
constitutes , a separate syndrome. Of the 
original 5 patients described 4 had 
anemia, whereas all had neutropenia. Un¬ 
fortunately in these records no platelet 
count was recorded. The bone marrow is 
usually hypercellular, predominantly in¬ 
volving granulocytic elements, although 
some cases have been reported in which 
the marrow was aplastic. The spleen 
shows reticular hyperplasia and erythro- 
phagocytosis. The usual clinical manifes¬ 
tations ax'e: chronic deforming arthritis 
(rheumatoid), anemia, splenomegaly, leu¬ 
kopenia, cutaneous pigmentation and 
lymphadenopathy. Occasionally there are 
evidences of thrombocytopenic purpura, 
^lany authors consider this panhematocy- 
topenia, but of the secondaiy type, since 
the rheumatoid arthritis is the important 
feature of the disease. 

Splenectomy may not be curative in this 
disease. !Most authors record a definite 


improvement, but this may prove to be 
only temporary. 

Diagnostic Points 

Clinical 
Splenomegaly 
Rheumatoid arthritis 
Cutaneous pigmentation 
Lymphadenopathy 
Hematologic 

1. Bone marrow: 

Hyperplastic, predominantly involv¬ 
ing granulocytes 

2. Blood: 

Panhematocytopenia, usually leuko¬ 
penia 

HEMOLYTIC JAUNDICE 

Congenital hemolytic jaundice, or Min- 
kowski-Chauffard disease, must be differ¬ 
entiated from the acquired or Hayem- 
Widal type. In the average case of hemo¬ 
lytic jaundice there is little interference 
with the well-being of the patient except 
for the yellow coloration of the skin and 
slight anemia. Symptoms are occasionally 
not noted until adult life. Splenomegaly, 
jaundice, anemia, spherocytosis and in¬ 
creased fragility of the red blood cells are 
the prominent manifestations of familial 
jaundice. Reticulocytosis and increased 
urobilinogenuria are usually noted. The 
spleen can be greatly enlarged and may 
be ten times larger than normal. One-half 
to two-thirds of the patients have gall¬ 
stones. The spleen’s tendency to filter out 
and destroy the spherocytes is responsible 
for jaundice and splenomegaly. 

Acquired hemolytic jaundice presents 
very similar manifestations to those just 
described. This type of hemolytic anemia 
may be the result of circulating hemo¬ 
lysins which may follow repeated trans¬ 
fusion of Rh-positive blood to an Rh-nega- 
tive patient or the activation of some 
specific hemolysin in a syphilitic person 
exposed to cold, severe burns, bacterial 
infection or snake venom. 

A third condition frequently confused 
with congenital hemolytic jaundice is 
Lederer’s anemia. This is secondarily due 
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to an infectious process. It has been most 
commonly observed as following respira¬ 
tory infections among children. Thei-e 
may be a palpable spleen, spheromicro- 
cytosis and increased fragility. Lederer’s 
anemia is corrected by blood transfusion. 

Diagnostic Points 

Clinical 

Splenomegaly 

Jaundice 

Hematologic 

1. Bone marrow: 

Panhyperplasia 

2. Blood: 

Increase in nucleated red blood cells; 

reticulocytosis 

Anemia 

Other laboratory data 

Increased fragility of red blood cells 
Urobilinogenuria 



Fi^. 3.—Bone marrow smear in an early case 
of Banti’s disease. Arrow indicates megloblasts. 



Fig. 4.—Bone marrow smear in a case of Felty’s 
disease shotving a hyperplasia involving chiefly 
the granulocytes. Arrows indicate a primitive 
myelocyte and a young neutrophil. 

PRIMARY SPLENIC PANHEMATOCYTOPENIA 

This is a rather rare disease of the 
spleen described by Doan and White in 
1946. This disease may be congenital, 
acute or even secondary to such conditions 
as Hodgkin’s disease, drug sensitization, 
Gaucher’s disease, etc. The syndrome 
pi'obably represents a type of hypersplen- 
ism in which the splenic hormonal func¬ 
tions become exaggerated, with the result 
that an inhibitory effect is produced on 
the maturation and delivery of granu- 
locjdes, erythrocytes and platelets from 
the bone marrow to the blood. Cases have 
been described in which the spleen at the 
same time destroys red blood cells exces¬ 
sively; thus a hemolytic component may 
be added to the three factors just named. 
Examination of the peripheral blood re¬ 
veals neutropenia, anemia and thrombo- 
cjdopenia; in other words, pancytopenia 
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Diagnostic Points in Surgical Diseases of the Spleen 



Symptoms 

Bone 

Marrow Studies 

Peripheral 

Blood Smears 

Other 

Laboratory 

Procedures 

Banti’s 

disease 

1. Splenomegaly 

2. Hemorrhage from 
esophageal varices 

1. Variable bj' stage of 
disease 

(a) If no anemia mar¬ 
row is normal 

(b) Early 

1. Myeloid hyper¬ 
plasia (Limarzi) 
“maturation arrest” 

(c) Late 

1. Erythroid imma¬ 
turity if cirrhosis is 
present 

2. Erythroid hyper¬ 
plasia if bleeding 
occurs 

3. Maturation arrest 
of myeloid series 

4. Increase of 
megkaryocytes if 
cirrhosis is present 

1. Anemia 

2. Leukopenia 

j 

1 

j 

1. Late stages of 
disease 

(a) Increased ic 
eric index 

(b) Positive liv 
function tes 

Felty’s 

disease 

1. Rheumatoid 
arthritis 

2. Splenomegal}’’ 

3. Cutaneous pig¬ 
mentation 

4. Lymphadenopathy 

1. Hyperplastic, predom¬ 
inantly involving 
granulocytes 

1. Panhematocytopenia 


Hemolytic 

jaundice 

1. Splenomegaly 

2. Jaundice 

3. Anemia 

1. Hyperplasia 

(a) Myeloid 

(b) Erythroid 

(c) Megakarocytic 

1. Increase in nucleated 
red blood cells 

1. Increased fragil 
of red blood cel 

2. Urobilinogenuri 

Primary 
splenic 
panheniit- ^ 
tocytopenia 

1. Splenomegaly 

2. Fluctuating 
jaundice 

1. Hyperplastic in all 
types with the normo¬ 
blasts predominating 

1 . Panhematocytopenia 


Splenic 

neutropenia 

1. Splenomegaly 

2. Occasional oral 
vdeeration 

3. Occasional mild 

1 icterus 

1. Hyperplastic 

(a) Myeloid series 

(b) If hemolytic jaun- 
is jrresent: 

I. Erythroid series 

2. No abnormal cells 
present 

3. Not leukemic 

1. Marked specific 
neutropenia 

2. Anemia, macrocytic 
hyperchromic type 

3. Reticulocytosis if 
anemia is present 

4. Thrombocytopenia 
variable 


Uupture of 
si)leen 

1. Acute-Accidental 

1 (a) Pain LUQ 

' (bl Shock 

' 2. Delayed 

(a) Interval be¬ 
tween accident 
and onset 

(b) Pain LUQ 

(c) Pain in left 
shoulder 

t 

! 

! 1 

1 ' 

1 , 

1 1 

1 ! 

1. Leukocytosis and 
anemia, depending 
on hemorrhage 

1. Gastrectasia 

2. Serration lower 
border of stoma 

3. Absence of splei 
shadow 

4. Inferior displace 
ment of splenic 
flexure 

1. Purpuric spots ; 1. Increase in number of 

Throinbo- 2. Bleeding from 1 immature megakaro- 

cytopeiiic membranes and cytes without platelet 

purpura orifices formation 

3. Positive tourniciuet 
test 

1. Low platelet count 

2. Anemia 

1. Normal coagula 
tion 

2. Poor clot re¬ 
traction 


4. Increased capillary 
fragility 
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depending on the degree of anemia 
noted 

Thrombocytopenia variable 

THROMBOCYTOPENIC PURPURA 

This disease may be either primary or 
secondary. The removal of the spleen in 
cases of the secondary type is usually un¬ 
satisfactory. Clinical manifestations of 
essential or primary thrombocytopenic 
purpura are: prolonged bleeding time, 
normal coagulation, poor clot retraction 
or none, a low platelet count, anemia, 
ecchymosis, petechiae and bleeding from 
the mucous membranes or body orifices. 
The anemia is related to the loss of blood 
and usually gives rise to weakness and 
malaise. A useful diagnostic procedure is 
the tourniquet test. The blood pressure 
cuff, placed on the arm in the usual fashion 
and inflated, produces positive formation 
of petechiae. The spleen may be only 



Fi;c, S.—Bone marrow smear in a case of throm¬ 
bocytopenic purpura. Arrows indicate mega¬ 
karyocytes. 


slightly enlarged or not palpable. The 
marked splenic enlargement speaks 
against primary thrombocytopenic pur¬ 
pura. Examination of the bone marrow is 
usually diagnostic. The typical picture is 
an increase in the number of immature 
megakaryocytes without platelet forma¬ 
tion, apparently due to the inhibiting ef¬ 
fect of the spleen upon their maturity and 
release from the bone marrow into the 
peripheral blood. Other views as to the 
cause of thrombocytopenic purpura are 
that it is due to excessive destruction of 
platelets by the spleen or to abnormality 
of the capillaries. It has been noted in 
microscopic observation of nail bed capil¬ 
laries that normal capillaries retract 
quickly on injury, but the capillaries of 
persons affected with certain hemorrhagic 
diseases, such as the purpuras or pseudo¬ 
hemophilia, are tortuous and do not re¬ 
tract normally. In the presence of throm¬ 
bocytopenic purpura the capillaries fail 
to retract normally and the extravasated 
clot does not form a well contracted coag- 
ulum in the wound. The diagnosis of es¬ 
sential thrombocytopenic purpura depends 
upon recognition of three factors included 
in its descriptive title, namely: (1) ab¬ 
normal capillary fragility; (2) thrombo¬ 
cytopenia, and (3) exclusion of the known 
causes of these conditions. 

There are three general types of non¬ 
thrombocytopenic purpura: 

1. Allergic purjmra: This group in¬ 
cludes (a) purpuric manifestations some¬ 
times associated with other manifest 
allergic disorders and (b) cases in which 
a definite antigen can be incriminated. 

2. Symptomatic purpura: This group 
includes the nonthrombocytopenic pur¬ 
puras sometimes associated with acute in¬ 
fectious diseases, or following the bite of 
viperine and crotaline snakes and some¬ 
times following the ingestion of certain 
drugs, such as belladonna, the iodides, 
quinine, the salicylates, the anticoagulants 
and heavy metals such as mercury and 
bismuth. Purpuric manifestations are 
sometimes associated with advanced renal 
and cardiac diseases. Scurvy could be 
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Associated injuries are common and 
often overshadow the ruptured spleen. 
The patient must be examined and evalu¬ 
ated very carefully. 

Sijiuiitoins .—The symptoms are (1) 
pain and tenderness over the upper left 
quadrant and (2) pain in the left scapula 
or shoulder. 

Physical Examination. — This reveals 
(1) muscle guarding of the upper left 
quadrant and (2) signs of intra-abdomi¬ 
nal hemorrhage, such as shock, rapid 
pulse, pallor, thirst, falling of blood pres¬ 
sure and shifting dullness. 

Lahoraiory Data .—A scout film of the 
abdomen will usually show the four car¬ 
dinal points of rupture of the spleen, 
namely: (a) gastrectasia (gaseous dilata¬ 
tion of the stomach) ; (b) serration along 
the greater curvature of the .stomach; (c) 
obliteration of the splenic shadow, and 
(d) inferior displacement of the splenic 
ilexure. 

DELAYED RUPTURE 

After an iniury to the back or the 
lumbar area of the anterior abdominal 
wall, which may be so mild that the pa¬ 
tient forgets the accident, there may be 
more or less pain, with some nausea and 
perhaps even mild shock. After several 
hours the-'e .symptoms d’sappear com¬ 
pletely, or at most only leave a vague dis¬ 
comfort in the upper part of the abdomen. 
The patient then enters the so-called 
latent period and is able to be up and 
around. The minimum length of the latent 
period should be about forty-eight hours, 
though it may be longer. The latent pe¬ 
riod. of course, depends upon the massive¬ 
ness of the hemorrhage and the extent of 
the splenic laceration. 

Sijmiitonis. — The principal symptoms 
lire (1) pain and tenderness over the 
uiqK-r left abdominal quadrant and (2) 
pain in the left scapula or shoulder. 

Phu.'.icn! E.'ami/iatiijii .—The signs dis- 
clu.-ird arc (1) tenderness over the upper 
’.ctt quadrant, and occasionally muscle 
•-’U..riiinv; al.-o (2) there may be slight 
-h rninal di.'tciuiun. 


Laboratory Data .—Roentgen study re¬ 
veals (1) gastrectasia (gaseous dilatation 
of the stomach) ; (2) serration along the 
greater curvature of the stomach; (3) 
obliteration of the splenic shadow, and 
(4) occasionally an inferior displacement 
of the splenic flexure of the colon. The 
white blood cell count shows leukocytosis, 
depending upon the size of the hemorr¬ 
hage. The red cell count indicates anemia, 
depending on the size of the hemori’hage. 

G.AUCHER’S DISEASE 

This disease was flrst described in 1882. 
Its primary pathologic feature is the de¬ 
position of large amounts of lipoid mate¬ 
rial in the spleen, bone and lymph nodes. 
It is more common in young females of the 
Jewish race than in other categories. It 
is characterized by a moderate degree of 
anemia; invariable leukopenia; a tend¬ 
ency to bleeding of the nose; a brownish- 
yellow pigmentation of the skin; fre¬ 
quently a yellow, wedge-shaped thicken¬ 
ing of the conjunctiva on both sides of the 
cornea; a moderate amount of enlarge¬ 
ment of the liver (in the later stages of 
the disease), and an enormous enlarge¬ 
ment of the spleen, which is frequently 
the presenting symptom. This disease may 
affect more than one member of a family. 
Bone changes are common. The chief of 
these are an angular deformity of the 
spine; thickening of some of the long 
bones and pathologic fracture; also a 
rarefaction of most bones of the skeleton, 
including the vertebra, so that the stature 
may be stunted; a fusiform or clubbed 
lower third of the femur with some flat¬ 
tening of the femoral head. Etiologically 
the bone mai-row appears to be just as 
important as the spleen, which explains 
why splenectomy is only palliative. Oc¬ 
casionally panhematopenia develops. 
When this occurs splenectomy is definitely 
indicated. In the absence of panhemato- 
cytopenia, splenectomy is rarely indicated 
in the later stages of this disease. The 
only relief gained is that of comfort, due 
to removal of the weight and pressure of 
the spleen. 
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PTOSIS 

Occasionally the spleen may fall from 
its original position and become enlarged, 
either primarily or as a result of some 
associated condition, such as one of the 
congestive splenomegalies. When this oc¬ 
curs there is a sense of fullness and pres¬ 
sure in the abdomen. Relief of the 
pressure symptoms may be gained by 
splenectomy. 

MALARIA 

Occasionally splenectomy is indicated in 
the treatment of chronic malaria. One of 
the first symptoms is pressure due to the 
enlargement of the spleen. Splenectomy 
is permissible to relieve the symptoms 
only when the disease has been completely 
eradicated. When recurrent attacks of 
malaria develop in spite of adequate 
therapy and a large spleen is present, 
splenectomy is justifiable. 

SUMMARY 

The author presents an exhaustive sur¬ 
vey of diseases of the spleen amenable to 
surgical treatment, with emphasis on 
points of diagnosis. Indications and con¬ 
traindications for operation are outlined. 
The laboratory tests and procedures are 
de.'^cribed, including studies of the blood 
and the bone marrow. The clinical picture 
of each pathologic entity is examined. 
The accompanying table summarizes the 
points useful in diagnosis. 

ZUSA.MME.XFASSUNG 

Der Verfasser gibt einen umfassenden 
Ueberblick ueber ^lilzerkrankungen, die 
ciiirurgischer Behandlung zugaenglich 
.-'ind; er hebt Punkte hervor, die in der 
Di.ignose^tellung nuetzlich sind und um- 
rci-v-t die Indikationen und Gegenindi- 
k.iiioi'.cii zur Operation. Er beschreibt die 
..ngcv.'andten Laboratoriumsuntersuchun- 
ecu und vc-rfahren einschliesslich der 
Ibuiuiai Knuchenmark.^studien und gibt 
L-i’.u- D..r.'icl’.ung der klinischen Bilder der 
•-ii-zviiA-n t'..t!U'logi.-'chen Zustaende. 


RESUME 

L’auteur presente dans le travail un 
expose tres detaille des maladies de la 
rate qui peuvent se traiter chirurgicale- 
ment; I’auteur insiste sur certains details 
tres utiles au diagnostic. On determine 
aussi les indications et les contre-indica- 
tions operatoires. On decrit encore les 
tests de laboratoire, les precedes employes 
et les analyses du sang et de la moelle 
osseuse. On y indue aussi la description 
clinique de chaque entite morbide. 

RESUMEN 

Se presenta una revision completa de las 
enfermedades esplenicas susceptibles de 
ti'atamiento quirurgico, insistiendo sobre 
puntos utiles para el diagnostico. Se 
senalan las indicaciones y contraindica- 
ciones operatorias. Se describen las prue- 
bas y procedimientos de laboratorio em- 
pleados, incluyendo estudios hematicos y 
de medula osea. Se incluye el cuadro 
clinico de cada padecimiento. 

RIASSUNTO 

L’A. presenta un esame esaurito delle 
malattie della milza risponsabile al tratta- 
mento chirurgico, con enfasi sui punti 
vantaggiosi nella diagnosi. Delinea I’in- 
dicazioni e contra-indicazioni operatorie. 
Descrive gli esami laboratori e procedi- 
menti impiegati, compresovi studi del 
sangue e midolla ossea. II quadro clinico 
di ogni entita’ patologica e’ incluso. 

SUMARIO 

O autor apresenta um exaustivo estudo 
de doencas do baco suscetiveis de trata- 
mento cirurgico realcando os pontos 
capitais para o diagnostico. As indicaQoes 
e contra-indicacoes operatorias sao es- 
tabelecidas. Os exames de laboratorio e os 
processes empregados sao descritos, in- 
cluindo estudos de sangue e medula ossea. 

O quadro clinico de cada entidade pato¬ 
logica e incluido. 
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PTOSIS 

Occasionally the spleen may fall from 
its original position and become enlarged, 
either primarily or as a result of some 
associated condition, such as one of the 
congestive splenomegalies. When this oc¬ 
curs there is a sense of fullness and pres¬ 
sure in the abdomen. Relief of the 
pressure symptoms may be gained by 
splenectomjL 

MALARIA 

Occasionally splenectomy is indicated in 
the treatment of chronic malaria. One of 
the first symptoms is pressure due to the 
enlargement of the spleen. Splenectomy 
is permissible to relieve the symptoms 
only when the disease has been completely 
eradicated. When recurrent attacks of 
malaria develop in spite of adequate 
therapy and a large spleen is present, 
splenectomy is justifiable. 

SUMM.\RY 

The author presents an exhaustive sur¬ 
vey of diseases of the spleen amenable to 
surgical treatment, with emphasis on 
points of diagnosis. Indications and con¬ 
traindications for opei'ation are outlined. 
The laboratory tests and procedures are 
described, including studies of the blood 
and the bone marrow. The clinical picture 
of each pathologic entity is examined. 
The accompanying table summarizes the 
points useful in diagnosis. 

ZUSAM MEN'FASSU.NG 

Der Verfasser gibt einen umfassenden 
Ueberblick ueber ^lilzerkrankungen, die 
chirurgischer Behandlung zugaenglich 
sind: er hebt Punkte hervor, die in der 
Diagnusestellung nuetzlich sind und um- 
la-i.-^st die Indikationen und Gegenindi- 
kaiioiK'n zur Operation. Er beschreibt die 
angewandten Laboratoriumsuntersuchun- 
gc-n und verfahren einschliesslich der 
Hlutund Knuchenmarksstudien und gibt 
vir.c Darstcllung der klinischen Bilder der 
vinzc'.r.vn uatholugischen Zustaende. 


RESUME 

L’auteur presente dans le travail un 
expose tres detaille des maladies de la 
rate qui peuvent se traiter chirurgicale- 
ment; I’auteur insiste sur certains details 
tres utiles au diagnostic. On determine 
aussi les indications et les contre-indica- 
tions operatoires. On decrit encore les 
tests de laboratoire, les precedes employes 
et les analyses du sang et de la moelle 
osseuse. On y indue aussi la description 
Clinique de chaque entite morbide. 

RESUMEN 

Se presenta una revision completa de las 
enfermedades esplenicas susceptibles de 
tratamiento quiriirgico, insistiendo sobre 
puntos utiles para el diagnostico. Se 
senalan las indicaciones y contraindica- 
ciones operatorias. Se describen las prue- 
bas y procedimientos de laboratorio em- 
pleados, incluyendo estudios hematicos y 
de medula osea. Se incluye el cuadro 
clinico de cada padecimiento. 

RIASSUNTO 

L’A. presenta un esame esaurito delle 
malattie della milza risponsabile al tratta- 
mento chirurgico, con enfasi sui punti 
vantaggiosi nella diagnosi. Delinea I’in- 
dicazioni e contra-indicazioni operatorie. 
Descrive gli esami laboratori e procedi- 
menti impiegati, compresovi studi del 
sangue e midolla ossea. II quadro clinico 
di ogni entita’ patologica e’ incluso. 

SUMARIO 

O autor apresenta um exaustivo estudo 
de doencas do baco suscetiveis de trata- 
mento ciriirgico realgando os pontos 
capitais para o diagnostico. As indicagoes 
e contra-indicagoes operatorias sao es- 
tabelecidas. Os exames de laboratorio e os 
processes empregados sao descritos, in- 
cluindo estudos de sangue e medula ossea. 

0 quadro clinico de cada entidade pato¬ 
logica e incluido. 
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PTOSIS 

Occasionally the spleen may fall from 
its original position and become enlarged, 
either primarily or as a result of some 
associated condition, such as one of the 
congestive splenomegalies. When this oc¬ 
curs there is a sense of fullness and pres¬ 
sure in the abdomen. Relief of the 
pressure symptoms may be gained by 
splenectomy. 

MALARIA 

Occasionally splenectomy is indicated in 
the treatment of chronic malaria. One of 
the first symptoms is pressure due to the 
enlargement of the spleen. Splenectomy 
is permissible to relieve the symptoms 
only when the disease has been completely 
eradicated. When recurrent attacks of 
malaria develop in spite of adequate 
therapy and a lai'ge spleen is present, 
splenectomy is justifiable. 

SUMMARY 

The author presents an exhaustive sur¬ 
vey of diseases of the spleen amenable to 
surgical treatment, with emphasis on 
points of diagnosis. Indications and con¬ 
traindications for operation are outlined. 
The laboratory tests and procedures are 
described, including studies of the blood 
and the bone marrow. The clinical picture 
of each pathologic entity is examined. 
The accompanying table summarizes the 
points useful in diagnosis. 

ZUSAMMENFASSUNG 

Der Verfasser gibt einen umfassenden 
Ueberblick ueber Milzerkrankungen, die 
chirurgischer Behandlung zugaenglich 
sind; er hebt Punkte hervor, die in der 
Diagno.sestellung nuetzlich sind und um- 
rei.-^st die Indikationen und Gegenindi- 
kationen zur Operation. Er beschreibt die 
angfwandten Laboi-atoriumsuntersuchun- 
geu und veriahren einschliesslich der 
Blutund Knochenmarksstudien und gibt 
Yir.Y Darstellung der klinischen Bilder der 
vinzeliK-n pathologischen Zustaende. 


RESUME 

L’auteur presente dans le travail un 
expose tres detaille des maladies de la 
rate qui peuvent se traiter chirurgicale- 
ment; I’auteur insiste sur certains details 
tres utiles au diagnostic. On determine 
aussi les indications et les contre-indica- 
tions operatoires. On decrit encore les 
tests de laboratoire, les precedes employes 
et les analyses du sang et de la moelle 
osseuse. On y indue aussi la description 
Clinique de chaque entite morbide. 

RESUMEN 

Se presenta una revision completa de las 
enfermedades esplenicas susceptibles de 
tratamiento quinirgico, insistiendo sobre 
puntos utiles para el diagnostico. Se 
senalan las indicaciones y contraindica- 
ciones operatorias. Se describen las prue- 
bas y procedimientos de laboratorio em- 
pleados, incluyendo estudios hematicos y 
de medula osea. Se incluye el cuadro 
clinico de cada padecimiento. 

RIASSUNTO 

L’A. presenta un esame esaurito delle 
malattie della milza risponsabile al tratta- 
mento chirurgico, con enfasi sui punti 
vantaggiosi nella diagnosi. Delinea I’in- 
dicazioni e contra-indicazioni operatorie. 
Descrive gli esami laboratori e procedi- 
menti impiegati, compresovi studi del 
sangue e midolla ossea. II quadro clinico 
di ogni entita’ patologica e’ incluso. 

SUMARIO 

O autor apresenta um exaustivo estudo 
de doengas do baco suscetiveis de trata- 
mento cirurgico realgando os pontos 
capitais para o diagnostico. As indicagoes 
e contra-indica^oes operatorias sao es- 
tabelecidas. Os exames de laboratorio e os 
processos empregados sao descritos, in- 
cluindo estudos de sangue e medula ossea. 

0 quadro clinico de cada entidade pato¬ 
logica e incluido. 
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Intramammary Pathologic Change 
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T he purpose of this paper is to de¬ 
scribe what we believe to be a valu¬ 
able diagnostic aid in detection of 
the “silent,” or early, papilloma of the 
breast. It is based on the cytologic study 
of fluid expressed from the nipple diudng 
routine breast examinations. This pre¬ 
liminary report embraces a series of 3,013 
patients who, in the seven-year period 
from 1942 through 1949, came to the of¬ 
fice complaining of some type of mam¬ 
mary disorder. We wish to make it clear 
in the beginning that this is in no way 
a test for mammary cancer, but merely 
a method for early detection of breast 
papilloma, a lesion which we, with many 
eminent pathologists and surgeons, be¬ 
lieve to be premalignant. 

The technic of examination is as fol¬ 
lows: With the patient lying on the ex¬ 
amining table, the breast is supported by 
the left hand without trauma. The nipple 
i.s then grasped firmly at its base with the 
thumb and index finger of the right hand. 
The fluid contained in the ducts of the 
nipple is then milked to the surface by 
rolling the thumb and finger against each 
other toward the tip of the nipple. This 
mu.-^t be done in three or four different 
axes in order that no ducts may be missed. 
The secretion thus obtained is then 
touched to a slide. A second slide is 
placed fiat against the first and slid length¬ 
wise without pressure to distribute the 
fluid evenly. The slide is immediately 
placed in a mixture of equal parts of 95 
per cent alcohol and ether and thereafter 
prepared according to the technic de¬ 
scribed by Papanicalaou for cervical 


smears. One of us (Dr. Todd) has found 
that hematoxylin and eosin stains give 
him his best results. 

In this group of 3,013 patients there 
were 2,109 or 70 per cent, who had no 
pathologic condition demonstrable, either 
by physical examination or by cytologic 
study. 

There were 1,309 from whose nipples 
we were able to obtain secretions during 
either the initial or subsequent examina¬ 
tions. Several patients were examined 
more than once; in fact, the secretions of 
some were examined as many as fifteen 
times. Others had either only one breast, 
postoperatively, or more than two breasts. 
In 1 instance a woman presented herself 
with six breasts, and fluid was obtained 
from five. 

The color and consistency of the secre¬ 
tions obtained were noted. The color 
varied from pearl, light green, turquoise 
green, milk-colored, dark brown to almost 
black, serosanguinous to frank blood. The 
consistency ranged from thin and watery 
through thick and oily material to the 
semisolid comedo type associated with 
comedomastitis.* The amount varied from 
a small drop to a cubic centimeter or 
mox*e. 

Early in our observations it was noted 
that secretion from one quadrant of a 
breast might be in the normal range, 
whereas another quadrant would produce, 
for example, a dark green or a frankly 
bloody fluid. In this manner we could 
localize rather definitely the quadrant con¬ 
taining a papilloma. 

•Th».r coriijJatency of secretions and their siK* 

nilicance xstudiccl and rccentlv reported by Beasley 
of Atlanta and Donnelly of the L'nivernity of Iowa In 
t’.vo oxccllent papers. 
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T he purpose of this paper is to de¬ 
scribe what we believe to be a valu¬ 
able diagnostic aid in detection of 
the “silent,” or early, papilloma of the 
breast. It is based on the cytologic study 
of fluid expressed from the nipple during 
routine breast examinations. This pre¬ 
liminary report embraces a series of 3,013 
patients who, in the seven-year period 
Horn 1942 through 1949, came to the of¬ 
fice complaining of some type of mam¬ 
mary disorder. We wish to make it clear 
in the beginning that this is in no way 
a test for mammary cancer, but merely 
a method for early detection of breast 
papilloma, a lesion which we, with many 
eminent pathologists and surgeons, be¬ 
lieve to be premalignant. 

The technic of examination is as fol¬ 
lows: With the patient lying on the ex¬ 
amining table, the breast is supported by 
the left hand without trauma. The nipple 
is then grasped firmly at its base with the 
thumb and index finger of the right hand. 
The fluid contained in the ducts of the 
nipple is then milked to the surface by 
rolling the thumb and finger against each 
other toward the tip of the nipple. This 
must be done in three or four different 
axes in order that no ducts may be missed. 
The secretion thus obtained is then 
touched to a slide. A second slide is 
placed flat against the first and slid length¬ 
wise without pressure to distribute the 
fluid evenly. The slide is immediately 
placed in a mi.xture of equal parts of 95 
per cent alcohol and ether and thereafter 
prepared according to the technic de- 
.-^cribed by Papanicalaou for cervical 
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smears. One of us (Dr. Todd) has found 
that hematoxylin and eosin stains give 
him his best results. 

In this group of 3,013 patients there 
were 2,109 or 70 per cent, who had no 
pathologic condition demonstrable, either 
by physical examination or by cytologic 
study. 

There were 1,309 from whose nipples 
we were able to obtain secretions during 
either the initial or subsequent examina¬ 
tions. Several patients were examined 
more than once; in fact, the secretions of 
some were examined as many as fifteen 
times. Others had either only one breast, 
postoperatively, or more than two breasts. 
In 1 instance a woman presented herself 
with six breasts, and fluid was obtained 
fi’om five. 

The color and consistency of the secre¬ 
tions obtained were noted. The color 
valued from pearl, light green, turquoise 
green, milk-colored, dark brown to almost 
black, serosanguinous to fx’ank blood. The 
consistency ranged from thin and watery 
through thick and oily material to the 
semisolid comedo type associated with 
comedomastitis. - The amount varied from 
a small drop to a cubic centimeter or 
more. 

Early in our observations it was noted 
that secretion from one quadrant of a 
breast might be in the normal range, 
whereas another quadrant would produce, 
for example, a dark green or a frankly 
bloody fluid. In this manner we could 
localize rather definitely the quadrant con¬ 
taining a papilloma. 

•The coiiaLstencv of brea'it Siecretioris and their sig¬ 
nificance ■wa* atudKd and recently reported bv Bea^-ley 
of Atlanta and Donnell> of the University of Iowa In 
two excellent paper* 



aa^Bi aq; saauBjsui isjaAas ui SuiAjasqo 
Xq papjBAvaj uaaq aAEq bav pus ;paAvo| 
-[Oj ^ptijaasa puB X[asop uaaq ssq dnojS 
siqj, 'BisBjdjadjCq jBiiaq^ida a^iugap 3u; 
-A^oqs SB squaiqBd iXg uiojj suoijajoas Xjj 
-sssp oq aiqs uaaq aABq aAi ‘uoixippE ui 


■pjnp Xpooiq jCiquEij B AO snouinSuBBOjas 
B ‘jfjaxBAA puB uiq} B jaqjia pgq sjuaiq 
-Ed aqj, qsaajq jo quBapBnb paqoasaj aq:} 
ni X[bsoa3 jo jCiiB3|d03Soja;ui jaqqia pamjy 
-noa BEAV BuiopidEd ajxsjCaBJXui jo iB^anp 
-Bjqut UE JO aauajsixa aqj sasEa 09T “I 


'QOX X ufsoa puB 

-BUiaH 'JtJinuwS SumiE^s-'juid uisBidoiXQ *afi}ua339 X^ensn ‘i9pnu i^bius 
iadtjqs luiojiun ^nq azts ajqcuBA -snao pa^utpjxa —X 



VKonidVJ ONV N0ii3HD3S xsvaus IV xa NOS^^vr 


S ON A\ aOA 



JOUUNVL or THE INTERNATIONAL COLLEGE OF SURGEONS 


JIAY, I'F.l 



A 










Fif?. 2.—Same as Figuie 1 but highei- power C' 4-40). Hematoxylin and 

eosin stain. 


development of detinite tumors, that is, 
cysts, libroadenomas, 1 papilloma and 1 
early carcinoma. With this test we have 
detected dehnite patholojjic lesions which 
otherwise would not have been discovered, 
even by the most careful physical exami¬ 
nation of the breast. Our primary pur¬ 


pose, however, is to discover the papilloma 
early, before it manifests itself as a pal¬ 
pable tumor mass or is sug'g’ested by a 
bleeding- nipple. With this test we were 
able to detect the presence of a silent 
papilloma in 46 per cent of the cases by 
cytologic examination of the secretion be- 
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Fif 5 . 4.—Same as Figure 3 but higher power (X 440). Note small size but 
generally uniform shape of ceils. Cells loosely adherent; nuclei large in 
ratio to total cell volume. Hematoxylin and eosin stain. 


A bleeding nipple has long been recog¬ 
nized a.s a danger signal of mammary dis- 
ea.se, usually being considered due to an 
intraductal papilloma or carcinoma. It is 
an untru.-tv, orthy sign and must not be 
placed in th.e dangerou.s category of con¬ 


ditions to be handled by “watchful wait¬ 
ing.” We have found that the bleeding 
nipple is only a fortunate accident, in that 
it calis the patient’s attention to the pres¬ 
ence of a pathologic condition in the 
breast. Our e.xperience confirms the opin- 
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Fiir- G.—Papillomatous cluster of fronds. Classic pattern. Hematoxylin and 

eosin stain; X 160. 


.''kin or mucous membrane without pre- 
e.Nistin”- epithelial hyperkeratosis or leu¬ 
koplakia. It i.s a well established fact that 
cancer frequently develops at the bases of 
polyps of the colon and papillomas of the 
iil.tdder. To u.-^ it .^eems equally certain 


that cancer is more likelj^ to develop in a 
breast where epithelial hyperplasia or 
papilloma are present than in a completely 
normal breast. 

Four hundred and forty microscopically 
proved carcinomas of the breast operated 
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Fi}?. S,—Papillomatous cluster shown in Figure 6, higher power. Xote dense 
clustering, small size of cells, large hyperchromatic nuclei, uniformity of cell 
size and shape. Hematoxylin and eosin stain; X 220. 


and the nece.ssity of its early recognition. 

A letter has been received from Dr. 
Rupert Willis, pathologist at the Royal 
Cancer Hospital in London, concerning 
tlii.s problem. We quote: "With regard to 
tr.e malignant potentiality of breast papil¬ 


loma, my view is very similar to that e.x- 
plained in Cheatle and Cutler’s book, 
namely, that while there do occur quite 
localized simple papillomas in the larger 
ducts which can be removed successfully 
and do not recur, it is more frequent to 
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Fi'.;. 10.—Appearance of papilloma shown in Figure 9 in histologic section; 

X 500. 


encounter multiple papillary growths in- stage in the evolution of malignancy and 
volving the ducts over a considerable ex- should be treated as such.” 
tent, and these are prone to evolve into The simple expression of secretion from 
intraductal cancer which eventually be- a nipple does not, in any way, traumatize 
comes iniiltrative. There is little doubt, I cancer some distance from the nipple. It 
think, that most papillary growths in the is conceivable that an inti-aductal carci- 

brc.u't. as in most other situations, are a noma of the nipple, or the lesions of 
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Fig-. 10,—Appearance of papilloma shown in Figur- 

X 500. 


encounter multiple papillary groivths in- stage i 
volving the ducts over a considerable ex- shoul 
tent, and these are prone to evolve into T’ 
intraductal cancer which eventually be- a i 
comes infiltrative. There is little doubt, I c 
think, that most papillary groivths in the 
breast, as in most other situations, are a 
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Fig. 12.—Outgrowth of epithelial cells from papillomatous explant, X 500. 
Note uniform size and characteristics of nuclei at junction of epithelial sheet 
with explant (solid black mass). 


loma consists of a wedge-shaped quadrant 
resection with complete and exceedingly 
careful excision of the interior of the 
nipple. 

At present we are also studying secre¬ 
tions obtained from a group of normal 


young women. Smears are taken three 
times a week and the cellular observations 
correlated with their menstrual cycles. Dr. 
C. W. Pomerat, at the University of Texas, 
is making tissue cultures of breast secre¬ 
tions from the same group. A future re- 
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Fig. 14.—Photograph showing bloody fluid, usually diagnostic of papilloma. 


4. Vu qu’un papillome est souvent une 
lesion premaligne et doit etre enleve, une 
methode pour reconnaitre le papillome 
silencieux avant qu’il saigne, ou s’il est 
soupconne pour d’autres raisons justifie 
cette etude. 

RIASSUNTO 

1. Descrivono un metodo capace di 
rivelare la presenza di un papilloma pi’ima 
della comparsa del sintomo classico, cioe’ 
una secrezione ematica dal capezzolo. 

2. Questo metodo consente la scoperta 
di un'eccessiva iperplasia epiteliale nei 
dotti galattofori: iperplasia che gli AA. 
ritengono la prima fase di ulteriori e piu’ 
gravi lesioni neoplastiche della mammella. 

3. L’esame della mammella non e’ nat- 


uralmente completo senza un accurato 
esame microscopico della secrezione mam- 
maria. 

4. Questo nuovo metodo deriva la sua 
importanza dal fatto che i papillomi rap- 
presentano spesso un’affezione precan- 
cerosa e vanno—come tali—sempre as- 
portati. 

ZUSAMMENFASSUNG UND SCHLUSSFOLGERUNGEN 

1. Eine Methode zur Entdeckung ru- 
hender Papillome (einer haeufig praema- 
lignen Erkrankung) vor dem Auftreten 
des klassischen Zeichens der blutenden 
Brustwarze wird beschrieben. 

2. Auch uebermaessige Hyperplasie des 
Epithels der Druessengaenge kann ent- 
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2. La . hiperplasia epitelial intracana- 
licular excesiva es tambien revelable, 
siendo considerada por los autores como 
signo de mutacion patologica futura en la 
mama. 

3. Ningun examen de la mama es com¬ 
plete sin estudio citologico complete de la 
secrecion mamaria. 

4. Si se acepta que un papiloma es fre- 
cuentemente una lesion precancerosa y se 
extirparia, un metodo para descubrir el 
papiloma asintomatico antes de sangrar, 
0 sospechado por cualquier motive, jus- 
tifica este estudio. 

SUMARIO 

1. Descreve-se um metodo pelo qual o 


papiloma silencioso, muitas vezes uraa 
lesao premaligna, pode ser descoberto 
antes que o signal classico de mamilo 
sangrante seja observado. 

2. Excessiva hiperplasia epitelial e 
intraductal e igualmente destacavel e e 
considerada pelos autores como um sinal 
de futuras alteragoes patologicas nas 
mamas. 

3. Nenhum exame dos seios e satis- 
fatorio sem uma analise citologica da 
secregao mamaria. 

4. Si admitirmos que o papiloma e 
muitas vezes uiria lesao pre-maligna e que 
deva ser removido, um metodo para 
descobrir o papiloma silencioso antes que 
ele sangre ou que seja suspeitado por 
qualquer outra razao justifica sen estudo. 
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Announcement 

International Board of Occupational Surgery 

The Executive Council of the United States Cliapter and the Board of Trustees 
of the International College of Surgeons have unanimously approved the formation 
of an International Board of Occupational Surgery, the aims of which are (a) eleva¬ 
tion of standards for the practice of occupational surgery, (h) conservation of the 
health of the worker after occupational injury, (e) official recognition of this spe- 
cialt)'^, (d) stimulation of interest in this field students and members of the pro¬ 
fession, and (e) cooperation in the establishment of facilities for graduate educa¬ 
tion in occupational surgery by means of residencies in hospitals affiliated with 
medical schools, or their equivalents. 

Frederick W. Slobe, M.D., F.A.C.S., F.I.C.S., Chairman 
E. C. Holmblad, M.D., F.A.C.S., Secretary 

For further details, address Dr. Arnold S. Jackson, Secretary, United States 
Chapter, International College of Surgeons, 1516 Lake Shore Drive, Chicago 10, 
Illinois. 
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biopsy, but it is of ti'emendous diagnostic 
value. 

The vaginal smear technic is also of 
value in determining the choice of hor¬ 
mones to be used. If the vaginal cornifica- 
tion; count is high, androgen by itself or 
in combination with progesterone is the 
treatment of choice. We use 25 mg. of 
testosterone with 25 mg. of progesterone, 
parenterally, daily for 3 to 7 doses. The 
patient,is cautioned that two to four days 
later there will be a recurrence of bleed¬ 
ing, which will last for three to four days 
and then stop either suddenly or grad¬ 
ually. 

Our endocrine treatment from this 
point consists in the use of testosterone 
proprionate in 25 mg. doses with 10 mg. 
of progesterone daily for the first three to 
four days of the next three or four pe¬ 
riods. 

When the cornification count is low we 
use 5 to 10 mg. of estrone sulfate (pre- 
marin) daily for twenty days. This is 
followed by 50 to 100 mg. of progesterone 
linguets daily for ten days. If bleeding 
occurs during treatment the drug is dis¬ 
continued, but the estrone sulfate is re¬ 
sumed on the fourth or fifth day of bleed¬ 
ing. This treatment is continued for about 
three to four cycles. An endometrial 
biopsy is done on the first day of the 
fourth cycle, and if secretory endometri¬ 
um is found treatment is discontinued. 

Should the cornification count be nor¬ 
mal, progesterone is the medicament of 
choice. Twenty-five to fifty mg. of proges¬ 
terone in sesame oil is given every day 
until bleeding is controlled. Here again, 
when therapy is withdrawn the patient 
will bleed for several days, and a sort 
of medical curettage takes place. In an 
effort to regulate the cycle, 50 to 100 mg. 
of progesterone, given buccally or sub¬ 
lingually, should be administered daily for 
three to five days during at least three to 
four succeeding periods. 

One should not be too hasty in condemn¬ 
ing the endocrines. Subminimal pathologic 
change is often present which cannot be 
ruled out by the usual pelvic examination. 

Gonadotropins have proved disappoint¬ 


ing in the treatment of functional bleed¬ 
ing. Only a small percentage will respond 
to such therapy. Once the immediate at¬ 
tack is under control, attention should be 
given to the general condition of the pa¬ 
tient. Thyroid therapy should be given 
whenever the basal metabolic rate is on 
the minus side. It has been our custom 
for years to give enough thyroid to main¬ 
tain the basal metabolism rate at plus 10 
to plus 15 in the management of all func¬ 
tional problems in women. Correction of 
body weight in the obese and the under¬ 
weight should receive prompt attention; 
foci of infection should be corrected. 

Dysmenorrhea. — Almost every endo¬ 
crine product available for clinical use 
has been tried in the treatment of dysmen¬ 
orrhea. Many have been used indiscrimi¬ 
nately, with varying results. But even 
when due care has been given to the se¬ 
lection of cases and when application has 
been made of the seemingly appropriate 
glandular therapy, no one product has 
been eminently successful in all cases. 
This should not be too discouraging but 
should serve to emphasize the fact that 
there is no one cure for dysmenorrhea and 
that treatment of each patient must be 
highly individualized, the problem being 
attacked from every possible etiologic 
angle. 

Estrogen: Everyone will agree that 
dysmenorrhea is a disorder of ovulating 
women and that it is considerably relieved 
by preventing ovulation. This can prob¬ 
ably be accomplished by giving 5 mg. of 
estrone sulfate (premarin), starting as 
soon as the period is over and continuing 
until about the twenty-third day of the 
cycle. One must bear in mind that this 
therapy cannot be used for patients who 
desire to become pregnant. In such cases, 
we use the androgens. They depress the 
pituitary and counteract the effects of 
estrogen. 

The dosage and the time of administra¬ 
tion have varied widely with different 
authors. In our experience large doses 
are not necessary; 10 to 20 mg. given 
daily by the peroral route during the last 
phase of the cycle is sufficient. In such 
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The longer the period of amenorrhea, 
the poorer the results with any type of 
treatment. 

In the hypohormonal states, a sufficient 
amount of estrogen therapy will induce 
uterine bleeding, but making a nonovulat¬ 
ing women ovulate is quite a different 
problem. 

Zondek’s method of treating amenor¬ 
rhea is as follows: (a) for secondary 
amenorrhea of two years or less in 
duration, the patient receives 2.5 mg. of 
estradial benzoate and 12.5 mg. of proges¬ 
terone on two successive days; (b) for 
secondary amenorrhea of more than two 
years’ duration, five daily injections of 
10 mg. of progesterone are given; (c) for 
primary amenorrhea, 1 mg. of estradial 
benzoate and 10 mg. of progesterone are 
given daily for five days. Uterine bleeding 
from an estrogen endometrium follows in 
a few days. A second and third course of 
injections is given on the same dates dur¬ 
ing the following two months. 

The Kaufman method consists of giving 
the patient 2 mg. of diethylstilbestrol or 
2.5 mg. of estrone sulfate daily for fifteen 
days, followed by 60 mg. of pranone 
(progesterol lutocylol) daily for five days. 
This course is repeated for three consecu¬ 
tive months, beginning with the cessation 
of each induced menstrual flow. 

The advantage of the Kaufman over 
the Zondek method is that the patient 
bleeds from a premenstrual type of en¬ 
dometrium. It should be remembered that 
the usual patient with amenorrhea has 
average health but suffers psychically 
from the impression that all is not well. 
Therefore, if only the amenorrhea is 
treated, we prefer the Zondek method, 
as it brings about results in a shorter 
time. On the other hand, if the goal is 
pregnancy, the Kaufman method is pref¬ 
erable. 

The therapy, therefore, of secondary 
amenorrhea is essentially the treatment 
of the underlying infection, of the organic 
and metabolic disorder rather than the 
amenorrhea itself. Thus far, the results 
obtained with gonadotrophin have been 
disappointing, primarily because no gon¬ 


adotrophic preparations are as yet avail¬ 
able which are of undoubted efficacy in 
the human being. 

We have employed estrogenic therapy 
alone or in combination with thyroid in 
cases of amenorrhea associated with hypo¬ 
plasia. Here it is our aim to increase the 
size and vascularity of the uterus to such 
a point that it can respond to the hor¬ 
mones supplied by the patient’s own 
ovaries. Two and one-half to 3.75 mg. of 
estrone sulfate is given for twenty days, 
with a ten day rest period. This program 
is repeated for several months, and the 
uterus is checked for any increase in size. 
This therapy, however, will be of no value 
when the sexual retardation involves the 
ovaries as well as the uterus. 

In summarizing the treatment of amen¬ 
orrhea, it should be remembered that one 
is dealing with a symptom and that treat¬ 
ment should attempt to correct the under¬ 
lying cause. The therapeutic measures 
adopted for the individual patient should 
have a rational basis and should entail no 
danger to gonadal function. 

Premenstrual Tension .—The term “pre¬ 
menstrual tension” was coined by Frank, 
and it describes a syndrome characterized 
by an exaggeration of the usual menstrual 
molimina to the point where they become 
distressing or incapacitating. For the 
milder forms, Greenhill and Fried have 
proposed the term “premenstrual dis¬ 
tress.” Although it may occur at any 
time during the menstrual cycle, the severe 
manifestations we have seen have been 
mostly in women approaching the meno¬ 
pause. 

The outstanding symptoms in the pres¬ 
ence of severe involvement are headache, 
vertigo, irritability, crying spells, tran¬ 
sient edema, and occasionally nympho¬ 
mania and suicidal tendencies. 

Since the cause of this condition is un¬ 
known, its treatment is necessarily em¬ 
pirical. Frank thought the condition was 
due to hyperestrenemia and recommended 
magnesium sulfate, but for women near 
the menopause he advised roentgen castra¬ 
tion. Israel suggested that the cause was 
a deficient production of progestin and 
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Recently the androgens have been used 
and found to be effective when other 
methods have failed. Morton has obtained 
good results with chorionic gonadotropin. 
He stated that 24 infertile women who 
had chronic cystic mastitis were relieved 
of their symptoms and that 8 of them 
subsequently became pregnant. 

Although it seems clear that we do not 
yet have a miracle drug that will relieve 
chronic cystic mastitis, we have at least 
several drugs to choose from. For the 
cystic type of chronic cystic mastitis, sur¬ 
gical intervention is the only remedy. 

Endocnne Treatment of Sterility .—The 
endocrine factor is said to be wholly or 
partly responsible for about 25 per cent 
of involuntary barrenness in married 
women. 

About 4 per cent of our sterile patients 
have anovulatory cycles. The endocrine 
method of inducing ovulation is far from 
satisfactory. Many of our sterile patients 
showed evidence of an inadequate proges¬ 
tin phase. In other words, we have found 
a quantitative disproportion between es- 
trin and progestin, resulting in an im¬ 
perfectly formed pregravid endometrium 
which may prevent implantation of a fer¬ 
tilized ovum. The treatment here, al¬ 
though it is purely substitutional, is pro¬ 
gesterone in 50 mg. doses given by the 
buccal or sublingual route during the sec¬ 
ond half of the cycle. When the luteiniz¬ 
ing principle of the anterior pituitary is 
made commercially available, it is hoped 
that the effect may be lasting. 

Menopause .—Estrogenic therapy is the 
treatment par excellence for the relief of 
menopausal symptoms. It constitutes the 
most spectacular form of organotherapy. 

About one-third of the women in the 
menopausal period have symptoms so mild 
that no treatment is required at all; some 
have no symptoms. In the majority of 
those requiring therapy the symptoms are 
not too severe, but in a small percentage 
of patients the symptoms are marked. It 
must be kept in mind that the menopause 
occurs as the woman approaches her 
tiftieth birthday. The gall bladder and the 
myocardium may be undergoing impor¬ 


tant pathologic changes; all symptoms 
that these women have should not be as¬ 
cribed to the menopause. The severity of 
the symptoms will so often depend on the 
general condition of the patient, that every 
effort should be made to improve her gen¬ 
eral condition. When possible, meas¬ 
ures should be instituted prior to the 
menopause to insure an efficient level of 
general health. 

In using estrogenic hormone for the 
control of menopausal symptoms, the mini¬ 
mum amount that will control symptoms 
without inducing bleeding should be used. 
This ideal is not always possible to at¬ 
tain, as the amount of estrogenic hormone 
necessary to control symptoms may also 
cause bleeding. One should not use estro¬ 
gens when cancer is suspected or when 
fibroids are present. Should bleeding re¬ 
sult even with the use of small doses of 
estrogenic hormone, it is best to substitute 
the androgenic hormone. 

There are two general types of estro¬ 
gens, the natural hormonal estrogens that 
are quite similar and usually identical to 
the intrinsic estrogens, and the synthetic 
estrogens whose pharmacologic proper¬ 
ties resemble the intrinsic estrogens. We 
no longer use the synthetic estrogens be¬ 
cause of the side effects which occur in 
many patients. When menopausal symp¬ 
toms are marked, as much as 5 mg. of 
estrone sulfate is used per day. As soon 
as symptoms are relieved, one tablet of 
estrone sulfate (1.25 mg.) is used per 
day or every other day. This is continued 
for a period of two months. If the symp¬ 
toms are relieved, no further treatment 
is necessary. Should symptoms recur, a 
second or even a third course of treatment 
can be given. There is no longer any 
necessity for the use of estrogens by hypo¬ 
dermic ; the oral method of administration 
is quite effective. 

It must be remembered that the so- 
called maintenance doses prolong the 
menopause. I have seen patients who 
have been taking estrogens for two years 
or more and still complain of frequent 
and prolonged bleeding. Novak has ably 
stated that “it is better to get the pitui- 
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Polyethylene Intubation in Reimplantation 

of the Oviducts 

JOHN I. PERL, M.D., F.A.C.S. 

CHICAGO 


T his is a prellminai’y presentation 
of salpingo-uterine intubation with 
the polyethylene catheter in the 
treatment of sterility caused by tubal 
obstruction. The management of this type 
of sterility can be divided into three 
stages: 

1. Surgical reestablishment of tubal 
patency. 

2. Maintenance of tubal patency dur¬ 
ing the healing period. 

3. Sustenance of tubal patency after 
healing has occurred. 

Evaluation of the various methods used 
in the first phase will readily show that 
the corrective or reconstructive pro¬ 
cedures (salpingolysis, salpingoanasto- 
mosis, salpingostomatomy and reimplan¬ 
tation of the oviducts into the uterus) 
are based on sound surgical principles and 
can be executed satisfactorily. 

Similarly, in the third phase, after con¬ 
valescence is completed, the uterotubal 
insufflation provides an ingenious and ef¬ 
fective method for the maintenance of 
tubal patency, assuming that these pas¬ 
sageways have remained open during the 
important postoperative days of the sec¬ 
ond phase, during which tissue healing 
takes place. 

The management of this crucial second 
phase is the Achilles’ heel of the treat¬ 
ment of obstructive tubal sterility. This 
remains so in spite of the free use of 
various antibiotics (in both preoperative 
and postoperative stages), which, by 
eliminating dormant pelvic infections, 
have to some extent reduced the high per¬ 
centage of failures accompanying restoi-a- 
tive tubal operations. 

Insufflation and intubation was tried 
to minimize the dangers of reocclusion 
associated with uncontrolled postoperative 

Frora^ the Department of SurRery. Augustana Hospital. 
Submitted for publication March 16, 1951. 


healing of the reconstructed oviducts. 

Holden and Sovak^ advise uterotubal 
insufflations, starting them twenty-four 
to forty-eight hours after implantation 
of the oviducts into the uterus. Although 
this is a most useful method of sustaining 
tubal patency in Phase 3, after healing 
has occurred, the advisability of its early 
postoperative employment is debatable. 
One has to admit that in most laparoto- 
mized patients insufflation one to ten days 
after operation is neither practical nor 
safe. This is particularly true when tubal 
implantation has been performed, unless 
one is willing to expose the patient to the 
following risks: 

1. Forcing potentially infected uterine 
content of blood and mucus into the new 
fundal ostia, into the tubes or into the 
peritoneal cavity. 

2. Increasing the possibility of air em¬ 
bolism. 

3. Causing emphysema by forcing 
gases into the still open tissue spaces. 

4. Causing disruption, or even perfor¬ 
ation of the uterus, in the freshly sutured 
parts at the site of the implantation. 

Some of these complications have been 
reported in connection with insufflation 
even without preceding surgical interven¬ 
tion,- so one is justified in assuming that 
they will more readily occur if the in¬ 
sufflationary pressure is employed post- 
operatively when healing has not yet 
taken place. 

A different approach has been sug¬ 
gested and used by other workers. 

Shafeek^ passes strings of chromic cat¬ 
gut through the lumens of the implanted 
tubes and leaves them in situ. He relies 
upon spontaneous absorption or disinte¬ 
gration of the catgut, and uses sterile oil 
to prevent postoperative adhesions. 

Rottger^ pulls a strand of iodized silk 
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canal, the vagina and finally out of the 
introitus. The lower end of the iodized 
silk is cut loose from the probe and de¬ 
posited into the posterior vaginal vault, 
while the abdominal end is left extending 
5 to 8 cm. beyond the fimbriated portion 
of the implanted tube. The silk is removed 
in eight to ten days unless the tubo-uterine 
peristalsis spontaneously expels it sooner. 

Westman'^ recommends the insertion of 
nonirritating cholesteroloxalate plugs into 
the newly formed abdominal ostia of the 
Fallopian tubes. The proper position of 
the plug is assured with one or two fine 
catgut sutures. He leaves these cholestero¬ 
loxalate inserts in situ for one month and 
removes them by vaccine-induced artificial 
fever, raising the patient’s rectal temper¬ 
ature to 40.5 C., at which point the plug 
material melts. After the melting pro¬ 
cedure, in order to remove all residual 
cholesteroloxalate, daily uterotubal irriga¬ 
tions are made with 40 cc. of saline-peni¬ 
cillin solution for three to five days. The 
procedure is limited to salpingostomo- 
tomy and similar operations on the distal 
portions of the oviducts. 

Gepfert“ secures a piece of allantoin 
membrane into the outer half of the fallo¬ 
pian tubes to prevent their reocclusion 
during the healing period. This method is 
also limited to operations performed on 
the distal part of the oviducts. 

D’lngianni'^ emphasizes the importance 
of larger caliber intubation than catgut 
or silk would provide at the site of the 
tubal implantation. To protect the new 
tubo-uterine ostium from compi’essions 
and obstruction, he inserts a flexible stain¬ 
less steel cannula into the tubal end to 
be implanted. The cannula is provided 
with a bracing wire, which is carefully 
threaded through the uterine cavity and 
cervical canal into the vagina. The vaginal 
end of the wire is clipped off, enough be¬ 
ing left to be curved over the portio 
vaginalis into the lateral fornix. He leaves 
the instrument in situ for three to four 
months, after which it is extracted with 
the help of the wire in the vaginal fornix. 

iNIilnor, Bowles and IMcCorriston'’ in¬ 
tubate the reconstructed or reimplanted 


oviducts with a ureteral catheter intro¬ 
duced through the fimbriated end and 
passed into the uterus. The free end of 
the catheter is brought out through the 
abdominal incision, from which area it is 
removed within five days. 

In review of the foregoing methods one 
may conclude that in the first two weeks 
of the postoperative period insufflation is 
neither a practical nor a safe procedure. 
To keep the tubal lumens open with 
chromic catgut or iodized silk is objection¬ 
able because of the small diameter, sheer¬ 
ing surface and chemical impregnation of 
the intubating material, which all tend to 
damage the delicate ciliated epithelium of 
the tubal mucosa. The cholesteroloxalate 
plug is a nonirritating material, but it can 
be employed only in salpingostomies, and 
its removal with uterotubal irrigations 
subsequent to its melting with ai-tificial 
fever seems to be too involved an opera¬ 
tion. The allantoin membrane method of 
Gepfert is a very attractive procedure 
because the material is ideally harmless 
for intubation. Although its use has been 
restricted to operations on the distal half 
of the oviduct, there is no reason why it 
could not be employed in reimplantation 
of the tubes into the uterus. 

The use of D’Ingianni’s steel cannula is 
a technically complicated operation and is 
likely to cause pressure-induced fibrous 
changes at the site of application. 

The method employed by Milnor, 
Bowles and McCorriston lacks one impor¬ 
tant factor, namely, the stabilization of 
the intubating catheter within the uterine 
cavity. The free intra-abdominal segment 
of the catheter between the fimbriated 
ostium of the tube and the abdominal in¬ 
cision is fully exposed to the pressure and 
the drag of loops of intestine, which could 
easily dislodge the catheter. 

To avoid some of the undesirable fea¬ 
tures and shortcomings of the methods 
enumerated, I recommend the use of a 1.5 
mm. polyethylene tube for temporary 
catheterization of the reconstructed tubo- 
uterine passageways. This material is 
smooth, flexible, elastic, strong and, from 
the physiochemical point of view, inert. 
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Fig. 3.—Illustration showing essentially the same procedure as in Figure 2, with the uterine cavity 
exposed by longitudinal section. One polyethylene tube has been “piped” down through the metal 
catheter; the tip of the latter now emerges through the opposite cornu’s cylindric opening to re¬ 
ceive the second plastic tube. The implanting sutures are omitted for the sake of clarity. 

It can be threaded without difficulty into forms without any pressure to the con- 

and through the tubal lumens and, because figurations of the latter. 

of its smooth, pliable elasticity, it con- The procedure of tubo-uterine cathe- 
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Fig. 5.—Longitudinal section of the uterus, showing both oviducts implanted into the cornua, with 
an intubating catheter in the entire length of the genital canal. The abdominal ends of the plastic 
tubing aie anchored at X to the peritoneum; the rest has been pulled to outside of the vulva, 

where it is securely taped to the prevulvar skin. 

terization is simple, and it is readily catheter are anchored in such a manner 

adaptable to all forms of tubal implanta- that tubo-uterine peristalsis cannot dis- 

tion. The essential points are as follows: lodge it. This is accomplished with a 

1. Both ends of the intubating plastic transfixing suture of the abdominal end 
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Echoes of the Past 

IX. THE ORIGIN OF MEDICAL LICENSURE 

There were no rules or regulations to guide the physician up to the year 200 
A. D. It is true however that a voluntary code of ethics was accepted in some 
instances by physicians. The ethical code was based upon the oath of Hippocrates. 
In the year 200, Septimus Severus finally introduced a system of licensure. Twenty- 
five years later Alexander Severus honored the physicians by accepting them in the 
same category as imperial physicians. 

Under the decree of licensure certain acts were punishable. For example, the 
administration of an abortifacient or criminal neglect of a patient was punished 
by a heavy fine. The license of a convicted abortionist could be revoked. 

Other reg-ulations governed the physician’s conduct. Many restraints were 
voluntary or were based upon advice given to the doctors by their teachers. Galen 
instructed his students concerning the behavior of the physician toward his patient, 
emphasizing the need of courtesy and solicitous interest. 

Prior to undertaking the study of medicine, a student was required to submit 
a certificate of good moral character. This may be compared in some way to the 
student’s qualifying certificate demanded by some states prior to matriculation in 
a medical school. 

It was in 370 A.D. that an imperial edict ordered the acquisition of a pre¬ 
medical certificate. Before entering upon his studies, each student had to present 
a certificate from his local police officer, testifying to the candidate’s good conduct 
and containing his current address. Additional restrictions were placed upon the 
student after matriculation. The young men were forbidden to join illegal soci¬ 
eties or to enter brothels and were warned against keeping any house revelries 
going too long. Repetition of the offense brought dismissal. 

The foregoing restrictions on medicine in ancient Rome became the basis for 
the many regulations imposed upon medicine in our own age. A great difference, 
however, existed in the benefits derived by the people from tlie medical profession; 
medical knowledge at that time was available only to the wealthy. No one was con¬ 
cerned with the poor, and no official authority demanded that assistance be given 
them. The physician himself never considered treating them free of charge. 

—Bernard J. Ficarra, M.D., F.I.C.S. 
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Table 1. —Type of Ulcer and Operative Procedure 


Operation 

Duodenal Ulcer 

Jejunal Ulcer 

Gastric Ulcer 

Tota 

1 

Cases 

Failures 

Cases 

Failuies 

Cases 

Failuies 

1 

Cases 

Failui es 

Tiansthor.acic vagotomy 

6 

2 

2 

0 

1 

1 

9 

3 

Subdiaphragmatic vagotomy only 

6 

1 

1 

0 

0 

0 

7 

1 

Vagatomy and gastroentei ostomy. 

32 

4 

0 

0 

0 

0 

32 

4 

Vagatomy and gastric lesection 

4 

0 

2 

0 

2 

0 

8 

0 

Totals 

48 

1 

7 

5 

0 

1 

3 

1 

56 

8 


Table 2. — Restdts of Section of Vagus Nerves 


Opez’ation 

Cases 

Good Results 

Failures 

% of Failures 

Transthoiacie vagotomy . 

.... 9 

6 

3 

33.33 

Subdiaphragmatic vagotomy only . 

.... 7 

6 

1 

14.28 

Vagotomy and posterior gastroenterostomy.. 

.... 32 

28 

4 

12.5 

Total . 

.... 56 

48 

8 

14.3 


Several patients had some undesirable 
side effects, such as gastric retention, 
mild to moderate diarrhea, intercostal 
neuralgia and eructation of foul gas. Ex¬ 
cept as noted in the case histories, these 
were either temporary or so mild that 
they were not considered significant when 
the patients completed the follow-up ques¬ 
tionnaires. Unsatisfactory results were 
noted in 14.3 per cent of the cases in this 
series. 

Analysis of Failures .—Brief case his¬ 
tories illustrating failures are presented 
in the following paragraphs. 

Case 1.—A 36-yeai'-old man with typical 
Mlcer pain of fifteen years’ duration was re¬ 
ferred for surgical treatment on July 5, 1946. 
His symptoms were intractable to a well 
regulated medical regimen. 

Eoentgenograms of the upper part of the 
gastrointestinal tract demonstrated a stomach 
which emptied rapidly and a large duodenal 
ulcer deformity. The level of gastric acidity 
and that of night secretion of gastric juice 
were elevated. 


Table 3. — Postopei ative Complications 

Complication 

No. of Cases 

Atelectasis .. 

. . 3 

Pleural effusion 

. 2 

Till onibophlebitis 

. 2 

Bionchopneumonia . 

. 1 

Pulmonary embolism . 

. 1 

Acute gangrenous cholecystitis 

. 1 

Pulnionaiy edema (cardiac failure) 

.. 1 

Total. 

. 11 


A transthoracic vagotomy was carried out 
on July 10, 1946. The patient’s convalescence 
was marked by moderate atelectasis of the 
lung on the surgically treated side. He was 
discharged from the hospital on the tenth 
postoperative day. His original symptoms 
returned three months after operation and 
were again refractory to medical treatment. 
Gastric analysis after administration of in¬ 
sulin indicated incomplete division of the 
vagus nerves. The patient remained asympto¬ 
matic after a subtotal gastric resection pei’- 
formed elsewhere in March 1949. 

Comment: This failure was obviously 
due to incomplete resection of the vagus 
nerves at the time of the patient’s original 
operation. 

Case 2.—A 46-year-old man was admitted 
to the hospital on Oct. 12, 1946, complaining 
of epigastric distress, anorexia and weight 
loss. Gastric analysis and quantitative night 
secretions were normal. Gastrointestinal 
roentgenograms revealed the presence of a 
penetrating ulcer high on the lesser curvature 
of the stomach. The lesion was easily visu¬ 
alized with a gastroscope and had the appear¬ 
ance of a benign gastric ulcer. 

Transthoracic division of the vagus nerves 
was accomplished on October 22. The patient’s 
convalescence was uncomplicated, and he was 
dismissed from the hospital on the eighth 
postoperative day. The symptoms had been 
completely alleviated; the appetite returned 
to normal, and the patient began to gain 
weight. Three weeks after operation the 
gastroscopist reported that the gastric ulcer 
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Case 5.—A 50-year-old farmer was sub¬ 
jected to subdiaphragmatic vagus section and 
posterior gastroenterostomy on June 6, 1947. 
This operation followed twenty years of only 
partially successful medical treatment for 
duodenal ulcer. 

At the end of one year the patient reported 
by letter that he felt better than at any time 
during the past twenty years. In answering 
a questionnaire mailed in the early spring of 
1950, the patient’s wife reported that he had 
expired suddenly from a massive hemorrhage 
of the upper part of the gastrointestinal tract. 
Subsequent correspondence revealed that the 
patient had bled prior to his operation in 
1947. This important item in the patient’s 
history had not been obtained previously. 

Comment: This unfortunate experience 
demonstrates and reemphasizes the im¬ 
portance of removal of the ulcer in pa¬ 
tients past middle age who have a history 
of bleeding. It is felt that any operation 
accomplishing less than this is inade¬ 
quate. 

Case 6.—An 81-year-old man was referred 
for surgical exploration because of a prepy¬ 
loric defect demonstrated on two roentgen 
examinations of the gastrointestinal tract. He 
had lost 30 pounds (13.6 Kg.) and had 
some midepigastric distress. Gastric analysis 
revealed hyperacidity. Abdominal exploi-a- 
tion one week after admission revealed a 
peculiar congenital defect in the duodenum. 
Distal to the pyloric ring the duodenum 
turned sharply in a posterior direction. Its 
second portion was bound down by a congen¬ 
ital band. An active ulcer was visualized just 
proximal to this anomaly. The reason for the 
diagnostic mistake seemed obvious. Because 
there was some obstruction and the patient 
had a high gastric acid level, a posterior 
gastroenterostomy and subdiaphragmatic va¬ 
gotomy was deemed the operation of choice. 

On the tenth postoperative day the patient 
e.xperienced excruciating pain in the upper 
part of the abdomen, fever and leukocytosis. 
He was extremely tender in the right upper 
quadrant, and a mass which felt like a dis¬ 
tended gallbladder could be palpated. Explora¬ 
tion revealed acute gangrenous cholecystitis. 
Because of the patient’s poor condition drain¬ 
age was instituted and the abdomen closed. 
The patient left the hospital in good condition 
fourteen days after this procedure, and the 
drain was removed from the fundus of the 
gallbladder on the twenty-first postoperative 


day. He felt well for three months and then 
died suddenly from bile peritonitis secondary 
to a silent perforation of the gallbladder. 

Comment: The error in this case was in 
performing the original operation. A well 
controlled medical regimen would un¬ 
doubtedly have given this patient suffi¬ 
cient relief to carry him through the 
remaining years. The altered physiologic 
process that produces a gangrenous 
change in the gallbladder causes us to 
question the advisability of vagus resec¬ 
tion in older persons. 

Case 7.—A 60-year-old man with a long¬ 
standing history of gastric distress was ad¬ 
mitted to the hospital on Feb. 12, 1947. A 
persistent duodenal defect was demonstrable 
on the roentgenograms that the patient 
brought with him. Gastric analysis and night 
secretion studies were not obtained. 

On February 13 the patient was subjected 
to subdiaphragmatic section of the vagus 
nerves and a posterior gastroenterostomy. 
The duodenum was not visualized because of 
adhesions. The postoperative course was 
complicated by atelectasis and marked gastric 
retention. Continuous suction was necessary 
for twelve days after operation. 

The patient was dismissed from the hos¬ 
pital on the twenty-fourth postoperative day. 
However, vomiting persisted; the patient lost 
weight and complained of extreme weakness 
after meals. We were informed by another 
surgeon, who disconnected the gastroen¬ 
terostomy and repaired a large postoperative 
ventral hernia six months later, that he 
showed no evidence of having had a duo¬ 
denal ulcer at any time. 

Comment: This failure can be attrib¬ 
uted to insufficient study of the case be¬ 
fore, during, and after operation. A neu¬ 
rotic patient seeking help had a “dumping 
syndrome” and a large postoperative 
ventral hernia added to an already 
severely overtaxed nervous system. 

Case 8.—A 56-year-old teacher who had 
thyroid heart disease and a long-standing his¬ 
tory of duodenal ulcer was admitted to the 
hospital in July 1949. In the month preced¬ 
ing admission she had lost 20 pounds (9.1 
Kg.), and stated that she found it difficult 
to retain fluid or food. The patient had a nodu¬ 
lar goiter, and the referring physician stated 
that she had had auricular fibrillation almost 
constantly for two years. There was complete 
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schlossen sind Statistiken von mit 
Vagotomie erzielten Ergebnissen und 
kurze Krankheitsgeschichten von Patien- 
ten, bei denen die Resultate unbefriedi- 
gend waren. Auf Grund seiner Erfahrung 
betrachtet der Verfasser die Vagotomie 
als durchaus wertvoll und angezeigt in 
sorgfaeltig ausgewaehlten Faellen von 
ZwoelffingerdarmgeschwLieren. Er haelt 
jedoch die Vagotomie fuer kontraindiziei’t 
(1) bei Kranken jenseits des mittleren 
Lebensalters, (2) bei Kranken mit einer 
Anamnese von Blutungen und (3) bei 
Kranken mit Magengeschwueren. Am 
wirksamsten ist die Vagotomie bei Kran¬ 
ken mit Zwoelffingerdarmgeschwuer ohne 
Blutungen, bei denen eine ausreichende 
und sorgfaeltig ueberwachte medizinische 
Behandlung versagt hat. Diese Kranken 
sollten vor der Operation genau beobach- 
tet und einer Auswertung ihres Zustandes 
unterzogen werden. Unter Beruecksichti- 
gung aller dieser Erfahrungen und Beo- 
bachtungen kommt der Vei’fasser zu dem 
Schlusse, dass die Vagotomie ihren wohle- 
ingeordneten Platz im Ruestzeug des 
modernen Chirurgen innehat. 

RIASSUNTO 

Questi documenti parlano d’una valu- 
tazione dell’esperienza personale deFA. 
con vagotomia nel trattamento di ulcei'a 
peptica. Compresovi relazioni statistiche 
dei risultati ottenuti con vagotomia e 
breve storie di pazienti nei quali i risul¬ 
tati furono poco soddisfacente. Come 
risulto di quest’esperienza I’A. considera 
vagotomia definitivamente vantaggioso ed 
indicata nei casi propriamente scelti di 
ulcera duodenale. Nel sua opinione, tutt- 
avia, vagotomia e’ contra-indicata per (1) 
pazienti passato media eta’, (2) pazienti 


colla storia di emorragia e (3) pazienti 
con ulcera gastrica. Vagotomia e’ il pin 
efficace per pazienti con ulcera duodenale 
senza emorragia, pei quali trattamento 
bastante e soi’veglianza propria ha fallito. 
Questi pazienti dovrebbero essere studiati 
attentamente e loro stato valutato in 
anticipo dell’operazione. Con le precedenti 
esperienze ed osservazioni in mento, I’a. 
sostene che vagotomia ha luogo definito 
nel armamentarium del chirurgo moderno. 

sumArio 

Este artigo contem um resunio da ex- 
periencia pessoal do autor com a vago¬ 
tomia no tratamento da ulcera peptica 
Foram incluidos dados estatisticos obtidos 
com vagotomias como tambem historias 
abreviadas de pacientes nos quais os 
resultados nao foram satisfatorios. 
Baseado em sua experiencia o autor con¬ 
sidera a vagotomia de indubitavel utili- 
dade e acredita que ela seja indicada nos 
casos de ulcera duodenal devidamente 
selecionados. Em sua opiniao, contudo, a 
vagotomia esta contraindicada em (1) 
pacientes alem de meia idade, (2) 
pacientes com case de hemorragia e (3) 
pacientes com ulcera gastrica. 

A vagotomia e mais eficaz em enfermos 
portadores de ulcera duodenal sem 
casos de hemorragia, nos quais o trata¬ 
mento clinico propriamente conduzido 
fracassou. Estes pacientes devem ser 
cuidadosamente estudados e suas condicoes 
avaliadas antes da operaqao. Devido as 
precedentes experiencias e observagoes 
pessoais citadas a autor sustenta seu ponto 
de vista de que a vagotomia ja tern um 
lugar definido no armamentario do cirur- 
giao moderno. 


The Iliad is great because all life is a battle; the Odyssey because all life is a 
journey, and the Book of Job because all life is a riddle. 

—Chesterton 
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granulation tissue or below the derma. Sig¬ 
nificance was ascribed only to that hair 
which was enveloped by a cuff of inflam¬ 
matory tissue, with destruction of either 
the follicle or the shaft. The epithelium 
component was that bordering upon a 
sinus or cyst observed deep in the sur¬ 
gical specimen and below the derma. 
Three types of inflammation, acute, 
chronic and mixed, were arbitrarily 
chosen for study. The acute type was con¬ 
sidered present if a histologic section 
showed preponderance of polymorphonu¬ 
clear cellular infiltration. The chronic 
type was noted if the sections showed 
lymphocytes, giant cells, small round cells 
and plasma cell infiltration. The mixed 
type consisted of sections in which the 
cellular elements common to the acute and 
chronic types were present in approxi¬ 
mately equal proportions. 

The source material consisted of 555 
surgical specimens obtained from 641 con¬ 
secutive pilonidal surgical procedures in 
the sacrococcygeal region over a period 
of six years (1943-1949) in a military 
general hospital. Only 2 of the patients 
were Negroes, which confirmed the low 
racial incidence already noted by other 
authors.“ It is interesting to note that, 
of the surgical specimens obtained, only 
a few (56) were subjected to laboratory 
examination limited to gross description. 
Of this small group, almost three-fourths 
(71 per cent) revealed the presence of hair, 
which observation is in close agreement 
with that encountered in the microscopic 
analysis. This similarity should not imply 
that microscopic study is not necessary 
for confirmation of clinical diagnosis (see 
table). 

Though all specimens submitted to the 
laboratory were grossly diagnosed as 
pilonidal sinus, microscopic tissue exam¬ 
ination in a few (17) gave negative re¬ 
sults for the presence of any pathologic 
change. When surgical specimens from 
patients with pilonidal disease are not sub¬ 
mitted and when the laboratory examina¬ 
tion of some specimens is limited to gross 
description, no histologic confirmation of 
the clinical diagnosis exists. Conclusions 


based on a series lacking this confirma¬ 
tion may have an inherent factor of a 3.5 
per cent error. Malignancy, though rare,i- 
has been reported as a complication of 
pilonidal disease,-'’ the diagnosis having 
been discovered only by microscopic ex¬ 
amination. 

Histologic Data of Initial Cases. —Koois- 
tra-® reported hair in 52 per cent of 89 sec¬ 
tions examined. The present study re¬ 
vealed it to be present in almost three- 
fourths (72 per cent) of 422 sections. 
Epithelium was present (44 per cent) and 
absent (56 per cent) in roughly equal 
proportions. The ready destruction of 
epithelium by inflammation-” as compared 
to the resistance of hair to the same 
process explains the difference in inci¬ 
dence of the two components. Chronic in¬ 
flammation was the predominant type of 
i*eaction present (60 per cent), with the 
mixed type (38 per cent) and the acute 
type (2 per cent) following in order. The 
sound principle of not subjecting an 
acutely inflamed area to radical opera- 
tioni'^ explains why so few surgical speci¬ 
mens were submitted which revealed this 
latter type of reaction. Some specimens 
(82) did not display either epithelium or 
hair but consisted entirely of inflamma¬ 
tory tissue. These sections, about 17 per 
cent of the series, were classified as con¬ 
firming the diagnosis of pilonidal sinus 
in spite of the absence of dermal products. 
Had they not been so listed, the statistical 
error of 3.5 per cent would be raised to 
22 per cent. From the foregoing descrip¬ 
tion and statistical analysis, it is reason¬ 
able to assume that microscopic examina¬ 
tion of an initial pilonidal sinus will show 
hair, chronic inflammation and an epithe¬ 
lial-lined sinus tract, in order of fre¬ 
quency. 

Histologic Data in Cases of Recurrence. 
—Of the group examined (77), less than 
one-half (43 per cent) demonstrated hair. 
This incidence is not as great as that re¬ 
ported by Kooistra,-” who noted hair as 
present in 9 of 12 cases. Epithelium was 
noted in only 19 per cent. The destruc¬ 
tion by inflammation plus extirpation at 
the time of the initial operation may ex- 
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ematically proved to be statistically sig¬ 
nificant.^-*' 

Comment .—Conclusions based on the 
study thus far reported may be criticized 
for two reasons. It might be argued that 
the treatment of the source material is 
faulty, since no specimens were studied 
by serial section. Had this been done, the 
statistical figures thus far obtained might 
be appreciably altered. This argument is 
not completely true in respect to the pres¬ 
ent series, for of 499 surgical specimens 
sectioned, 1,759 slides were prepared for 
an average of approximately 3 sections 
per specimen. Judgment in normal labora¬ 
tory practice dictates that sections be 
taken from areas of evident pathologic 
change. A minimum of two such areas 
in each specimen was chosen for section 
and one or more slides prepared from 
each. In this respect there was a rough 
approximation to the ideal of serial sec¬ 
tion study. In addition, all slides in the 


present series that did not reveal all of 
the components of hair, epithelium and 
inflammation were reviewed. It is felt 
that, until an analysis employing serial 
section procedures is done, such conclu¬ 
sions as may be drawn from the present 
study may act as a guide in the consider¬ 
ation of pilonidal sinus disease. 

Another possible criticism of this study 
is based on the observation that hair and 
epithelium are destroyed by inflamma¬ 
tion** and that, since inflammation is a 
part of the recurrent pilonidal sinus con¬ 
dition,•'*'> it is to be expected that recurrent 
pilonidal sections will fail to reveal hair 
or epithelium. This argument was negated 
by the following study, which reveals that 
hair and epithelium are still evident in 
section, though inflammation has been 
present for three or more years. This con¬ 
clusion was reached on the basis of the 
following observations: 

1. The great majority of reoperations 
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tent heretofore assumed. The explanation 
for recurrence in the majority of cases 
requiring reoperation must be found in 
factors not concerned with initial incom¬ 
plete excision of pilonidal tissue. For an 
evaluation of these other factors, a clin¬ 
ical study of the surgery of pilonidal dis¬ 
ease was made. 

CLINICAL PICTURE 

A discussion of the factors involved in 
the recurrence rate of pilonidal disease 
can cover many fields. The use of scleros¬ 
ing solutions,catheter emplacement'** 
and “medical” management*' have all been 
reported as means of reducing the recur¬ 
rence rate. This section will discuss cer¬ 
tain aspects of a surgical operative tech¬ 
nic which has reduced the rate of recur¬ 
rence. 

In the main, two operative technics are 
used in the excision of pilonidal tissue. 
The primary closure technic requires that 
the wound be closed immediately so that 
healing may occur by primary intention. 
The open method dictates that the sur¬ 
gical wound be permitted to heal by sec¬ 
ondary intention. An intermediate type of 
closure consists of narrowing the sur¬ 
gical wound by partial approximation and 
then permitting healing by secondary in¬ 
tention to take place in the remaining 
portion. This has been included in the 
present study under the open type tech¬ 
nic. The present series consists of 251 
cases with follow-up data, classified as to 
the particular surgical technic used. 

Recurrence Rates .—The determination 
of recurrence rates does not have to be 
qualified as to time, for recurrence rate 
percentage can only increase with the 
passage of time. However, an analysis 
noting the rate of nonrecurrence that is 
based on a series with less than one year’s 
lapse of time after operation should be 
evaluated with caution.'**" If reoperation 
was indicated for patients initially treated 
by primary closure, it was usually done 
within one year. The same was true for 
patients treated by “open methods” 
(Chart 4). 

A significant number of reoperations 


are done, however, after one or two years. 
Any postoperative evaluation from a non¬ 
recurrent standpoint can be statistically 
significant only if the series has a follow¬ 
up period of at least two years. Primary 
closure was carried out on 174 cases in 
this series, with a recurrence rate of 38 
per cent. The percentage is similar to that 
reported by MacFee"'* (32.3 per cent) and 
differs from that reported by Kleckner® 
(23.29 per cent) and Larsen'® (3 per 
cent). In 77 cases the open method was 
used, with a recurrence rate of 22 per cent. 
This percentage approximates the figures 
of Rogers'** (18 per cent), while differing 
with those of Kleckner® (1.13 per cent). 
The present study revealed that primary 
closure procedures show a higher rate of 
recurrence than the open method, an 
observation supported by previously pub¬ 
lished reports.-** Notwithstanding this 
higher rate of recurrence, primary closure 
is frequently employed because of the 
short period of hospitalization and early 
return to gainful activity.-' In a series 
of 312 surgical procedures, twice as many 
(60 per cent) were done by the primary 
method as by the open technic. That the 
recurrence rate for the primary technic 
can be lowered is possible, for some in¬ 
vestigators have reported low recurrence 
I'ates with this method.'® 

Analysis of Primary Technic. —Investi¬ 
gators reporting on the primary closure 
technic emphasize the surgical principle 
of apposition of the wound margins with¬ 
out tension, together with the elimination 
of dead space, as necessary for prompt 
healing. To achieve these objectives, ar¬ 
ticles have been published describing 
minimal excision of normal tissue,-- 
flaps,-® tissue mobilization at various 
planes,®^ skin grafts,®' and closure in 
layers.'® The present series was examined 
to determine the rate of recurrence when 
mobilization of the fascial plane tissue 
was done. The level of fascial mobilization 
was selected as that between the deep 
fascia and the underlying muscle mass. 
All technics in which mobilization was 
done at any other level were arbitrarily 
classified as nonmobilized. In all cases in 
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Chart 5,—Eecurrence rate in mobilized and nonmobilized technics. 


mary healing can still occur in the face 
of incomplete excision. Healing by pri¬ 
mary intention has been present for ten 
months in 1 case and for two years in 
another, and surgical section examination 
in each case showed the sinus tract to open 
on the excision site. 

The problem of wound closure cannot 
be solved by any one surgical method,'^" 
but with proper selection of cases the ad¬ 
vantages of primary closure over those of 
the open method may be utilized. Pri¬ 
mary closure should not be done when 
there is a history of prolonged inflamma¬ 
tion or when acute inflammation is pres¬ 
ent. Neither should it be used when fail¬ 
ure has followed operation for pilonidal 
sinus. Primary closures must obliterate 
dead space, without gross approximation 
tension. The best means of attaining these 
objectives is by technics utilizing mobili¬ 
zation of the fascia immediately overly¬ 
ing muscle masses. Wound closure in obese 
persons must be done with care in order 


to prevent the formation of an ischemic 
scar. Minute fissures are prone to occur 
in these scarred areas because of trunk 
motions, and in time there develops an 
indolent ulcer which is resistant to con¬ 
servative treatment. This type of case is 
usually classified as recurrent, the cause 
being due to failure in technic. The type of 
suture material used in closure and the 
technic of excision should be such as not 
to leave a nidus buried which may later 
induce a foreign body reaction.-® Of 12 
sections in the present series demonstrat¬ 
ing foreign body reaction, catgut suture 
inclusions were noted in 10 and inclusions 
of black silk material in 2. Dunphy-® has 
reported in detail on the reaction that is 
frequently encountered with the use of 
catgut. If ligature for hemostasis is neces¬ 
sary, a non-necrotizing emplacement is 
indicated, and wire suture is the material 
of choice. Skin margins must be approxi¬ 
mated with meticulous care, for if con¬ 
tinuity in apposition is disturbed, a sinus 


598 



668 


0^ 8 

1 

p3yiJ9A ?OU SQSOuScip JCOIUIJ^ 

0 96 

ZSl- 1 

paijuoA sasonSrip jcoiuijq 

001 

661’ I 

suotjduosoQ 8}DjcImo3 5 

GO 01 

i 98 

suot^cltjosap ssojS 

16 68 

06P 

s.uoi}drJ 0 S 9 p oj 3 [diuo 3 [irjox 

001 

888 

pantLHfpiS &iia«”30ds 

If 01 

G 

)U3Squ susuiiaads iCjojrjoqu'q 

88 68 

11 1 

pajjtuxqn^ sciaunaads jfjopioqu^ 

001 

98 

sasc^ paia.ing ^uojjnaoy i 

88 SI 

11 

■juobqn suatuiosds Xjopjoqt:'! 

Zl 98 

21f 

psjpiuqiis suauitaads XjopaoqtJ^ 

OOT 

888 

paiSjng pijmi c 

Zf 81 

98 

pajjmjqns jou suauitoads Xjopjoqtj'i 

88 98 

888 

pan'ujqns suaiuioods XiopjoqtJT 

OOT 

It9 

pajox "o-inpaooJd poiSjng i 

!JU90 

S0S03 JO 



sisnjvny 


•1U3D .I3d ZZ 

SBAi 90U3.i.Tn33.i 0q; ‘uoi^ua^ui jCAcpuo 
-338 Aq 3jnsoi3 JO S3S30 ii sqj JO 'jusa 
33cl gg SBA\ 3JB.I 33U3.T.tn03A 3qj 3.1080(3 
A.reuii.i(I JO S3SB3 fix 3qj .io.j ■s 3 . 1 np 330 . 1 d 
3A!JE.13dO ISZ JO S3IJ3S B UI pStpOJS 3.13.11 
33U3.1An03.1 3ut3np0.ld S.10J3BJ [E3tUI[0 

■p3J0U SEAl lUnt[3l[Jld3 
.10 .iiBq ou SUOIJ03S SUIUIBUI3J 3qj UI jnq 
‘3.inp330.ld 3A!JB.13dO (BIJIUI 3qj JO 3U1JJ 
3qj JB U0ISI0X3 3J3ldui00UI OJ dll0.lS JU33 
.13d OP siqj UI 3np U33q 3ABq J^BUl 30U3.i.in3 
-35J ■SU0IJ33S 3qj JO JU30 .13d OP UI uin![3qj 

-Ids puB .iiBq p3AE[ds!p sssnuis [Bpiuopd 
JU3.1.in03A UIO.IJ SU3IU!33dS [B0!3.lns 

•UOI}B.I3dO 

[BIJIUI 3qj JO 3UIIJ 3qj jB snssij [spiuojid 
JO U0IJBdAIJX3 3J3[dUIOOU! JO 30U3piA3 
SI 3SB3SIP [Bp!UO[!d JU3.IAn33.I qjIAl JU3IJBd 

B uiouj uauiiosds [B3!3.itis b ui uinijaqjids 

.10 .lIBq JO 33U3S3.ld 3qj, -UOTJEAnp ,SJB3lC 
3.10ttl .10 ss.iqj JO UOIJBUIUIEPUI JU3JJIIU 


-.13JU! JO j?.iojS!q B qjiAi sjusijEd uio.ij 
pOUIBjqO SU 3 UII 33 dS [B 3 l 3 .ins JO JU 33 . 13 d 
OS -WAO UI punoj 3 q ubo puB uoijbuiiubjj 
-UI OJ JUBJSIS 3 A 3 . 1 B Uini[ 3 qjld 3 pUB AIBH 

•UOIJBUIIUEJ} 

-UI P3XIIU JO S.injBld B p3A10qS JU30 A3d 
Pi pUB Uini[3qjld3 P3[E3A3I JU30 33d 61 
‘.lIBq P3UIEJU03 JU33 J3d gp '3SB3Sip JU3J 
-.10333 UI0.1J pSUIBjqO SU3UI!33dS (03(3308 
ii 0*0 JO ■U0IJBU11UB[JUI 3IU0.1q3 p3A10qS 
JU33 .13d 09 PUB UI0J[3qJld3 P3[B3A33 

JU33 .I3d pp ‘.Iioq P3UIEJU03 JU33 33d ZL 
‘SaSB3 (BOlS.inS (BIJIUI U103J SU3UII33dS ZZf 
aqj JO ■p3Zi[EltB lt[[B3(So[OJS(q 333A1 SU3IU 
-I33ds [B3j33ns [BpiUO[ld 66P jo S3I33S V 

ABVHWnS 

•uo 333 ns 3 qj iq jd 33 X 3 uoijo 
-UBA OJ J 33 fqns JOU puB 3 JB.iapOUI ‘IU 30 J 
-luo aq p[ooqs 3 uissa 3 p aqj jo 33 nss 33 d 

3 qj, -XjqBIABAUI JSOlU[n IU. 10 J [[lAl J 3 B 3 J 


snNis ovaiNOiiA -ovaD 


S ON 'AX BOA 





JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


The recurrence rate for primary closure 
is reduced when mobilization of fascia is 
carried out prior to closure of the wound. 
In 30 per cent of 62 cases the condition 
recurred, when mobilization of fascia was 
done as a step in primary closure technic. 
In 47 per cent of 47 cases recurrence took 
place when this step was not done in pri¬ 
mary closure. The use of wire for sutures 
and ligatures will also reduce the rate of 
recurrence. 

Open procedures are recommended for 
patients with an inflammation present a 
year or more, or when previous attempt 
at primary closure has failed. Twenty- 
two patients with a history of failure 
after primary closure were treated by 
open methods at the time of reoperation, 
and there has been no recurrence. 

Surgical specimens obtained from pa¬ 
tients operated on for pilonidal sinus 
should be submitted to the laboratory for 
complete histologic examination. 

CONCLUSIONS 

1. Primary closure employing fascia 
mobilization has a lower incidence of re¬ 
currence as compared with non-mobilized 
primary closure. 

2. The primary closure technic should 
be limited to patients having a history of 
less than one year’s duration of inflamma¬ 
tion. 

3. Reoperation in cases of recurrence 
should be limited to one of the open type 
technics. 

RESUME 

L’auteur fait I’analyse histologique 
d’une serie de 499 specimens pilonidal. 
Parmi les 422 premiers specimens, 72% 
contenaient des cheveux, 44% de I’epithe- 
lium et 60% presentaient de I’inflamma- 
tion chronique. Parmi les 77 cas de 
recidive, 437c contenaient des cheveux, 
19% de I’epithelium, 74 7o de I’inflamma- 
tion chronique. 

Les cheveux et I’epithelium sont tres 
resistants a I’inflammation et peuvent se 
trouver dans 50% des cas remontant a 


MAY, 1951 

trois annees et plus. S’il y a presence de 
cheveux et d’epithelium dans les cas de 
recidive, c’est que I’extirpation initiale du 
kyste a ete incomplete. Les coupes his- 
tologiques des cas recidivants montrent 
des cheveux et de I’epithelium dans 407o 
des cas. La recidive dans le groupe a 
40% pent avoir ete la consequence d’une 
extirpation incomplete, on note cependant 
qu’il n’y a pas de cheveu ni d’epithelium 
dans la balance des cas. 

Une etudeclinique des recidives a ete 
faite pour 247 cas operes. Des 174 cas, 
traites par fermeture primaire, il y eut 
37% de recidive. Des 77 cas a fermeture 
secondaire, il y eut 22 7o recidive. 

On pent reduire la recidive dans les cas 
gueris par premiere intention si Ton a 
soin de liberer le fascia avant de fermer. 
Malgre cette manoeuvre, il y eut recidive 
dans 30 7o des 62 cas, 47% des 47 cas 
oil cette precaution ne fut pas prise, 
recidiverent. 

La recidive diminue aussi si I’on a soin 
de se servir de fil d’acier comme materiel. 

On recommande le debridement dans les 
cas de longue duree ou lorsqu’il y eut 
echec. 22 patients de cette categorie ont 
beneficie de cette methode. 

On doit soumettre a I’examen his¬ 
tologique tous les specimens de kystes 
pilonidaux enleves. 

CONCLUSIONS 

1. La recidive est plus rare si on a soin 
de liberer le fascia dans les cas ou Ton 
ferme immediatement que chez ceux ou on 
ne pratique pas ce precede. 

2. La fermeture immediate est reservee 
aux cas ou I’inflammation dure depuis 
moins d’un an. 

3. Les cas de recidive doivent etre 
operes par une methode de debridement 
ouvert. 

ZUSAM MENFASSUNG 

Es wird eine Serie von 499 chirurgi- 
schen Praeparaten von Pilonidalzysten 
histologisch untersucht. Unter 422 Prae¬ 
paraten von erstmaligen chirurgischen 
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restantes no se noto ni pelo ni epitelio. 

Se estudiaron los factores clmicos pro- 
ductores de recidiva en una sei’ie de 247 
pi'ocedimientos operatoi’ios. En 174 casos 
cerrados primaidamente el indice de 
recidiva fue del 37 %. En 77 casos cerra¬ 
dos por segunda intencion el indice de 
recidiva fue del 22 %. 

El indice de recidiva en los cierres 
primaries se redujo cuando se efectuo 
movilizacion de la aponeurosis antes de 
cerrar la herida. En el 30 % de 62 casos 
ocurrio la recidiva, cuando la movilizacion 
de la aponeurosis tuvo lugar preliminar- 
mente en la tecnica de cierre primario. En 
el 47 % de 47 casos hubo recidiva cuando 
esto no se hizo en el cierre primario. El 
uso de alambre para sutura y ligadura 
reducira tambien el indice de recidiva. 

Se recomiendan los procedimientos 
abiertos en casos con antecedentes in- 
flamatorios de uno o mas anos de dux’acion, 
0 cuando fracase el intento previo de 
cierre primario. Veintidos pacientes con 
antecedentes de fracaso consecutive al 
cierre primario se trataron con metodos 
abiertos al ser reoperados y no hubo 
ninguna recidiva. 

Muestras quirurgicas obtenidas de 
pacientes operados por senos pilosos se 
enviaron al laboratorio para examen 
histologico complete. 

CONCLUSIONES 

1. El cierre primario empleando movi¬ 
lizacion aponeurotica tiene una baja in- 
cidencia de recidiva comparado con el 
cierre primario sin movilizacion. 

2. La tecnica del cierre primario debe 
limitarse a pacientes con antecedentes 
inflamatorios de menos de un afio de dura- 
cion. 

3. Debe limitarse la reoperacion en 
casos recidivantes a una de las tecnicas 
de tipo abierto. 

RIASSUNTO 

Una serie di 499 mostre chirurgiche 
pilonidale fiirono analizzate istologica- 
mente. Dei 422 specimen di casi chirurgici 


iniziale, 72% contenevano capelli, 44% 
rivelavano epitelio e 60% mostravano 
infiammazione cronica. Dei 77 pezzi 
chirurgici ottenuti da casi recidivi, 43% 
contenevano cappelli, 19% rivelavano 
epitelio e 74% mostravano un quadro 
d’infiammazione mista. 

Capelli ed epitelio sono resistenti ad 
infiammazione e possono trovarsi in sopra 
di 50% dei pezzi chirurgici ottenuti da 
casi colla storia di durata di tre anni o 
piu d’infiammazione intermittente. 

La presenza di capelli od epitelio nello 
pezzo chirurgico da un caso recidivo e’ 
p r 0 V a d’estirpazione incompleta del 
tessuto pilonidale al momento della 
chirurgia iniziale. 

Mostre chirurgiche dai casi recidivi 
facevano vedere capelli ed epitelio in 40% 
delle sezioni. Recidivo pote’essere con- 
volevole in questo gruppo di 40% ad 
eccizione incompleta al tempo di chirurgia 
iniziale, ma nella sezioni rimanente non 
si notava capelli ad epitelio. 

Fattori clinici producendo recidivo 
furono studiati in una serie di 247 proced- 
imenti chirurgici. Dei 174 casi serrati 
primitivamente, il rango i*ecidivo fu 37%. 

Dei 77 casi chiusi ad intenzione second- 
aria, il rango recidivo fu 22%. 

Nelle chiurure primarie il rango recidivo 
e’ abbassato quando mobilita’ della fascia 
e' adottata priore alia chiusura della 
ferita. In 30% dei 62 casi la condizione 
ricorreva quando mobilitazione della 
fascia fu fatta come un passo nella tecnica 
della chiusura primaria. In 47% dei 47 
casi recidivo accade’ quando questo passo 
non fu fatto nella chiusura primaria 
L’impiego di filo metallico per sutura e 
legatura anche abbassera’ il rango 
recidivo. 

Procedimenti scoperti sono raccoman- 
dati nei casi colla storia di durata d’in¬ 
fiammazione un anno o piu’ o quando 
I’attentato precedente a chiusura primaria 
falli’. Ventidue pazienti con anamnesi di 
fallimento seguente chiusura primaria 
furono trattati da metodi scoperti al 
momento di rioperazione senza ricorso. 

Mostre chirurgiche attenuti da pazienti 
operati per seno pilonidale dovrebbero 
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year we grow a knot, like the bough of a tree; some branch of our 
expands, or else it withers and hardens. 

—Joubert 
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Fig. 1.—Relation of rectus tendon to Cooper’s 
ligament and inguinal ligament. (Hollotoay and 
Johnson, Western Journal of S^irgery, Gynecol¬ 
ogy and Obstetrics, September 1948.) 

a recurrent inguinal hernia. The appear¬ 
ance of a hernial sac in the same location 
as that observed at the original operation 
may denote an aborted effort at high liga¬ 
tion of the hernial sac or, as has been 
noted on more than one occasion, no liga¬ 
tion at all. In 2 hernioplasties for recur¬ 
rent hernia, to my amazement, a perfectly 
executed Bassini repair with cord trans¬ 
plantation was found, but the surgeon had 
forgotten to excise the sac and had trans¬ 
planted the sac undisturbed with the cord. 
It is a rather general belief that, after 
a well executed high ligation of the in¬ 
guinal hernia sac, it is rare—indeed, al¬ 
most impossible—for the hernial sac to 
appear at the original site of exit, but 
the mere fact that this has occurred in 
one of my own primary repairs leads me 
to doubt such broad generalizations. This 
may be accounted for bj"- pleading guilty 
to negligence in effecting a complete clos¬ 
ure of an existing muscular or fascial de¬ 
fect at the internal inguinal ring. 

It is rather significant that one may 
observe a recurrent inguinal hernia of the 
direct type in a patient who has under¬ 
gone surgical repair of an indirect in¬ 


guinal hernia only a few weeks earlier. 
This must lead one to conclude that at the 
original operation a direct hernia was 
present or a definite defect was coexistent 
in the transversalis. 

The great problem encountered in cases 
of recurrent inguinal hernia is repair of 
the direct type. Most available statistics 
indicate that direct inguinal hernia con¬ 
stitutes about 10 per cent of all inguinal 
hernias, but for recurrent direct inguinal 
hernia the incidence is elevated to 50 per 
cent. The conclusion must be rather ob¬ 
vious ; incomplete repair or failure to ob¬ 
serve a defect in the inguinal floor even¬ 
tuating in recurrence may account for a 
considerable part of this high rate. I am 
sure that many direct recurrences have 
followed an injudicious primary operation 
with superimposed surgical trauma. 

In past years many surgeons in the 
United States and England have taught 
that indirect inguinal hernia, when 
treated by high ligation of the sac and 
extirpation, is cured in a high percentage 
of cases. This claim is being challenged 
by many who operated upon a great num¬ 
ber of inguinal hernias during World War 
II. In many instances it was found, on 
careful examination, that congenital 
weakness prevailed in the inguinal bed 
embodying Hesselbach’s triangle, and that 
unless proper attention was given to re¬ 
inforcement one might prognosticate an 
early recurrence of the direct type of 
hernia. 

In recent years, Anson and McVay, 
Harkins, Bartlett, and Fallis have famil¬ 
iarized the profession with the use of the 
ti'ansversalis fascia in inguinal hernio- 
plasty. Fallis has correctly pointed out 
that in the presence of direct inguinal 
hernia the rectus muscle becomes con¬ 
tracted at its inferior attachment, and the 
external inguinal ring is enlarged; also, 
the internal oblique and transversus ab¬ 
dominis muscles do not become fibrous un¬ 
til they reach the rectus sheath. This 
lessens the possibility of a definite con¬ 
joined tendon, thus in part destroying one 
of the pillars of the temple of Bassini. 

Anson and McVay have shown clearly 
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tothal and curare. Personally, I prefer 
spinal anesthesia combined with pentothal 
for most of my inguinal hernia repairs, 
because of its simplicity and safety, the 
muscular relaxation it affords, and the re¬ 
sultant decrease intra-abdominal tension. 

Since World War II early ambulation 
has become a household word; newspapers 
and magazines have made it as popular 
as “having your baby without pain, fear 
or drugs.” To most surgeons early am¬ 
bulation seems both safe and desirable, in 
a restricted sense, after an inguinal 
hernioplasty. In my opinion the patient’s 
wishes should be consulted to some extent. 
I have yet to be convinced that a surgeon 
who rushes into his patient’s room on the 
morning after the operation with a large 
smile on his face and joyfully bids the 
patient arise and walk, will be welcomed 
with open arms. Early ambulation has 
many virtues, but discretion should not 
be silenced, for in many postoperative pa¬ 
tients early ambulation may spell failure 
in much larger type than late ambulation. 
Of course, every patient's postoperative 
potential should be evaluated, but it has 
been my experience that patients whose 
postoperative stay has averaged ten days, 
seven days of which he has spent up and 
around in his room, are dismissed in bet¬ 
ter condition and much happier. 

Obviously, one encounters many more 
complex conditions with recurrent in¬ 
guinal hernia repair as compared with 
initial hernioplasty; distorted anatomic 
relations, nerve injury, muscular atrophy, 
extensive fibrosis, cord atrophy and at 
times extensive varicosities. It is prob¬ 
ably well to divide recurrent inguinal 
hernias into two large groups from the 
point of view of surgical repair; 

1. Recurrent inguinal hernia associ¬ 
ated with tensive atrophy of the muscle 
and fascia, attenuation of the accompany¬ 
ing structures or nearly complete agenesis. 

2. Recurrent inguinal hernia in which 
the tissues approach the normal except for 
placement, retention ability and fibrosis. 

The first, with extensive atrophy and 
inseparability of the structures in the in¬ 
guinal region, has been a challenge to 


herniotomists for decades, and all of us 
have lived through many procedures for 
the aid, comfort, and cure of the unfor¬ 
tunate patients. 

Fascial grafts have been the perfect 
answer to the problem for many sur¬ 
geons, filling the void from structure to' 
structure and forming a firm retention 
barrier, but for many this procedure has 
not been too successful. Failure may not 
be chargeable to the method at all times, 
but in some instances poor selection and 
faulty technic contribute to its discredit¬ 
ing. 

Cutis grafts and whole thickness grafts 
have brought gratifying results in opera¬ 
tions for inguinal hernia when a large 
structural defect is present. One should re¬ 
member that thorough preparation of the 
skin is a strict prerequisite for the graft, 
to eliminate wound infection which may 
negate a perfect repair. 

Tantalum mesh, as advocated by Koontz 
and Throckmorton, seems to offer great 
possibilities in the closure of large in¬ 
guinal defects. Its ease of sterilization, 
pliability, lack of unfavorable reaction 
when buried, ease of fitting in the defect, 
and supporting qualities for fibroblastic 
bridging must be considered in this type 
of repair. I have used it in the repair of 
large ventral hernias and recurrent in¬ 
guinal hernias with complete agenesis, 
which had been previously repaired by 
less radical procedures. The results have 
been excellent, and I am encouraged to 
use tantalum mesh in the future for bridg¬ 
ing structural defects. 

During World War II there was a posi¬ 
tive trend among many surgeons who 
served in military hospitals for a revision 
of the approach to inguinal hernia, both 
as to primary repair and the repair of re¬ 
currences. Primarily, I believe the reason 
for questioning the former approach was 
the flood of draftees who entered the 
armed services with inguinal hernias. 
Most surgeons mustered into military 
service had never before had the oppor¬ 
tunity to observe and care for so many 
patients with inguinal hernias. The com¬ 
paratively few seen in civilian practice or 
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in large charity hospitals had offered no 
such control, comparison and opportunity 
for group study as were here amassed. 
Surgeons left the military service with 
varied conclusions, but all were stimulated 
to make a new evaluation of methods of 
inguinal hernia repair. Many became ad¬ 
vocates of nonabsorbable suture material *, 
others came home enthusiastic about the 
use of the transversalis fascia, and others, 
in gi’eat number, found Cooper’s ligament 
to be a better “hitching post” than Pou- 
part’s, with all its years of service. 

In studying a small group of recurrent 
inguinal hernias (Tables 1 and 2) in 
civilian practice, I became increasingly 
aware that the older conventional methods 
of inguinal repair for recurrent types of 
hernia, especially those most commonly 
used, might be improved. My chief con¬ 
cern was the repair of recurrent inguinal 
hernias in which the structural elements 
approached the normal except for place¬ 
ment, retention ability and fibrosis; in 
other words, the group more amenable to 
recurrent repair, the greater in number 
and yet probably the most poorly man¬ 
aged. 

It has seemed to me, from a purely 



Fig. 4.—Relaxing incision of rectus sheath. Con¬ 
joined tendon sutured to Cooper’s ligament, (Hol- 
loivay and Johnson, Western Journal of Surgery, 
Gynecology and ObsteMcs, September 19Jt8.) 


structural and mechanical point of view, 
that certain definite anatomic require¬ 
ments become evident in the repair of re¬ 
current inguinal hernias, whether direct 
or indirect, and that these are more im¬ 
portant than may have been realized in 
the original hernioplasty. One must im¬ 
mediately think of the transversalis fascia 
as the first line of defense against in¬ 
creased intra-abdominal pressure; thought 
should be given to the restoration of its 
retaining power if possible, and, if this 
is impossible a substitute should be pro¬ 
vided. It is common knowledge that the 
ti'ansversalis fascia loses its competence 
in Hesselbach’s triangle in the presence 
of direct inguinal hernia and, to a lesser 
degree, in all recurrent inguinal hernias 
of the indirect variety between the epigas¬ 
tric vessels and the cord. It would there- 
foi’e seem wise as an initial step to free 
and thoroughly expose this fascia from 
the superior margins of the internal in¬ 
guinal ring down to the anterior pubic 
spine. In so doing the cremaster muscle 
should be partially sacinficed in the inter¬ 
est of good apposition of the medial and 
lateral margins. 

In most recurrent indirect inguinal 
hernias the transversalis fascia presents 
a definite disruption at the internal ring, 
which as a rule needs only simple rein¬ 
forcement; yet it is neglected by many 
surgeons. In direct inguinal hernia the 
whole of the fascia must be reinforced 
throughout Hesselbach’s triangle and sus¬ 
tained by a much more extensive rein¬ 
forcement by the use of contiguous struc¬ 
tures. 

Prompted by the many failures of the 
time-honored Bassini operation and its 
dependence on the semimobile inguinal 
ligament, together with the absence, in 
some cases, of a conjoined tendon or the 
presence of a tendon that is incomplete 
save for a small portion at the lower 
reaches of the triangle of Hesselbach, I 
became interested in the Cooper ligament 
operation. 

As far back as 1898, both Narath and 
Lotheissen advised the use of Cooper’s 
ligament in inguinal and femoral hernio- 
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Hoguet maneuver, the epigastric vessels 
may be divided to achieve a more satis¬ 
factory repair. 5. Relaxing incisions are 
much more important than has been em¬ 
phasized in the literature. 6. In all modi¬ 
fications of the Cooper ligament operation 
for recurrent inguinal hernia, clear ex¬ 
posure of the ligament is necessary, both 
for good apposition during insertion of 
the sutures and for avoidance of injury 
to the femoral vein or an anomalous 
vessel, such as the obturator artery, which 
is well known for its vagaries. 

CONCLUSIONS 

In the author’s opinion the problem of 
recurrent inguinal hernia, so far as opei-- 
ative repair is concerned, may be substan¬ 
tially bettered by using tantalum mesh for 
hernias associated with loss of tissue or 
atrophy of the structures in conjunction 
with a Cooper ligament repair. For all 
others he advocates the use of cotton su¬ 
tures but finds no fault with those who 
use silk, fascia or wire. 

The amount of literature that has ac¬ 
cumulated on the repair of inguinal hernia 
by use of the superior pubic ligament in 
hernioplasty makes it evident that excel¬ 
lent results may be obtained with the pro¬ 
cedure. 

CONCLUSidN 

El autor cree que el problema de la 
hernia inguinal recidivante, por lo que se 
refiere a la reparacion operatoria, puede 
mejorarse substancialmente con el uso de 
malla de tantalo para aquellas hernias con 
perdida de tejido o atrofia de las estruc- 
turas, junto con la reparacion con el 
ligamento de Cooper. Cree que en todas 
las demas el uso de suturas de algodon 
constituye una practica quinirgica per- 
fecta, no encontrando criticable el uso de 
seda, fascia o alambre. 

Resalta de la literatura acumulada sobre 
reparacion de la hernia inguinal recidi- 
vante, utilizando el ligamento pubiano 
superior en hernioplastias inguinales, que 
pueden obtenerse excelentes resultados del 
procedimiento. 


CONCLUSIONS 

L’auteur pretend resoudre le probleme 
de la recidive de I’hernie inguinale en se 
servant d’une trame de tantalum, surtout 
s’il y a perte de substance ou atrophie 
des plans avoisinant le ligament de 
Cooper. 

Dans les cas usuels, I’usage du coton 
comme materiel est tres recommandable; 
de meme que la sole, le fascia ou le fil 
d’acier. 

Si I’on etudie I’abondante literature sur 
la reparation de I’hernie inguinale recidi¬ 
vante en se servant du ligament superieur 
du pubis, les resultats d’herniorraphie 
sont excellents. 

SCHLUSSFOLGERUNGEN 

Der Verfasser glaubt, dass das Problem 
der chirui’gischen Wiederherstellung des 
Leistenbruchs erheblich vereinfacht wer- 
den kann, wenn in den mit Gewebsverlust 
oder-atrophie einhergehenden Faellen das 
Tantalumnetz in erbindung mit der Wied¬ 
erherstellung des Cooperschen Ligaments 
zur Anwendung gelangt. In alien anderen 
Faellen haelt er den Gebrauch von Baum- 
wollnaehten fuer ein wohlbegruendetes 
chirurgisches Verfahren, von dem gute 
Resultate erwartet werden koennen, und 
hat gegen die Verwendung von Seide, 
Faszie oder Draht nichts einzuwenden. 

Aus dem Umfang der sich anhaeufen- 
den Literatur ueber die Verwendung des 
oberen Schambeinbandes bei der Repara- 
tur von rueckfaelligen Leistenbruechen 
geht hervor, dass dieses Verfahren zu 
ausgezeichneten Ergebnissen fuehrt. 

CONCLUSION! 

L’A. crede che il problema di ernia 
inguinale ricorrente, fino al riparo oper¬ 
ative, si possa migliorare sostanzialmente 
usando garza tantalo per quelle- ernie con 
perdita di tessuto o atrofia delle strutture 
in congiunzione col riparo del lagamento 
COOPER. In tutti gli altri crediamo che 
I’impiego di suture di cotone sia pratica 
Sana chirurgica ad effettuare il riparo. 
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drochloride (0.5 per cent), butyn sulfate 
(2 per cent), or holocaine hydrochloride 
(1 per cent) in the order named, are 
most satisfactory. The anesthetic effect 
of cocaine is excellent, but dilatation of 
the pupil follows its instillation, and in 
elderly persons, dessication of the corneal 
epithelium frequently occurs. Appropriate 
hypnotics may be administered to produce 
analgesia, but demerol also may be em¬ 
ployed if necessary. General anesthesia is 
rarely required, but, when it is indicated, 
sodium pentothal is preferable for adults 
and older children. For infants, vine- 
thane is safe and practicable, although 
chloroform in competent hands is equally 
effective. 

Since the extent of any ocular injury 
remains unknown until examination is 
completed, all procedures should be con¬ 
ducted as gently as possible. Lid reti*ac- 
tors of appropriate size are frequently 
useful. The general surgeon usually will 
not find it inconvenient to carry a pencil 
flashlight and a small loop of the Codding- 
ton type for focal illumination and mag¬ 
nification. This is an aid in locating 
corneal foreign bodies, since some for¬ 
eign bodies, such as small iron-rust par¬ 
ticles, are difficult to detect with the 
naked eye when they lie against an un¬ 
dilated brown iris. Conjunctival foreign 
particles, unless they are glass, usually 
are easily detectable. 

The search for any foreign body should 
include examination not only of the cornea 
but of the conjunctival surfaces of the 
globe, as well as the lids and their mar¬ 
gins. The latter may be the site of minute 
vesicles, especially in the presence of exac- 
erbative blepharoconjunctivitis, or may 
harbor aberrant cilia as well as residual 
marginal chalazia and verrucous excres¬ 
cences, all of which may simulate the pres¬ 
ence of a foreign body. Also, the lumen of 
■the upper and lower puncta occasionally 
may be obstructed to a lesser or greater 
degree by detached cilia, minute wood 
splinters, accretional plugs of leptothrix 
or streptothrix (more frequent in the 
upper canaliculus) or nits. The chronicity 
of symptoms sequential to these latter con¬ 


ditions readily differentiate them from 
the symptoms produced by agents more 
abruptly noxious to the external health 
of the eye and its adnexa. 

The upper lid, no matter how difficult 
to grasp, invariably may be everted by 
directing the patient to maintain his gaze 
downward with both eyes open, while the 
examiner employs a blunt metal or glass 
spatula, or his own thumb or index finger, 
to press (gently) the skin of the upper 
eyelid from under the orbital margin in 
a backward and downward direction. The 
thumb and forefinger of the other hand 
grasp the margin of the upper lid while 
pulling it slightly forward in an upward 
direction. Replacement of the lid is read¬ 
ily effected by rapid elevation of gaze. 
Eversion of the lower lid is accomplished 
very simply by downward traction while 
the eyes are rotated upward. The pro¬ 
cedures just mentioned permit inspection 
and examination of all external ocular 
surfaces except the upper fornix, which 
may be viewed in its entirety by the use 
of a lid retractor. This usually is neces¬ 
sary only when multiple foreign bodies 
are present, as occurs in blast injuries. 

Removal of extraocular foreign par¬ 
ticles of any type may often be accom¬ 
plished with a tightly wound cotton swab 
which has been moistened in pontocaine, 
metaphen, zephiran, boric acid solution 
or some similar agent. A dry swab does 
not facilitate adhesion of the foreign 
body to the cotton, and it is also likely 
to cause greater epithelial damage. Many 
foreign particles, whether embedded or 
not, may be removed satisfactorily by 
lifting them away from the conjunctival 
or corneal epithelial surface with fine but 
bluntly pointed forceps especially de¬ 
signed for this purpose. 

If this maneuver is not successful, a 
slightly blunted hypodermic needle, a 
cataract knife, a Bowman discission 
needle, or some similar substitute for the 
well known common eye spud may be 
employed. Hand-manipulated magnets are 
only infrequently useful. The conventional 
large, semiblunt spud, or the corneal burr, 
though capable of removing an extra- 
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of therapeutically active, water-soluble 
derivatives of chlorophyll “a” in an iso¬ 
tonic solution or as a hydrophilic base in 
ointment form is beneficial for all types of 
thermal and of irradiation injuries. 

Sodium tetrathionate, an organic sul¬ 
phur-containing solution, may be used 
cautiously as an intravenous adjunct for 
very severe burns. Rutin, given orally, 
may aid in reducing chemosis and local 
edema, but raw boiled milk given intra- 
gluteally for this purpose is more rapidly 
effective and also assists in combating 
local and systemic infection. Repeated 
visits are necessary to enable the exam¬ 
iner to prevent scarring and adhesions. 

Local thermal burns, corneally or con- 
junctivally, frequently result in necrosis 
that invites infection, and the prevention 
of this must be the primary goal of the 
treatment instituted. 

Actinic conjunctivitis (so-called snow 
blindness), acute drug sensitivities and 
physical allergies are best treated by ad¬ 
ministering no medication except zinc 
sulfanilate and epinephrine drops in com¬ 
bination with a saturated solution of boric 
acid, if indicated. Cracked ice compresses 
or the frequent brief application of an 
eye pad saturated with witch hazel may 
be soothing. These palliative measures 
also apply when mild burns of the globe 
or the skin of the eyelids have occurred 
after roentgen therapy or radium irradi¬ 
ation. These measures, however, do not 
apply to emergency care of structures of 
the inner eye; medical care of the latter 
is not feasible, although later surgical at¬ 
tention is frequently warranted, especially 
with regard to the removal of radiation 
cataract. 

Lacerations .—Lacerations of the lids 
are among the more common ocular 
wounds. Eaidy and adequate care of these 
will usually preclude later, more formid¬ 
able plastic procedures except in those 
instances in which there are associated 
perforating injuries of the globe. The de¬ 
gree of severity of eyelid burns, of what¬ 
ever cause, will determine the extent and 
nature of both local and systemic treat¬ 
ment. Since contamination of the burned 


or lacerated areas is almost invariably 
present or to be expected, it is most im¬ 
portant to cleanse the wound, not with 
irritating antiseptic solutions, but with 
physiologic solution of sodium chloride 
after gentle washing with tincture of 
green soap and water. Wounds involving 
the deeper structures of the tarsus and 
orbicularis should be closed with inter¬ 
rupted No. 4 0 or 5 0 plain catgut sutures, 
and the skin by No. 6 0 black silk sutures 
on cmwed atraumatic needles. No sutures 
should be placed until the necessary 
debridement has been effected. Good lid 
function usually will ensue without cica¬ 
tricial entropion or ectropion if closure 
layer by layer has been done. Extensive 
loss of tissue will necessitate plastic pro¬ 
cedures, even including pedicle fiaps, but 
the latter may eventually present numer¬ 
ous problems in those instances in which 
flash burns have been so extensive that the 
skin of the chest and arms also has under¬ 
gone destruction. Appropriate pressure 
dressings are usually indicated. In gen¬ 
eral, however, the earlier adequate treat¬ 
ment is instituted, no matter how severe 
the injury, the more quickly will occur 
the return to as nearly normal a func¬ 
tional level as is possible. 

Penetration and Perforation. —Penetra¬ 
tion by a foreign body of one or more of 
the external tunics of the eye is a term 
that also is applicable with reference to 
the internal ocular structures but, if the 
foreign body succeeds, after ingress, in 
effecting egress, the resultant injury 
necessarily must be characterized as a 
perforating wound. The surgical distinc¬ 
tions involved are those of degree, al¬ 
though the through-and-through wound 
usually causes the greater trauma. For¬ 
eign particles that penetrate or pei'forate 
the globe, whether by first traversing the 
eyelid or by way of the globe directly, 
manifest a greater selectivity for the 
cornea because this structure presents 
the greatest amount of exposed tissue for 
receptivity of the entering agent. 

Penetration may be confined to one or 
more of the external tunics of the eye; 
however, if only the conjunctiva suffers 
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ophthalmomedical care alone. This treat¬ 
ment embraces atropinization, foreign 
protein therapy, the administration of 
salicylates and, for penetrating and per¬ 
forating lesions, precautionary adminis¬ 
tration of an antitoxin after proper sensi¬ 
tivity precautions, as well as appropriate 
foreign protein therapy (typhoid-para¬ 
typhoid vaccine and raw boiled milk). 

Subluxation of the lens, if minor, usu¬ 
ally requires no treatment; but, if the 
lens becomes dislocated anteriorly, extrac¬ 
tion with the lens loop is frequently neces¬ 
sary. If the lens is lost posteriorly and 
cannot be removed readily with the loop 
or by transfixion, the resulting uveitis 
and/or secondary glaucoma may necessi¬ 
tate enucleation—not only for the relief 
of pain but to prevent the occurrence of 
sympathetic disease in the fellow eye. 
Retinal detachment, statistically, regai'd- 
less of its traumatic causation, is most 
likely to occur in myopic and elderly per¬ 
sons, especially those who have cystic dis¬ 
ease of the retina. Thus, seemingly trivial 
ocular injuries in persons of this type 
should be observed at more frequent in¬ 
tervals post-traumatically than is neces¬ 
sary for younger, healthier persons with 
previously normal eyes. In the main, cure 
of separation or detachment of the retina 
is more apt to be effected the earlier one 
resorts to surgical intervention. 

Massive hemorrhage into the vitreous 
is best treated by advising normal physi¬ 
cal activity, the maintenance of the best 
possible health, and the immediate ad¬ 
ministration of rutin to tolerance, or to 
1,000 mg. daily. Vitreous detachments are 
not amenable to treatment; however, their 
presence may presage the occurrence of 
retinal detachment at some future time. 
Choroidal ruptures do not lend themselves 
to surgical repair. 

Deformation of the pupil, whether due 
to permanent dilatation because of rup¬ 
ture of the iris sphincter or detachment 
at its root, both of which conditions may 
follow severe contusion of the eye, usually 
requires no treatment other than accept¬ 
ance of the situation on the part of the 
patient; however, very severe degrees of 


iridodialysis may require surgical conver¬ 
sion into one pupillary opening by means 
of iridectomy if monocular diplopia is 
excessively annoying. 

Sympathetic ophthalmia, an inflamma¬ 
tory disease occurring in an uninjured fel¬ 
low eye, although currently rather infre¬ 
quent, is believed to be altogether prevent¬ 
able if the injured eye, hopelessly dam¬ 
aged and blind, can be removed at once. 
This procedure is recommended because 
ultimate sympathetic disease may not 
supervene for weeks, months, or even 
years (it is believed never to occur earlier 
than the tenth day after injury). This in¬ 
terval, howevei*, permits a careful study 
and decision concerning the necessity for 
enucleation. 

The relentless course of sympathetic 
ophthalmia, which runs the gamut of in¬ 
flammatory signs and symptoms and 
thi'ough secondary glaucoma, complicated 
cataract and ultimately pthisis bulbi, 
should stimulate the surgeon to insist 
upon removal of the injured eye, espe¬ 
cially the hopelessly injured eye and par¬ 
ticularly when the penetrating injury has 
occurred in the region of the ciliary body. 
This area extends circumferentially for 
a distance of 8 mm. around the cornea. 
In general, it occurs within the first month 
after injury, is most frequent in children 
and is fairly uncommon after three or 
more months have passed. Its cause is 
obscure, although allergy of the uveal 
tract is often held responsible. Treatment 
sei'ves more to delay the ultimate hope¬ 
less result than to restore visual capacity 
to normal, and, as is true of the many 
predicated etiologic factors, the variety 
of treatments proposed attests to their es¬ 
sential inefficacy. 

Perforating, or through-and-through 
ocular injuries, are very rare in that, 
except for those- occasioned by gunshot 
and war wounds, the offending foreign 
body must be of such peculiarly high 
velocity, small size and high temperature 
that only the bony wall of the posterior 
orbit stops its further progress after it 
has traversed the globe. Most perforating 
wounds of the eyeball, if they do not im- 
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treatment for acute glaucoma frequently 
is much more satisfactory than surgical 
intervention, especially if instituted with¬ 
in and up to the first twelve hours after 
onset of the acute episode. Among these 
measures are the intravenous administra¬ 
tion of 25 to 50 cc. of 50 per cent dextrose 
solution, to which may be added 5 cc. of 
physiologic solution of sodium chloride; 
or a single intravenous injection of sor¬ 
bitol up to 25 cc.; retrobulbar injections 
of solutions of procaine and epinephrine; 
crushed ice compresses; and the frequent 
instillation of 5 per cent to 10 per cent 
pilocarpine nitrate (as often as every five 
minutes) ; but never, particularly if the 
anterior chamber is very shallow, any in¬ 
stillation of eserine salicylate in any con¬ 
centration. In general, operation should 
not be delayed beyond twelve hours if 
there has been minimal response or no 
response to medical measures. 

Obstruction with complete closure of 
the central artery of the retina usually 
brings about total blindness, since dep¬ 
rivation to the retina of the arterial 
blood fioAv cannot exist for more than 
five minutes without death of the sensory 
elements. Central venous obstruction also 
usually abolishes useful vision. Tributary 
branch closures of retinal arterioles or of 
retinal veins usually eventuate in destruc¬ 
tion of visual usefulness in the distribu¬ 
tion or drainage sectors involved. Current 
therapy offers some questionable benefit. 
Dicumerol, vitamin K or rutin is adminis¬ 
tered quickly in high doses for relatively 
short periods as indicated. 

The optic neuritides, whether retobul- 
bar or located within the scleral foramen, 
are most frequently regarded as deficiency 
diseases in which high proteinization and 
intensive vitaminization constitute the in¬ 
dicated therapy. Binocular loss of vision 
occurs in approximately 10 per cent of 
cases; however, retinal edema in the acute 
hypertensive phase of chronic glomerulo¬ 
nephritis, as well as in the hypertensive 
toxemia of pregnancy or as the result of 
retrobulbar neuritis in hyperemesis gravi¬ 
darum, constitutes a dramatic episode, the 


history of which will indicate its'cause 
and will lead to proper diagnosis and thus 
direct the course of appropriate, imme¬ 
diate therapy. 

Diabetes mellitus is the only metabolic 
disease that will produce such rapid alter¬ 
ations in visual acuity that, to the patient, 
they will seem sudden and ominous. These 
changes are due to the acute myopia that 
occasionally occurs in diabetic patients 
owing to the myopia that they experience 
after a rapid loss of fluid from the intra¬ 
ocular crystalline lens. In rare instances 
visual acuity, more qualitative than quan¬ 
titative and more peripheral than central, 
may occur premenstrually, as well as in 
the first two days of menstruation proper. 
This symptom occasionally is pathog¬ 
nomonic of a chromaphobe adenoma of the 
pituitary gland and requires detailed spe¬ 
cial diagnostic study. 

Inflammatory intraocular diseases are 
frequently obscure in their origin and 
usually do not result in rapid deteriora¬ 
tion of vision. However, diminution of 
sight in a previously normally seeing eye 
will occur sufficiently often in the pres¬ 
ence of focal sepsis, syphilis, tuberculosis, 
Boeck’s sarcoidosis, arthritis and the ex¬ 
anthemas that the general surgeon and 
practitioner should be cognizant of these 
possibilities. 

Hypertensive and atherosclerotic dis¬ 
eases manifest themselves by retinopathic 
conditions in the eyegrounds, as does pre¬ 
eclamptic hypertensive toxemia, diabetes 
and certain blood dyscrasias, but only as 
a manifestation in some degree of the ad¬ 
vanced abnormal physiologic picture. The 
observable alterations not only are essen¬ 
tially organically irreversible but, in their 
very development, effect depressions in 
degree of visual acuity. This dysfunction 
usually is insidious and not rapid, al¬ 
though the patient, particularly if he has 
one eye, may suddenly become aware of 
some degree of malfunction of this special 
sense organ and thus bring to the prac¬ 
titioner a problem that, in its immediacy, 
appears to be one of urgency. In the 
main, however, the treatment nf local and 
systemic medical diseases, y^ion 
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T he occurrence of foreign bodies in 
the hepatic ducts, and especially in 
the common bile duct, is relatively 
rare, though Baumgartner and Lasky^ 
have recently suggested that many such 
bodies remain undetected owing to the 
fact that they are capable of acting as 
nuclei for concretions and may therfore 
exist in the cores of isolated calculi. 
Whether or not the generally accepted 
rate of incidence is influenced by this 
factor, the subject in general is of peculiar 
interest to the surgeon. As recorded in 
the literature, such foreign bodies include 
sections of gauze, cotton threads, frag¬ 
ments of rubber tubing, needles, bristles, 
various suture materials, and fragments 
of wire or other metal, including hemostat 
blades, bullets and—at least in one re¬ 
corded instance—the handle of a spoon! 
Small fruit pits are also observed occa¬ 
sionally. 

Generally speaking, these objects gain 
admission to the body in three ways: (1) 
by indigestion, {2) by surgical accident 
or oversight, and (3) by access to a non- 
surgical wound. Their migration into the 
ducts is not completely understood. It 
remains, therefore, a matter of specula¬ 
tion; for, although logical and fairly con¬ 
vincing explanations have been offered in 
particular cases, there are other cases in 
which no explanation whatever can be 
found. 

REVIEW OF LITERATURE 

In 1926, Oppel- reported a case in which 
a surgical swab overlooked and left in a 
cholecystectomy wound migrated into the 
common duct, where it was discovered 
four months later. The patient had died 
of peritonitis. In the following year (1927) 
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Lemierre and Pollet'^ added the case of 
an insane woman aged 50 who swallowed 
a spoon handle 13.5 cm. in length. The 
patient complained of a “stitch” in the 
lower part of the thorax and had a per¬ 
sistent, dry, unproductive cough. She was 
severely emaciated. An abscess of the liver 
was suspected, and surgical intervention 
was undertaken. Exploration revealed 
that the spoon handle, by this time con¬ 
siderably oxidized, had found its way into 
the common bile duct, extending thence to 
the liver. The patient died. 

Three years later, in 1930, Fedoroff-* 
reported the case of a patient operated on 
for the removal of gallstones. A T-tube 
was used for drainage, and on its removal 
(seventeen days after the operation) the 
horizontal bar broke off and remained 
buried in the wound. In spite of this fact 
the patient remained asymptomatic for 
two and one-half years. Attacks of colic 
and jaundice then occurred, abating and 
recurring sporadically over another two- 
year period. A second operation was per¬ 
formed. The tube was found, completely 
unaltered except for a coating of bilesand, 
in the retroduodenal portion of the com¬ 
mon bile duct. The patient recovered, 
year by Goldman'^ whose patient, a man 
aged 36, had suffered a bullet wound foui*- 

Another case was reported in the same 
teen years prior to the onset of the symp¬ 
toms calling for investigation. Severe pain 
of unexplained origin, persisting for about 
a year, resulted in a decision to operate. 
A copper bullet covered with a gritty 
brownish precipitate was found in the 
cystic duct. In this case also the patient 
made a recovery. 

Eichelter'', in 1931, discovered cotton 
fibers in the common duct of a patient 
aged 39, apparently from a drain inserted 
during an operation performed fifteen 
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T he occurrence of foreign bodies in 
the hepatic ducts, and especially in 
the common bile duct, is relatively 
rare, though Baumgartner and Lasky* 
have recently suggested that many such 
bodies remain undetected owing to the 
fact that they are capable of acting as 
nuclei for concretions and may therfore 
exist in the cores of isolated calculi. 
Whether or not the generally accepted 
rate of incidence is influenced by this 
factor, the subject in general is of peculiar 
interest to the surgeon. As recorded in 
the literature, such foreign bodies include 
sections of gauze, cotton threads, frag¬ 
ments of rubber tubing, needles, bristles, 
various suture materials, and fragments 
of wire or other metal, including hemostat 
blades, bullets and—at least in one re¬ 
corded instance—the handle of a spoon! 
Small fruit pits are also observed occa¬ 
sionally. 

Generally speaking, these objects gain 
admission to the body in three ways: (1) 
by indigestion, (2) by surgical accident 
or oversight, and (3) by access to a non- 
surgical wound. Their migration into the 
ducts is not completely understood. It 
remains, therefore, a matter of specula¬ 
tion; for, although logical and fairly con¬ 
vincing explanations have been offered in 
particular cases, there are other cases in 
which no explanation whatever can be 
found. 

REVIEW OF LITERATURE 

In 1926, Oppel- repoi-ted a case in which 
a surgical swab overlooked and left in a 
cholecystectomy wound migrated into the 
common duct, where it was discovered 
four months later. The patient had died 
of peritonitis. In the following year (1927) 


Subnmtcd for publication Dec, 14 , 1950. 


Lemierre and Pollet'* added the case of 
an insane woman aged 50 who swallowed 
a spoon handle 13.5 cm. in length. The 
patient complained of a “stitch” in the 
lower part of the thorax and had a per¬ 
sistent, dry, unproductive cough. She was 
severely emaciated. An abscess of the liver 
was suspected, and surgical intervention 
was undertaken. Exploration revealed 
that the spoon handle, by this time con¬ 
siderably oxidized, had found its way into 
the common bile duct, extending thence to 
the liver. The patient died. 

Three years later, in 1930, Fedoroff^ 
reported the case of a patient operated on 
for the removal of gallstones. A T-tube 
was used for drainage, and on its removal 
(seventeen days after the operation) the 
horizontal bar broke off and remained 
buried in the wound. In spite of this fact 
the patient remained asymptomatic for 
two and one-half years. Attacks of colic 
and jaundice then occurred, abating and 
recurring sporadically over another two- 
year period. A second operation was per- 
foi’med. The tube was found, completely 
unaltered except for a coating of bilesand, 
in the retroduodenal portion of the com¬ 
mon bile duct. The patient recovered, 
year by Goldman-'’, whose patient, a man 
aged 36, had suffered a bullet wound four- 

Another case was reported in the same 
teen years prior to the onset of the symp¬ 
toms calling for investigation. Severe pain 
of unexplained origin, persisting for about 
a year, resulted in a decision to operate. 
A copper bullet covered with a gritty 
brownish precipitate was found in the 
cystic duct. In this case also the patient 
made a recovery. 

Eichelter”, in 1931, discovered cotton 
fibers in the common duct of a patient 
aged 39, apparently from a drain inserted 
during an operation performed fifteen 
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chiefly for the prolonged period during 
which the foreign body, a segment of rub¬ 
ber tubing, remained in the common bile 
duct. 

REPORT OF CASE 

Mrs. H. N., a Negress 68 years of age, 
was admitted to the hospital on March 23, 
1949. She complained of discomfort in the 
epigastrium, disturbed digestion and consti¬ 
pation. A cholecystectomy had been performed 
about twenty-five years before. 

Physical examination revealed that she 
was not acutely ill, but fully conscious, coop¬ 
erative and mentally alert. There was marked 
epigastric tenderness, pronounced all over 
the gallbladder region, with a mass extending 
from 2 inches (5 cm.) above the umbilicus 
in the right upper quadrant to about the 
costal region; this mass was rather tender 
and uneven—almost nodular. The abdomen 
was soft but tympanitic. 

The clinical impression was that of a 
malignant growth in the gallbladder or carci¬ 
noma of the stomach or pancreas. 

The roentgen results follow: 1. The gall¬ 
bladder could not be visuali 2 ed radiologically, 
owing to cholecystectomy, obstruction of the 
cystic duct or chronic cholecystitis. 2. The 
gastrointestinal picture suggested an extrin¬ 
sic pressure effect on the lesser curvature of 
the stomach. There was no evidence of in¬ 
trinsic abnormality of the stomach or duo¬ 
denum, but diverticula appeared in the de¬ 
scending colon and splenic flexure. 3. A 
barium enema showed diverticulosis of the 
hepatic flexure and descending colon and pos¬ 
sible local irritation. 

On April 4 the abdomen was explored. The 
stomach was found to be distorted by trac¬ 
tion of adhesion to the gallbladder area and 
by pressure of an enlarged liver. The gall¬ 
bladder was present. The hepatic, cystic and 
common bile ducts were markedly distended; 
the former two and the gallbladder appeared 
to be filled with “mud” and gravel; the com¬ 
mon and hepatic ducts seemed to harbor 
stones. 

When the common duct was opened, it was 
found to contain an old piece of rubber tub¬ 
ing about 3 inches long, “mud,” and gravel. 
The tube was removed. A T-tube was placed 
in the common duct. 


The patient’s postopei-ative course was un¬ 
eventful. A cholangiogram taken on April 
19 revealed marked dilatation of the common 
bile duct but no evidence of obstruction of 
the biliary tract. The T-tube was removed 
on the twelfth postoperative day. The patient 
appeared in good condition on May 1. 

COMMENT 

Further interest, as well as considerable 
difficulty, is added to the study of this 
unpredictable condition by the fact that 
the clinical picture is far fi'om clear. 
Symptoms that may indicate the presence 
of a foreign body or bodies in the hepatic 
ducts include abdominal pain (chiefly in 
the upper quadrants), nausea, vomiting, 
jaundice, emaciation and tumescence. 
Complications may result on a traumatic, 
an infective or a mechanical (obstructive) 
basis. It will be remembered that in the 
case reported by Lemierre and Pollet* 
there was a hepatic abscess, and that 
Oppel’s patient died of peritonitis-. In the 
case described by Crawford and Stewart” 
there was hepatic insufficiency due to ob¬ 
struction, with jaundice of seven years’ 
duration and an internal biliary fistula. 

Preoperatively the symptoms observed 
are characteristic of so many other patho¬ 
logic conditions that it is difficult to ar¬ 
rive at a certainty as to the condition 
actually present. The occurrence of these 
symptoms, especially if several of them 
appear in combination, should suggest the 
advisability of thorough roentgen exami¬ 
nation and, if necessary, exploratory lap¬ 
arotomy. Crawford and Stewart were able 
to make a preoperative diagnosis of for¬ 
eign body on roentgen examination alone, 
but this is not always possible. In this 
connection, Bowen^” expressed a firm ob¬ 
jection to the use of rubber tubing in 
reconstruction of the biliary passages, on 
the ground that it is likely to be blocked 
by the deposition of bile salts. He recom¬ 
mended that new and well made tubing 
be invariably employed in such operations, 
and that it be tubing of a type that is 
visible in the roentgenogram. 



God 

5 n NoTiTiayuBi jo sasoo 


pj^T'isnnu 

ofTf^tdoiTfSoa 


D 


uoT^'ET'raA OTTTOJo'TfSoaflj] 
XBnrpxBn etti jo emri [H) 

cojiBjJBA OTTTVSouTSoa* 
sq^ JO oojqBjna ■ 


S 30 N 3 a 3 J 3 a 



aiiuqdauida jo uoi}LM}':iuuupu aqj iiciu 
ui ;bih papodai , uaunu'i'iati puu Stiq 
-5J0H put! iriqs ttoipoo ri'qSt tu^ puu Xiuiv 
‘{lliuy i, (oiajoaioqo puu pia« aiqioa 
“iv III asEaioap u saanpotd osjq aunqdau 
Ida ,uoi)ai3as aidonooi}aoD jo lunoiuB 
aq} ii u I s c a 10 u I ‘uotpsodmoa anriuaq 
aq; “saSurqa jo Sanssi} aqj Cq ‘Jauoxuioq 


'■aanpojd aiiuqdauida jtq} pa^iodat Sitoq 
if-GT til uoijcpnui^a aiuqDutqda \q paanp 
ojd pajja atut’t. aqi ^,‘uoi}aioas jo }unoiuB 
aqi casta iDui \ajjoa iBuajpt! aq? auuqdau 
-Ida JO uoicnjut atiJ qjttt Jt-qj paiiasqo 
(ii'tB'a) autiqdaiiida \q paanpm 
uoiscaiciap oqiqdoiiicoa aqj ui jiBd aquj 
jou saop uaa[ds aqj ‘tuiadomcoa aanpojd 


p’Di^ioo 0 it; ^0 iiouuziiqn ui osraiDui uu 

Win; UI 

ipniw ‘‘jpioia^bODi? roDi\o [ouaipr 

ill 

S 

n 

O** 

0! 

0^1 

01 P”» 6 

U 

ill 

c 

I\ tnwig 

0^ 

01 

OCi 

9 pm 

i <) 0 

) 


o 

\\ ««» T 
nQ mm r q 


o 

0«^l 

f pm e 

a 

O'^l 

c 

W luw 1 

UQ imu 0 0 

QO 

<* 

O'?! 

r P»i 1 

\ 

xuaSjncK)}! 

'■» oa 1 

otuii 1 

uoijmjiij j 

uio 

IQ 


I mo\ t 

«o\ 

0 rj 

ilnojo 


sJipjqS' uotjmpwij wi pu/j poi/p/V 


ctoiXMiUA onniiocisoa miMZAiiv aiv vioikizwiv 


o\ \\ qoi 






Eosinophilic Variations After Irradiation 
of the Adrenal Glands 

PROF. DR. MANUEL A. MANZANILLA, F.I.C.S. (HON.)- 
AND MANUEL A. MANZANILLA, JR.** 

MEXICO, D.F., MEXICO 


B efore 1948 there was no direct ex¬ 
perimental means to test the in¬ 
fluence of the hypophysis and the 
adrenal cortex upon the number of cir¬ 
culating eosinophils. In 1939 Dalton and 
Selye observed a decrease in the number 
of eosinophils in the rat, produced by cer¬ 
tain “alarm” stimuli.^ Some time later 
Selye included this phenomenon in his 
general adaptation theory.- It was not 
until 1948 that Hills, Forsham and Finch 
demonstrated that acth and compound F 
of Wintersteiner produce a decrease in 
the number of eosinophils-^; this has been 
corroborated by other investigators, Her¬ 
bert and De Vries, Elkinton, Hunt, God¬ 
frey, McCrory, Rogerson and Stokes.-* In 
1948 Forsham, Thorn, Prunty and Hills 
added a report of decrease in the number 
of eosinophils after the administration of 
ACTH as a test to determine adrenal func¬ 
tion."’ 

Knowing that after irradiation of the 
adrenal glands there is a variation in the 
number of lymphocytes in man, variation 
in which may be due to modification proc¬ 
esses in the quantity of glandular secre¬ 
tion,“ we have recorded the number’of cir¬ 
culating eosinophils after irradiation with 
the purpose of obtaining a test of the 
presence and function of each adrenal 
gland separately, as the test performed 
by Forsham, Thorn, Prunty and Hills 
gives a result which includes the function 
of both adrenal glands. The possibility of 
determining the functional state of each 
gland separately is of great clinical and 
sui-gical importance. 

Prcaenttnl in Spanish at a meetinir of the Ninth National 
Ajsj»embly of Surgeons, Mexico, D.F., Mexico, November 
lU-25, l‘J50. 

• Vroff5.;»or of Surgery, National University of Mexico, 
School of Medicine. 

••Student of the National University of Mexico, School 
of Medicine. 

Submitted for publication March 29, 1951, 


Previous Work .—Little is known about 
the function of the eosinophils and the 
mechanisms by which variations in their 
number are produced. In 1950 Hench 
came to the conclusion that, though much 
has been done in the field of research, 
little is known about the mechanisms by 
which these hormones act." Nevertheless, 
it has been observed clinically that there 
is a relation of both elements, eosinophils 
and corticotropic, hypophysial and corti- 
coadrenal hormones: in Cushing’s syn¬ 
drome, in which the ketosteroids are as a 
rule inci'eased (Venning®) there is eosino- 
penia (Levine and Weisberg®) ; in adrenal 
insufficiency, in which the ketosteroids are 
diminished (Venning®) there is eosino- 
philia (Lewis*"; Thorn and Forsham**). 
Nevertheless, such a relation in the varia¬ 
tion of the number of eosinophils is not 
absolute, since the ketosteroids represent 
the products of degradation of the andro¬ 
genic adrenal hormones and those of tes¬ 
tosterone CWilhelm*®). In the adrenogeni¬ 
tal syndrome, in which the ketosteroids 
are greatly increased (Venning, 1950®) 
there is no eosinopenia (Thorn and For¬ 
sham**). One must bear in mind also 
that such clinical relations of hyperfunc¬ 
tion of the adrenal cortex-eosinopenia and 
hypofunction-eosinophilia are proved in 
the experimental test of clinical impor¬ 
tance developed by Forsham, Thorn, 
Prunty and Hills, who were able to ob¬ 
tain evidence of such a relation.-’’ 

'With respect to the relation of eosino¬ 
phils and epinephrine or adrenal medulla, 
Speirs and Meyer*" observed that this sub¬ 
stance produces eosinophilia in adrenalec- 
tomized animals and eosinopenia in nor¬ 
mal and hypophysectomized animals. This 
has been attributed to the fact that epi¬ 
nephrine determines increase in the 
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produced eosinopenia. This is determined 
partly by the action exerted upon the 
adrenal cortex, increasing its secretion di¬ 
rectly or through the hypophysis.^- It 
may be concluded, then, that the increase 
in the amount of epinephrine produces 
eosinopenia through hypophysial and 
adrenal activities. 

EXPERIMENTAL METHOD 

Ten observations "were made after 
adrenal irradiation in 5 normal adults. 
The number of circulating eosinophils per 
cubic millimeter of blood was recorded 
before irradiation and fifteen minutes, 
three hours, twelve hours and twenty- 
four hours after irradiation. The dosage 
and characteristics of the irradiation were 
determined by Dr. Manuel F. Madrazo in 
accordance with the various experiments 
and successive observations. The groups 
were treated as shown in the accompany¬ 
ing table. 

RESULTS 

In the 10 cases of our experiment a 
variation in the number of circulating 
eosinophils was observed; in 8 of them 
an increase occurred, and in 2 there was 
a decrease. The point of maximal intensity 
in variation was the one corresponding 
to three hours after irradiation in 4 cases, 
in the one corresponding to fifteen min¬ 
utes in 3 cases, in that of twelve hours in 
2 cases, in that of twenty-four hours in 
the remaining case. As for the numerical 
variation, the increase in the number of 
circulating eosinophils was 12 minimum 
and 1,173 maximum in relation to the 
number recorded before irradiation (ini¬ 
tial reading). The decrease in the num¬ 
ber of eosinophils was 156 in one case 
and 96 in the other. 

Neither the increase nor the decrease 
in the number of circulating eosinophils 
showed a relation in its character or in¬ 
tensity to the variations in the stimu¬ 
lus; in 2 cases, with the same stimulus, 
there was an increase in the number of 
eosinophils in one of the adrenal glands 


and a decrease in the contralateral gland 
(Cases 5 and 6 and Cases -7 and 8). 

COMMENT 

From our observations it may be con¬ 
cluded that the most striking variation, 
owing to its frequency, is the increase in 
the number of eosinophils; with the ex¬ 
ception of Case 10, in which there was 
only a slight variation, it can be deduced 
that irradiation was responsible for the 
variation in the number of eosinophils. 
However, it is not possible to say which 
of the two components of the adrenal 
gland (cortex or medulla) is responsible 
for the type of response observed, since 
both ai'e irradiated. 

The increase in the number of eosino¬ 
phils after adrenal irradiation may be due 
to: (1) inhibition of corticoadrenal secre¬ 
tion, since the states in which there is a 
decrease in the amount of seci’etion are 
accompanied by eosinophilia; (2) inhibi¬ 
tion of medullai’y secretion with normal 
adrenocortical secretion, as in man under 
basal conditions the secretion of epineph-' 
rine seems to be continual,* or (3) stimu¬ 
lation of the adrenal medulla, with a de¬ 
ficient corticoadrenal function as reported 
by Speirs and Meyer,who noted that 
epinephrine produces eosinophilia in the 
absence of adrenal cortex. 

The first two factors are correlated. 
Nevertheless, we conclude that, as epi¬ 
nephrine is only one of the several sub¬ 
stances that stimulate cortical secretion, 
this factor in itself would not explain the 
intensity of the eosinophilia recorded. We 
believe it more important to consider that 
the inci’ease in the number of eosinophils 
is due to inhibition of coi’ticoadrenal secre¬ 
tion. We have overestimated medullary 
stimulation in the past (Manzanilla and 
Manzanilla, 1950®) ; our present experi¬ 
ments indicate that it does not have such 
an importance, since clinically it has not 
been possible to obtain, among the adrenal 
insufficiencies observed, a case similar to 

•This is based on our former observations-* after adrenal 
denervation, glycemia being used as^ a biological reactor, 
stressing the fact that epinephrine stimulates corticoadrenal 
secretion in several ways. 


630 



T£9 


'^UHH ' a r 'UOJUIIIIS 5 (- 8 r fl ASoiouump 

“a V f sauyv 30 Pub ‘ jj j 'jjaqjajj p 
, , si-ei ‘ggi e loiBmsH r v o 

qauijl pUB H 0 lUBqsJoa ' o V spiH £ 

Lt-Gt 'ssaj0 XltSJaAlUQ lB9J5UOI\^ 
XSoputJBopua JO :{Ooq5Su>x H Z 

, . 6S6I 'its E9 

tBiuaji Bi[oa ij 'aipg puB [ V uojioq j 


sasNaasjaa 

«3i 3 injinb jt B3iui[a 

BIDUBtlOdlUI 3p SSUOIOtpuOD SEpBUIlUJat 

8p 113 pBpipjn 3[qisoa ap ‘[BuajtBjans 
uowunj i? Bioussaid b; uos sopBUOia 
-Bpi souauiouaf 3p uoioeayquapi cf e 
S3uy uoa 'jBjnaqiBa [a ajqos uoiaBSitsaA 
-ui ap sopaSsB so[ ap oun ua ‘uaStuoj 
uoXbt uoa [BiiaijEidns uoioBipBati Jod 
sBipomsoa sauoiaBiiBA sb[ ueipnjsa ag 

Nawnsaa 

aauBt 

-loduii iBoiSans puB [Baiuqa }o suoiqipuoa 
UIB^taO Ut piB 3[qBtHBA B 8q o; aAOjd Xbui 
qaiqAi patassaid sr poqjam y sivuajps aifl 
JO suoijoitnj puB aauasaid aqt oj pajBjaj 
Buauiouaqtl uiBiiaa Ajquapi oj jAojja ub ui 
' uoqBStjsaAui jo p[aij aqj ui sjoadSB [Bja 
-A0S aqj JO auo oj aaitaiajat (Btoads qiiAi 
‘sptiB[3 [BtiaipB aqj jo uotjBipB r it uaSjuaoJ 
lajjE paanpoid sjiqdouisoa jo laquinii 
3qj ui suoqBiiBA sqt jo apBiu si Apnjs y 

ABVKKns 

, PUB[3 iBja}B[Bi}uoa aq} 
JO Aauaiaipns puE aauasaid aqj asoddns 
-ajd jsnui AuiojaaiEuaupB uoj uoijBOipui 
aqj aauis ‘saiauaiaipnsui afqissod asojasip 
0} SB puB(3 [BjajBjB ijuoa aqj jo aauasqB 
IBjiiiaSuoa aqj asopsip oj qanui os jou 
■pajBaipui SI Auiojaa[BuaipB [BiajEjououi 
(Ejoj uaqAv ApBiaadsa—spUB[S [BuaipE aqj 
JO saseasrp iiiBjjaa ui iioijBipBui loj iioij 
-Baipui UB Sui/tjuaA ui os[B puE ‘aauEjjod 
-uit [BaiSins puE [Baiuqa jo suoijipuoa uiBj 
'laa UI spuE[S [EuaupB aqj jo uoijaunj puB 
aauatsixa aq; ^uiqsqqBjsa ui d[aq jBaiS jo 
aq jfBui iioijEipBJii lajjB ^ujsiiuaqa poo[q 
puB spaa aijEiuaq aqj ui suoijEapipoui 
puB suoqBiiBA aij<fooqduiA[ ‘suoijbuba 
aqiqdouisoa aqj jo uoijBuiiuiajaci 9 


sAbj 

uaSjuaou qjiAi pasn si sninuiijs auiEs aqj 
uaqAi sasuodsai juaiajjip Jiaqa Aeui jaar 
-qns auiES aqj ui spuB[S [EUaipB aqx S 

sjuamiiadxa ino ui 
pasn aAi sn[nuiijs jo adAj aqj qjiAi jSBa[ 
JB ‘pauiBjqo asuodsau jo adAj aqj puE sn[ 
-tiuiijs aqj JO saijsiaajaBJBqa aqj uaaAijaq 
uoijE[ai B aq oj uiaas jou saop auaqx p 

B||npaui puB xajjoa aqj jo 
uoijBinuiijs OJ pajnqujjE aq jfBui qaiqai 
‘jaiuioj aqj uBqj uoijiodoJd ssa[ qanui ui 
St asuodsai stqj qSnoqj ‘s[iqdouisoa jo uaq 
-uinu aqj ui asoo laap B os[B si aaaqx S 
uoijiqiqui [Baijioa oj ‘A 30 [bub [Baiuqa 
puB [Bjuauuiadxa Aq ‘pajnqujjB si siqx 
S[iqdomsoa jo laquinu aqj tii asoa lain ub 
UI AjuiBUi sjsisuoa uoijbiiba b qang g 

bAbu 

uaSjuaoi Aq pajEjniuijs Suiaq lajjB s[iqd 
ouiBoa JO aaqtunu aqj ui suoijbuba ‘ubiu 
UI ‘auiuijajap spuB [3 [Euaipu aqx T 

sNoismanoo 

spuB [3 aqj jo qasa jo ajBjs 
aqj qjiAt uoijsqat ui bib spiiB [3 [EuaipE 
aqj JO uoijBipBiii uaSjuaoJ jajjB paonpoud 
SUOIJBIIBA aqiqdouisoa aqj jBqj sajBOip 
-UI 'pasn SBAt saijsiiajaBiBqa atUBS aqj 
3 uiABq snjniuijs b uioqAt uoj jaafqns auo 
III paiasqo aiaAt qjoq jEqj pun 'snjnuujs 
aqj JO Ajisuajut puB lajaBiBqa aqj oj 
uoijB[ai B paAtoqs ‘aSBauaap lo asEaiaui 
‘uoijEiaBA JO adAj laqjiau juqj jobj aqx 

sjuaSsaj [Bai30[0iq laqjo qjiAi 
pauiBjqo BjBp lad sb ‘ajBdiaijiBd suisiub 
- qaam qjoq juqj aAaqaq oj pauqaui ajE 
®AV uoija laas [Baijuoa asBauaui p[noAt uunj 
UI qaiqAt ‘uoijaiaas auuqdatiida pasnaia 
-UI (g) 10 vajuoa [BUaupE aqj jo uoijE[ 
niuijs (x) OJ anp aq Abui jt ‘sjiqdouisoa 
JO .laquinu aqj ui asBaiaap aqj aoj sy 

uoijauaas 

AiBqnpaui jo uoijiqiqui Aq paAE[d 3 [oi 
aqj piEasip OJ ajqissod jou st ji qSnoqj 
‘uoijajaas [BuaupBOoijJoa jo uoijiqiqui ub 
oj A[uibui anp si uoijBipEiit [BuajpB jajjB 
UBUi ui paanpoid s[iqdouisoa jo laqtunii 
aqj UI aseaiaur aqj jsqj ‘Bjnp snoiAaid jo 
sisBq aqj uo ‘aAaqaq aAt A[juanBasuoo 

laAapi puB 

siiadg Aq pajiodai auo [Bjuauuiadxa aqj 


SUOIiVIHVA 01 IIlMONISoa V niNVZNVIt out VUUINVZUVK 


S Ofi A\ lOA 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


MAY, 1951 


produced eosinopenia. This is determined 
partly by the action exerted upon the 
adrenal cortex, increasing its secretion di¬ 
rectly or through the hypophysis.-- It 
may be concluded, then, that the increase 
in the amount of epinephrine produces 
eosinopenia through hypophysial and 
adrenal activities. 

EXPERIMENTAL METHOB 

Ten observations were made after 
adrenal irradiation in 5 normal adults. 
The number of circulating eosinophils per 
cubic millimeter of blood was recorded 
before irradiation and fifteen minutes, 
three hours, twelve hours and twenty- 
four hours after irradiation. The dosage 
and characteristics of the irradiation were 
determined by Dr. Manuel F. Madrazo in 
accordance with the various experiments 
and successive observations. The groups 
were treated as shown in the accompany¬ 
ing table. 

RESULTS 

In the 10 cases of our experiment a 
variation in the number of circulating 
eosinophils was obsei'ved; in 8 of them 
an increase occurred, and in 2 there was 
a decrease. The point of maximal intensity 
in variation was the one corresponding 
to three hours after irradiation in 4 cases, 
in the one corresponding to fifteen min¬ 
utes in 3 cases, in that of twelve hours in 
2 cases, in that of twenty-four hours in 
the remaining case. As for the numerical 
variation, the increase in the number of 
circulating eosinophils was 12 minimum 
and 1,173 maximum in relation to the 
number recorded before irradiation (ini¬ 
tial reading). The decrease in the num¬ 
ber of eosinophils was 156 in one case 
and 96 in the other. 

Neither the increase nor the decrease 
in the number of circulating eosinophils 
showed a relation in its character or in¬ 
tensity to the variations in the stimu¬ 
lus; in 2 cases, with the same stimulus, 
there was an increase in the number of 
eosinophils in one of the adrenal glands 


and a decrease in the contralateral gland 
(Cases 5 and 6 and Cases 7 and 8). 

COMMENT 

From our observations it may be con¬ 
cluded that the most striking variation, 
owing to its frequency, is the increase in 
the number of eosinophils; with the ex¬ 
ception of Case 10, in which there was 
only a slight variation, it can be deduced 
that irradiation was responsible for the 
variation in the number of eosinophils. 
However, it is not possible to say which 
of the two components of the adrenal 
gland (cortex or medulla) is responsible 
for the type of response observed, since 
both are irradiated. 

The increase in the number of eosino¬ 
phils after adrenal irradiation may be due 
to; (1) inhibition of corticoadrenal secre¬ 
tion, since the states in which there is a 
decrease in the amount of secretion are 
accompanied by eosinophilia; (2) inhibi¬ 
tion of medullary secretion with normal 
adrenocortical secretion, as in man under 
basal conditions the secretion of epineph¬ 
rine seems to be continual,"' or (3) stimu¬ 
lation of the adrenal medulla, with a de¬ 
ficient corticoadrenal function as reported 
by Speirs and Meyer*,who noted that 
epinephrine produces eosinophilia in the 
absence of adrenal cortex. 

The first two factors are correlated. 
Nevertheless, we conclude that, as epi¬ 
nephrine is only one of the several sub¬ 
stances that stimulate cortical secretion, 
this factor in itself would not explain the 
intensity of the eosinophilia recorded. We 
believe it more important to consider that 
the increase in the number of eosinophils 
is due to inhibition of corticoadrenal secre¬ 
tion. We have overestimated medullary 
stimulation in the past (Manzanilla and 
Manzanilla, 1950®); our present experi¬ 
ments indicate that it does not have such 
an importance, since clinically it has not 
been possible to obtain, among the adrenal 
insufficiencies observed, a case similar to 

•This is based on our former observations'-^^ after adrenal 
denervation, glycemia being used as a biological reactor, 
stressing the fact that epinephrine stimulates corticoadrenal 
secretion in several ways. 
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A Matter of Opinion 

Good opinion is not flabby and ruicertain. It is not a “much to be said on 
botli sides.” It is a provisional conviction to be held as a conviction until new 
light alters it. It is an interpretation with a definite slant and bias. But it presses 
hotly for proof. It strains constantly toward the accuracy of truth. Good opinion, 
although firm, is the direct opposite of dogma. Dogma is hard and unyielding, a 
sort of petrified emotion. It is constantly masquerading as proof, as genuine opinion 
never does. You do not revise dogmas. You smash them. But opinion is flexible and 
gracious. It does not object to examining itself, to publishing the source of its 
interpretations. It takes you freely behind the scenes. It is not afraid to show you 
the foundations of the categories and terms in which it is expressed. It will let the 
bony framework of its presuppositions stand out rather boldly at times. It invites 
criticism. It has the scientist’s disinterestedness in its own conviction. What it wants 
is to understand, to get the thing it is judging rightly placed, to grasp its true 
meaning in the world. 

Opinion, however, aims not at a mere static comprehension. It does not merely 
survey the field with serene Olympian gaze. It is a force, and the only force that 
can be relied upon in the long run to fortify the will and clear the vision. Convic¬ 
tion. gripped after the widest possible survey of the field, is what we must act 
upon if we are to effect those social changes which most of us desire. The world 
has generally preferred to act from logical consistency or from the high elation 
of feeling rather than upon daring and clear-sighted experiment. The idea of a 
social and political opinion which, free from moral prejudice, strains toward 
scientific proof, as the hypotheses of the physicist strain toward physical laws, is 
still very new, but it is already playing havoc with the old crusted folkways. 

— J. Randolph Bourne 
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Fig. 3— Top, Large hyalinized silicotic nodule, X 100, Bottom, Con- 
choidal bodies within a large giant cell, stained blue. X 450. 


nent left ventricle. The aorta was moderately 
dense and of normal width. The trachea was 
slightly pulled over to the right. Both lungs 
showed dense hilar shadows, a markedly in¬ 
creased vascular pattern bilaterally, and 
obliteration of the normal vascular pattern in 
the midzones by numerous coalescing nodules. 
These nodules were seen in all parts of the 
lungs, but apparently more on the right. They 


obliterated the trunk shadows at both bases 
medially. 

The 1949 films (Fig. 2) showed definite en¬ 
largement of the cardiac silhouette as com¬ 
pared with that observed on previous study. 
There was marked increase in the nodules, 
and interstitial changes were noted through¬ 
out both lungs and both bases. The hilar 
shadows were more dense. The nodules were 
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tention. An abdominoperineal resection 
for carcinoma of the rectum had been 
performed eight years earlier. 

In all 3 cases the gland was removed 
within two weeks, at which time the fistu¬ 
lous tract was excised and the bladder 
closed before prostatectomy was per- 
foi’med. 

Stay in Hospital. —Fifty-three patients 
spent 968 postoperative days in the hos¬ 
pital, or an average of eighteen and three- 
tenths days each. This included a stay of 
forty-two days by the patient with the 
hip fracture; a stay of forty-six days by 
the patient in Case 1 of the two-stage 
operations; and respective stays of forty- 
six and forty-three days by 2 men over 
the age of 80, who were unable to have 
care at home. Most of the men in the 
younger age brackets left between the 
eighth and the twelfth postoperative day. 

Mortality Rate. —There were 2 deaths 
in the series, a mortality rate of 3.8 per 
cent. The first patient, a man aged 58, 
died on the twelfth postoperative day 
from pulmonary embolism. He had cardiac 
disease and was kept in bed ten days after 
the operation because of this. The second 
patient, aged 80, died suddenly on the 
twenty-fifth postoperative day from acute 
coronary disease. He was up and about 
and doing well at the time. He had been 
kept in the hospital for lack of home care. 

Postoperative Complications and Se- 
qicelae. —The following complications were 
noted: 

Acute epididymitis, 1 case. The patient 
objected to ligation of the vas. 

Pulmonary atelectasis, 1 case. The pa¬ 
tient, aged 77, was hospitalized for forty- 
three days after operation. 

Urethrorectal fistula, 1 case. This was 
the case of frank malignant disease. 
The gland and capsule were removed by 
the Millin technic. The fistula closed spon¬ 
taneously. The postoperative hospital stay 
was thirty days. The patient lived 
eighteen months. There was no local re¬ 
currence or stricture foi-mation. 

Urethral stricture, 1 case. This was the 
only knowm case of urethral stricture. 
The patient had benign hypertrophy with 


associated adenocarcinoma. The stricture 
occurred fourteen months after the opera¬ 
tion. Recent resection of the obstructing 
tissue in the prostatic bed with the 
Thompson resectoscope showed it to be 
malignant. 

Acute thrombophlebitis, 2 cases. In 1 
case this occurred on the seventeenth day 
and in the other on the nineteenth. 

Acute retention, 1 case. Four weeks 
after the operation there developed acute 
retention of urine, requiring catheteriza¬ 
tion. Marked pyuria was present, which 
cleared rapidly on administration of sulfa 
drugs. 

Stone formation, 2 cases. Both patients 
had pain and frequency. In the first case 
the complication occurred eight weeks 
after the operation, with several small 
stones in the prostatic cavity. In the sec¬ 
ond it occurred twelve weeks after the 
operation, with a small stone in the blad¬ 
der. Both patients were relieved when the 
stones were removed per urethra. 

Retained oxycel, 1 case. This patient, 
after the operation, had bouts of pain 
and frequency with chronic pyuria. He 
would permit no investigation for nine 
months, after which time a large piece of 
oxycel was found in the prostatic cavity. 
It requii’ed removal through the bladder. 

Dribbling of tiHne, 3 cases. For vary¬ 
ing periods up to four weeks, 3 patients 
•complained of dribbling of urine when 
they were upset or under strain, as in 
crowds, conducting business, coping with 
family discords, etc. When quiet, they had 
complete control. They had two things in 
common; their ages ranged from 75 to 
80, and they were all of nervous tempera¬ 
ment. 

The diagnosis of prostatic obstruction 
and the indications for surgical interven¬ 
tion are not within the scope of this paper. 
However, once a diagnosis is made and re¬ 
lief indicated, the patient is prepared for 
operation. This preparation consists large¬ 
ly in assessing the patient’s condition; 
combating anemia, dehydration, and 
starvation, and using an indwelling cath¬ 
eter if the bladder retention is marked 
and the obstruction not complete. Pro- 
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until the glistening white fibers of the 
gland are exposed. The cut edge of the 
capsule is picked up on either side with 
tissue forceps and is dissected off the 
gland for a short distance with the long 
curved scissors. The incision is now con¬ 
tinued upward in the midline, completely 
dividing the sphincteric ring and the 
whole thickness of bladder wall for about 
1 inch (2.5 cm.). Any urine in the bladder 
is removed by suction. 

The sphincteric ring is now dissected 
free on either side from the gland as far 
as the lateral angles. At the same time 
the bladder mucosa is divided as it is re¬ 
flected onto the intravesical portion of the 
lateral lobes. Catgut sutures are now 
placed in the cut ends of the sphincteric 
ring for retraction purposes. They are 
fastened to the retractor on either side. 

The lateral lobes of the gland are now 
dissected free of the capsule on the an¬ 
terior, lateral and posterior surfaces. A 
combination of the finger and the long 
curved scissors is used. In freeing the 
gland anteriorly below the level of the 
incision, one must be careful not to ex¬ 
tend the incision downward by tearing 
the capsule during the dissection. Cai'e- 
ful use of the scissors will avoid this. 

When the dissection is completed, the 
index finger can easily identify the tip of 
the gland and the prostatic urethra as it 
enters the urogenital diaphragm. The 
gland is now seized with a pair of tenacu¬ 
lum forceps and elevated, the urethra be¬ 
ing put on the stretch. The urethra is now 
cut close to the gland, with the long curved 
scissors guided by the index finger. The 
gland can now be elevated from its bed, 
and a taped sponge is inserted into the 
cavity to control any oozing. 

As the gland is elevated, the capsule is 
stripped clear posteriorly, and at the 
posterolateral angles the pedicle blood 
supply is clamped on either side and di¬ 
vided. A short curved gallbladder or ton¬ 
sil forceps works well for this purpose. 
With the scissors, the posterior portion of 
the sphincteric ring is now dissected free 
from the gland, the remaining portion of 
the bladder mucosa being divided at the 


same time. The gland is then removed. 

The blood-supplying vessels are now 
ligated with catgut on a needle. The taped 
sponge is removed and the cavity carefully 
inspected for remaining prostatic tissue. 
The capsule should be perfectly smooth. 
Any bleeding points are picked up and 
ligated as in a tonsil bed. 

The center of the posterior portion of 
the sphincteric ring is now caught with 
a tenaculum forceps and lifted up for in¬ 
spection. If there is redundant tissue here, 
a wedge is excised with the scissors. I 
now tack the cut bladder mucosa down to 
the muscle of the sphincteric ring, using 
interrupted gastro intestinal sutures on a 
curved needle. This controls any oozing 
and makes for a neater-looking job. The 
interior of the bladder is now inspected 
and freed of all clots. 

A three-way Foley catheter is next 
passed through the penis into the prostatic 
cavity with the tip in the bladder. I use a 
size 18 with a 30 cc. bag. The bag rests in 
the prostatic cavity and is tested for in¬ 
flation and required size. The bag requires 
only partial inflation, as several strips 
of gelfoam may be placed about it to con¬ 
trol any oozing in the cavity, and at the 
same time there is sufficient room to allow 
the prostatic capsule to contract. I have 
used the bag both in the bladder and in 
the prostatic cavity, and I favour the lat¬ 
ter, as I feel it controls oozing best. 

The prostatic sheath is now closed with 
interrupted catgut sutures placed with an 
ordinary needle on a long needle-holder. 
The sphincteric ring and the bladder wall 
are closed with interrupted tantalum wire, 
placed deep to the level of the bladder 
mucosa. Before the last bladder suture is 
tied, all clots are removed. As the patient 
is in the Trendelenburg position, any 
oozing will tend to run into the bladder 
and foi’m clots, and they should be re¬ 
moved just before closure. The bag of the 
Foley catheter is now inflated to the esti¬ 
mated degree. 

The retropubic space is now cleared of 
all clots, and sulfa powder is dusted in. 
The retractor is removed and the patient 
placed in the horizontal position. A rub- 
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nique, une modification de celle de Millen, 
est, de I’avis de I’auteur, assez importante 
pour etre mentionnee. 

2. Par sa methode, I’auteur pretend 
avoir un meilleur champ de vision, une 
dissection plus anatomique, un controle 
parfait de I’hemostase et presque sans 
shock pour le patient. 

3. Cette methode s’applique a tous les 
types d’obstruction prostatique et est de 
tout repos pour le chirurgien ou I’urolo- 
giste non entraine a la resection transure- 
thrale. 

4. L’adenome est tout enleve; il n’y a 
pas de predisposition au retrecissement. 
Une urethrographie p o s t - o p eratoire 
montre que la vessie fait suite a la loge 
prostatique. 

5. Les soins post-operatoires ne sont 
pas compliques pour un hopital general. 
Le repos au lit est abrege et le malade 
s’alimente plus vite. Le patient beneficie 
de la sorte d’une quietude d’esprit et d’une 
economie pecuniere. 

6. II n’y a aucune perturbation de la 
fonction genitale. 

RESUMEN 

1. Se describe un metodo de prostatec- 
tomia retropubica. El autor considera los 
Cambios bastante importantes para ser 
mencionados, dado que este metodo es 
una modificacion de la tecnica de Millin. 

2. El metodo permite exposicion y 
diseccion anatomica excelentes y hemo¬ 
stasis efectiva, con choque minimo para 
el paciente. 

3. El metodo parece igualmente apli- 
cable en todos los tipos de obstruccion 
prostatica, poniendo completamente a 
cubierto en este campo al cirujano genei-al 
0 al urologo no adiestrado en la rama 
altamente especializada de la reseccion 
tx-ansuretral. 

4. La glandula es completamente ex- 
tirpada y por ende no existe tendencia a 
la formacion de estenosis. Uretrogramas 
postopex-atorios muestran la confluencia de 
la cavidad prostatica con la vejiga uri¬ 
naria. 

5. Los cuidados del enfermo son mini- 
mos y bien adecuados a un hospital 


general. Acortamiento de la permanencia 
en cama, con pronto retorno a la nutri- 
cion normal. Todo esto redunda en mejor 
moral y desahogada economia pai-a el 
paciente. 

6. La funcion sexual no ha sido tras- 
toxuiada. 

RIASSUNTO 

1. Descrive un metodo di prostatec- 
tomia retropubico. Mentroche’ questo 
metodo sia una modificazione della tecnica 
ri Millin, I’A. considera i cambii cosi 
impox'tante di registrarli. 

2. II metodo pex:mette eccellente esposi- 

zione e dissecazione anatomica e controllo 
assoluto dell’emorragia,,con minimo shock 
al paziente. , 

3. II metodo appare ugualmente ap- 
plicabile in tutti tipi d’imbarrazzo pros- 
tatico e da’ complete rifugio in questo 
campo al chirurgo generale od urologo chi 
non e’ istruito nel ramo specializzato della 
risezione transuretrale. 

4. La ghiaxidola e’ interamente ri- 
mosso, e non c’e’ tendenza di foi'mazione 
stenosante. Uretrogramme postoperatorie 
dimostrano il cavo prostatico confluente 
alia vesica ox'inax'ia. 

5. Cure da guardinfermi ed ospedale 
sono minimi e convenevole ad un ospedale 
generale. Constringimento al letto veune 
abbreviate, con restituzione precoce a 
nutrizione nox'male. Pel paziente tutto 
questo spinge a morale migliore ed eco¬ 
nomia piu agevole. 

6. Lafacolta’ sessuale non e’ stata dis- 
tux’bata. 

ZUSAM MENFASSUNG 

1. Es wird eine Methode der retro- 
pubischen Prostataresektion beschrieben. 
Die Methode stellt zwar nur eine Modi- 
fikation der Millinschen Technik dar, aber 
der Vex’fasser haelt die Abaenderungen 
fuer wichtig genug um veroeffentlicht zu 
werden. 

2. Die Methode gestattet eine ausge- 
zeichnete Freilegung und anatomische 
Praeparierung sowie eine positive Blut- 
stillung unter aeusserst gex’inger Schock- 
wix’kung fuer den Kranken. 

3. Die Methode zeigt sich als gleich- 
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The Problem of the Thyroid Gland from the 
Standpoint of the Anesthesiologist 
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aS a rule, the thyroid gland is a matter 
of concern to the anesthesiologist 
^ ^ only when it is abnormal. Medical 

management of a diseased thyroid gland 
and preoperative preparation of the pa¬ 
tient, except for preoperative sedation, 
have not been our concern and will not be 
considered here. Tumors of the thyroid 
gland do become our problem, how¬ 
ever, if the patient suffers simultaneously 
from some other surgical condition and if 
a decision is made to operate on the as¬ 
sociated lesion prior to surgical treat¬ 
ment of the tumor of the thyroid gland. It 
is then that the choice of the anesthetic 
and its management become impoi-tant. 
This is equally true when surgical treat¬ 
ment of the thyroid gland is to be under¬ 
taken, especially if the tumor is lax’ge and 
regardless of whether or not it is malig¬ 
nant. An indirect problem related to the 
thyroid gland is presented by the patient 
with paralysis of the vocal cords caused 
by previous operation for goiter. Anes¬ 
thesiologists are particularly concerned 
with patients who subsequently must 
undergo such operations as appendectomy 
or an emergency operation for fracture. 
Again the choice of anesthesia becomes in¬ 
volved, particLilaly for the King operation 
or for partial excision of the ai’ytenoid 
cartilage by the Lynch suspension method. 

Essentially, the anesthesia for thyroid¬ 
ectomy is aided by complete cooperation 
with the surgeon in whatever technic he 
prefers. If he wishes the patient to be 
able to speak at any time during the oper¬ 
ation, obviously he must depend on local 
anesthesia, with or without the adminis¬ 
tration of nitrous oxide and oxygen plus 
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preliminary medication (li/o gr. of pento- 
barbitol sodium administered by mouth 
the night before operation and the morn¬ 
ing of operation, plus a hypodermic in¬ 
jection in the morning of 1/6 to 1/4 grain 
[0.01 to 0.016 Gm.] of morphine and 
1/150 grain [0.00043 Gm.] of atropine). 

Infiltration of the line of incision and 
subsequent infiltration, as the operation 
progresses, of the tissue to be incised has 
been carried out on numerous .occasions 
and seems to provide a drier field than is 
obtainable when infiltration is not em¬ 
ployed. As a rule epinephrine is not added 
to the local anesthetic solution, which 
need not be stronger than 0.5 per cent 
procaine or metycaine. I have felt that 
there was some advantage in infiltrating 
the line of incision in the field of opera¬ 
tion with a solution of procaine contain- 
' ing cobefrin in a dilution of approximate¬ 
ly 1:67,000, plus bilateral superficial cer¬ 
vical block. The benefit seemed to be in 
having some local vasoconstriction with¬ 
out untoward systemic effects. 

If failure is encountered with local an¬ 
esthesia, it is usually because the solu¬ 
tion has not been deposited sufficiently on 
the surface or in and under the skin in 
order to take care of the pain of the skin 
incision. Deposition of the anesthetic solu¬ 
tion deep into the tissues without super¬ 
ficial infiltration is the usual reason for 
failure when a local anesthetic is used for 
making the incision for thyroidectomy. 

After the incision has been made, how¬ 
ever, and traction is applied to the gland, 
the patient often complains of distress. 
It is at this time that nitrous oxide plus 
o.xygen is administered in percentages 
which allow for at least 20 per cent 
oxygen in the mixture. The cessation of 
gas anesthesia soon allows the patient to 


646 



SuTOS.iapun s;u9i;i?ci .loj pasn uaaq 
aABq ;uq; soi;aq;sauu snoi.iBA aq; jo 
Mojjiui aq; ut papaya.i aou^ s,quailed aq:^ 
aas Xbiu aq ;^q^ os ‘uaa^as aq^ o:^ ao.i:iiui 
V 5«jqoi7:?:fB iCq .10 ade.ip aq:^ punojB jfooj 
o; ^uaxuoiu B aoj uor:}isod stq uiojj i^CAvc 
da;s luiq SuiABq jaq^ia Xq Xiuo auiOD.taAO 
aq UBD uoaSjns aq:^ xuo.ij uappiq st aacj 
s,;u 0 i;Bd aq; ;Bq; ;obj aqj, ■suoi^cindiUBiu 
.iaq;o ;no Sui;Cj.ibd .to punoAV aq; ui uoi; 
-DBj;a.i SuT>iBUi s;ub;sissb aq; q;tAV ajajja; 
-UI ;ou op v^aq; ;Bq; os psaq s,;uai;i?d aq; 
o; qBnoua asop a.TB s;qST.Tdn aqx ‘Pl^U 

•;scajq ;;ai ^ 

oq; JO uoi?B;ndi «8 parpci loj pasn 51 4» sc aacfd 
m uaaias’ s.^snaqisauc aq; jo jicq ‘paacid 
oq uco uaaTos aq; qa;qA\ ui suoiiisod aq; 

JO auios ajcijsniii oj aiqci SuijBiado aqj jo pet 
apis aq; oj sdiunp Xq paqoujjB uAioqs aic uaatas 
s.jstjaqjsaat? aq; jo suotjoas oai; aqj —*; ' 3 rj 



aiua;sun aq; mo.Tj aiua;s aq; sa;B.TBdas 
^ia;BnbapB qoiqAV ‘uaaaos aq; .laAo p9Dt?{d 
Suiaq sadB.ip aq; ^q paA.iasajd i^iisua si 
piay aAT;Baado aq; jo ;^;IpJ^;s aqj, •pauoi; 
-uaur ;snf sp[ag oa\; aq; 5ui;B.TBd3S jo 
uiajqojd aq; jo uoi;n[os aiqunjBA b ;i puy 
I ‘asn JBinDi;jBd siq; jo;: pauSisap ;ou 
SBAV uaajos aq; q3noq;iy -g puB x sa.tn3i^ 
ui pa;B.T;snpi si qaiqAv ‘u9a.iDS s,;si;aq; 
-sauB uB JO asn aq; i^q siq; op 0 ; ;aoj;a 
UB apBUi aABq j •;siSoioisaq;sauB aq; Aq 
paidnoDO aoBds aq; iuo.ij pjay [BOiSans aq; 
SuijBjBdas JO suBBUi aq; puy o; ajduiis 00 ; 
uaaq ;ou SBq ;i puB ‘ajqB; aq; jo pBaq aq; 
;b ;sixa i^BUi suopipuoo papAvoao jaq;BJ 
uoi;B.iado jo auii; aq; ;v •;si3oioisaq;sauB 
aq; joj uiajqojd aq; payyduiis Xi;Baj3 sBq 
aa;io3 q;TAv s;uaT;Bd jo uoi;B.TBdajd aAi;B 
-.ladoajd puB ;uauia3BiiBui ujapoui aqj, 

•Xuio;o 0 piox 

-Xq; Joj paXo^duia si Bisaq;sauB iBjaua3 
uaqAv uoi;Bqn;uT (BSBu UBq; aaq;Bj ^bjo si 
;uai;Bd aq; joj a.inpaaoad ;BajBS aq; ‘sp.TOA\ 
.iaq;o uj 'SuiuuiSaq aq; luojj oi;9q;sa 
-UB [Bjaua3 b jo asn aq; q;iA\ luaq; uo 9 ;b 
- jado 0 ; puB s;uai;Bd azi;aq;sauB 0 ; qsm 
oqAv asoq; aoj puammooaJ pjnoA^ i auo 
aq; si uoi;Bqn;ui jo oiuqoa; auiBS stqj, 

•XBAV.TIB UB 

qsqqB;sa 0 ; suopipuoo ;soui japun ajqis 
-sod ;i 3uiqBui ‘BaqDBj; aq; jo uoi;BD.injiq 
aq; o; ;somiB saqoBaj aqn; ;BaqoBj;Ba;ui 
aq; jo dr; aq; ;Bq; os ;no paa.iBo aq ubo 
q;noiu aq; q3no.iq; uoT;Bqn;ui SBa.iaqAV 
‘pasdB[ioD si qoiqAV BaqoB^i; aq; jo uoi; 
-.lod ;Bq; ;sBd qoBa.i 0 ; ‘BaqoBj; aq; o;iii 
puB asou aq; qSno.iq; pa;.iasui ji ‘q3noua 
Suo| a;TnI) ;ou a.iB saqn; |BaqoB.T;B.i;ui 
;soj^ 'q;noui aq; qSnojq; auop ;saq si siqx 
•aqn; iBaqoBd;B.i;ui ub ;jasur o; paasdaad 
aq ;snui ;si3oiOTsaq;sauB aq; puB ‘sajBqui 
;uai;Bd aq; sb asdnyoo 0 ; spua; BaqoBj; 
aq; suaddBq siq; uaq^\ -anssi; piojXq; aq; 
Xq pa;uyds .laSuo; ou si BaqoBJ; aq; puB 
paAoiuaj uaaq SBq puBjS aq; jo ;soui .Ta;jB 
SuyBqui UI X;|noy;ip aABq 0 ; ;uai;Bd aq; 
JOJ uoiuuzooun ;ou sr ;i qonui ;i ua;jos o; 
pUB BaqoBj; aq; uo ssa.id 0 ; qSnoua aS.iBi 
uaaq ssq puBjS piojXq; aq; ji ;nq ‘asBO 
pa;BDijduiooun ub .ioj 0 ; pauio;snDDB uib i 
auo SI Bisaq;sauB jo adX; siqx ‘aoiOA siq 
asn o; a^qn aq pjnoqs aq ;Bq; os ‘aqBAVB 


AUaoiins aroBAHX wr vrsairxsaNv AONm 


S ou ‘AX lOA 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


MAY. lUil 



Fig. 2.— A, the screen in the usual position for 
laparotomy. The nurse sits in the position usually 
occupied by the anesthetist, and the man is stand¬ 
ing in the position occupied by an assistant when 
holding a retractor. The additional space al¬ 
lowed by the screen for this maneuver can be 
seen. B, the screen has been covered with a 
drape; otherwise, the scene is the same as in 
Figure 2A. 

roidectomy I already have indicated my 
preference. I have not been impressed 
with the reports of the use of cyclopro¬ 
pane for this purpose. In my opinion 
ethylene was and is a good anesthetic for 
these patients, particularly if there is a 
coexistent cardiac condition, but nitrous 


oxide-oxygen plus a small amount of ether 
is a most satisfactory anesthetic for this 
operation if general anesthesia only is to 
be used. The rectal method of administer¬ 
ing anesthetics in analgesic doses can be 
used, but I have not felt the need of it, 
especially since preoperative preparation 
has been effective in decreasing the agi¬ 
tation of the patient and the risk of oper¬ 
ation as well. I have not felt that intra¬ 
venous anesthesia was indicated unless 
the patient was intubated before the oper¬ 
ation started. 

SUMMARY 

The author summarizes his opinion con¬ 
cerning the anesthetization of patients 
when the thyroid gland has become a fac¬ 
tor in the choice and management of an¬ 
esthesia. 

RIASSUNTO 

L’A. pone in sommario sua opinione 
sopra di anestettizzazione dei pazienti 
quando la ghiandola tiroidea diviene un 
fattore nella scelta e nel conducimento di 
anestesia. 

RESUMEN 

Se resume la opinion del autor para la 
anestesia de pacientes en que la glandula 
tiroides es un factor para la eleccion y 
administracion anestesicas. 

RESUME 

L’auteur resume ses opinions sur I’anes- 
thesie a employer hez les patients subis- 
sant une intervention sur la glande 
thyroide. 

ZUSAMMENFASSUNG 

Der Verfasser aeussert seine Ansicht 
ueber die Narkotisierung von Kranken, 
bei denen die Schilddruese eine wesent- 
liche Rolle in der Auswahl und Durch- 
fuehrung der Narkose spielt. 

SUMARIO 

0 autor resume sua opiniao relativa a 
anesthesia de pacientes nos quais a glan¬ 
dula tiroide se tornou um fator na escolha 
e manejo da analgesia. 


648 



^OU SBC s d IE}U 3 lUd 013 ABp JO 

SUI.C 9 J UI ppiio aqj oj sosp-ioxa Suijuasojd 
HI juiod ou SI a.iaqj joj ‘puiui ui jdaq aq 
jsmu siqj uoijBonpaaj .iBinosiimo.mau uj 

•([[asag) aSa a; 3 o[ 
-ouojqa siq oj pajadiuoa sb juamdopAap 
s.pijqa B JO aSBjs aqj auiuiAajap ubd auo 
qaiqAi jo sisiCpiaB iCq ‘sujajjEd paqBD-os 
JO aauanbas e si ajaqj jo.ijuoa .iBinasnoi 
-o.inau JO juauidopAap ibui.iou uj ‘f 
• ([qEpiiaAiao'i :3!U!3) 93® 
JO s.iEaiC OT 4 ® sqjuoui uaj puB ‘a 3 B jo 
s.iBajC 9 JE sqjiioui aajqj ‘aSB jo sqjiioiu 
9 JB qjuoui E jnoqB SuiqKj ‘uoijBUipJO 
-OD JO asuas aqj dopAap i[a}BnbapB hiav 
^[ iBp sajtliiiiti jfjJOj oj jCjjiqj .loj cuqj/Cqj 
jas E oj jC[lBDimq}jtq.i jno pai.i.iBD sasp 
-.laxa aAijoE pajsissB ^pAtssBd .lo aAipy 

•aiqissodtui si uoijbd 
- npaa.i .iB[nDsnuio.inau piiE Xsiunp si piiqa 
aqj ‘.lood si uoijEUipJooa jo asuas aqj jj 
■uo!JBUip.iooD JO asuas siq saja[diuoa puB 
iuqjifq.1 OJ sasiajaxa saop aq ‘[ooqas Sui 
-ausp J 8 ‘.iaj 8 [ [[tjg •uiqj^q.t oj qua aqj 
SuiqBqs puBjs oj qua aqj jo apis aqj dn 
j[asji SA\B.ip .iajE[ puB uoijisod jsaqa-aauq 
aqj UI jCuBaiuiqjKq.! sqao.i ;<pAijauijsui 
qpia aqj ui iCqsq aqx 'XBid ojui saiuoa 
uoijEuipjooa JO ssaD 0 .id aqj puB ‘anssij 
apsnui atuuaposaui padopAap aiqijaB-ijuoa 
XpBa.i[B qjiAi sjaBjuoa aqEUi s.iaqq aA.taii 
•lojoui aiui.iapojoa aqj ajq hi jCi-iBg -g 

■uoijB[nuiijs iBoiajaap 
.10 asp.iaxa aAijoE .lo aAissBd jtq paanp 
-o.id SB uoijoui JO suiuuiijs [Boiusqaam 
aqj ‘puoaas puB ‘jBaq jubjsuoo ‘js.iq :spo 
-qjaui OA\j Xq aAi[B jdaq aq jsaq ‘auiijuBaui 
aqj UI ‘ubd s.iaqq apsnui pajEAuauag 
•(sapoH CSnna !®®! 9 AV !ppAa.i.iEjj UByV) 
s.iaqy apsnui pajBA.iauap A(ddnsa.i oj 
snjnuiijs [Bpq!J.iB .lajjB puE AisnoauBjuods 
qjoq uoijEZi.ioq.iB .ipqj puBdxa UEa s.iaqq 
aA.iau .lOjoui aAi[ SuiuiBuia.i jnqj ubiu 


‘lEbl ‘IZ uojjBsttqnd joj [kajjimqns 

®ai 3 Suv «ioq aJJdjioo 

3aiix.«cid3^ ‘uoi.BJttjosusj jea 30 .ossajojj Mjasuv 

•u»t?sirfiqBoaa «o; aratjo 2n'a ‘iojaaiia l« 3 «P^W* 

puB siBuiiuB ii;oq UI aDuapiAa si ajaqx 

•(s.iaq;o put? afPP^Ai ‘4?^® 
"100) aAT|t? SutuiBuiaj jo aiqudBo a.tB put? 
a:p?jiuqy o; uiiaq Aaq::^ sAt?p auo-A:^uaAv; o; 
t(aa;q^ra ja^jy ’uor:^tJAa9uui ^jnoq^iAi 
ajt? s.iaqy a[Dsnui ost i^ia^Buiixojddt? pun 
;so[ St ^tun Jo;oui a^oqAv aq; ‘paqiq si qaa 
aA.tau .io;om luoq .ioua;uB ub ueqAV 'Z 
•asBasip s.uosuiqjBj q^iAv ;u 9 i;Bd b ui 
os op o; ajoui .10 sq;uoui xis 0; anoj .loj 
iioi;i;ada.i ;ua;sisuoD aqu; Abui ;i qSnoqqB 
‘si;TiaAuioiiod q;iAv ;uai;Bd b ui xaya.i siq; 
aio;saJ A[pidt7J qiAi XqBp sauii; [BjaAas 
sa;nuiui A;joj 0; A;.iiq; joj ;no pauJBD 
aspjaxa Avop Ajoa ‘aAissBd ‘Diuiq;Aqa 

•D;a ‘BiSaidiuiaq ‘asBasip s,uos 
-uiqjBj q;iA\ asoq; ui puB s;uai;Bd oi;sBds 
m paAJasqo aq ubd uoi;B;sajiuBm siq; jo 
sadX; SiiiXjByV ’ausua uisBds apsnui papBO 
-os puB ssaujjps aDuaq ipadiuBp ;ou si 
sapsnui Siiisoddo aq; ui xayaj qo;aj;s aq; 
;Bq; os ‘xayaj uoi;BAjauui {BDOJdioaj s,uo; 
-SuiJjaqg JO SuiuoTjounj jadoJd jo ssoi 
B SI asBasip aq; ur A[jBa uo 3 tiiuio 0 ‘i 

:pa;ou aq ubd ;i ‘si;iiaAiu 
-oqod q;iA\ s;uai;Bd jo uoT;BZiiiqoiu aq; 0; 
paqddB sb ;daouoD ja;;Bi aq; SuiAvoqo^i 

•paApAur suoi;ounj 
jBDiuiaqDOiq puB oigopisXqd JBinDi;jBd 
aq; jo ;uiodpuB;s aq; uiojj ;uai;Bd aq; 
azApuB ‘asBasip jt?inDi;jBd aq; SutpJBSaj 
-sip ‘pUB jaq;jBj da;s b o 3 o; si qoBOJddB 
jaq;o aqx 'uoi;ipuOD aq; Joj UA\.ouq aJB 
sajnpaaojd Di;nadBJaq; jaAa;BqA\. a;n;i;sui 
uaq; puB (•D;a "asBasip s,uosui>ijbj ‘sisoj 
- aps aidi;|nui ‘BiSapiuiaq ‘asBasip s,ai;;iT 
‘spipAuioqod) asBasTp aq; asouSBip o; 
SI qoBOjddB aiiQ 'uoi;B;qiqBq 9 J ui — 
AdBjaq; o; qDBOJddn aq; SuiuJaouoD I 
uoissnDsip qanui uaaq suq aHSHi-J—» 


s^laov^ SOI 

s o I d a K ‘ 3f omia a AaAHVH 

snipXiuoqoj oa 

uoijBp'q S5J puB uoHBzqiqojAj JO 3d33uo^ oqj^ 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


may. 1951 


reached. Repetitive proper exercise pat¬ 
terns must be presented in terms of, and 
preferably in the sequence of, develop¬ 
mental patterns already attained. 

5. Superimposed on the basic genetic 
developmental neuromuscular pattern is 
an extensive accumulation of conditioned 
patterns (Pavlov). It is doubtful whether 
any of these, once developed, is ever com¬ 
pletely lost; they are simply overlaid by 
additional ones as time goes on, and re¬ 
version to previous ones can be noted in 
times of stress; for example, after tendon 
transplants or in trying to change a base¬ 
ball batter’s stance. 

Analysis of the conditioned patterns 
present is necessary in order to apply 
neuromuscular reeducation properly. Con¬ 
ditioned patterning comes extensively into 
play, for instance, in gait training. 

6. Endurance is a summation of a 
number of factors mentioned elsewhei*e 
in this paper. Physically speaking, it may 
be enhanced by a fast, active, rhythmic 
exercise (Smith—water polo) carried out 
for thirty to forty minutes daily. 

7. For many years “muscle men” have 
been assiduously tugging on weights, do¬ 
ing bar chinning and push-ups, their 
muscles meanwhile growing lai’ger and 
larger and stronger and stronger. Care¬ 
ful measurements and research by De- 
Lorme has shown that hypertrophy of 
muscle fibers and hence increased power 
does actually occur and can be therapeu¬ 
tically carried out with reasonable scien¬ 
tific accuracy. Extensive application of 
this has been carried out for a number 
of afflictions in addition to poliomyelitis. 

8. In the chemical changes of muscular 
contraction certain basic “muscle foods” 
are necessary (Borsook). When glyco- 
cyamine is fed together with available 
methyl gi-oups, such as betaine, a progres¬ 
sive increase in muscle power is observed. 

9. A number of investigators have re¬ 
cently begun to point out the prevalence 
of adrenocortical steroid endocrine de¬ 
ficiency in cases of poliomyelitis (Boines; 
Billig). Szent Gyorgyi, working on muscle 
fiber metabolism, included mention of the 
importance of the adrenal steroids to ade¬ 


quate muscle fiber function in his Nobel 
Prize work of 1944. 

10. The great trend toward high pro¬ 
tein diets in the presence of debilitation 
(Sidney Portis) has brought to light in¬ 
teresting developments for use in polio¬ 
myelitis. It has now become clear that 
a diet high in protein and very low in 
carbohydrate (Billig) will create a posi¬ 
tive nitrogen balance, build up muscle 
(protein) and take off excess of fat even 
though the caloric intake is not reduced 
or the amount of fatty foods restricted. 
This is connected with the liver-pancreas 
(beta cells of islets of Langerhans insulin 
production) stimulus by readily available 
carbohydrate in the diet. In a special way 
the level of insulin production is con¬ 
nected with the direction of metabolism of 
foods into fat or protein, hence control¬ 
ling the nitrogen balance. 

11. Orthopedic consideration of me¬ 
chanical factors, osteotomies, joint stabil¬ 
izations, tendon transplants, etc., require 
a widespread knowledge to include care¬ 
ful statistical (Steindler) evaluation of 
procedures. With children it is always well 
to keep in mind the consideration of 
change during subsequent growth. Vari¬ 
ous equalizations of leg length, such as 
bone-shortening or bone-lengthening op¬ 
erations, have begun to give way to 
epiphyseal arrest (Phemister) of the 
faster-growing leg at the length the 
slower growing leg is expected to reach 
by the time its growth ceases. Better 
statistical data for calculating this is now 
becoming available. Scoliosis has re¬ 
mained a resistant problem (Cobb), and 
many analyses of vectors of muscle pull 
have attempted to show the cause for 
deviations when weakness in certain 
muscles supervenes. It may be pointed 
out that following the old illustration of 
the spine’s mechanical resemblance to a 
triangular rod, all the pertinent mechani¬ 
cal principles involved in a triangular rod 
should be taken into account in treatment. 
These are: 1. When a triangular rod is 
fixed at both ends, then twisted (rotated) 
in the center it must also deviate later¬ 
ally in the center. 2. Conversely, when a 
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SUMMARY 


A number of the physiologic functions 
of the human body are presented, with 
suggestions as to how therapy directed 
toward improving their function may aid 
in mobilization of the poliomyelitic pa¬ 
tient. 

ZUSAMMENPASSUNG 

Es werden Vorschlaege gemacht, wie 
mittels einer auf die Verbesserung gewis- 
ser physiologischer Funktionen des men- 
schlichen Koerpers gerichteten Therapie 
zur Erhoehung der Beweglichkeit an Kin- 
derlaehmung leidender Kranker beige- 
tragen werden kann. 

RESUMEN 

Se presenta cierto numero de funciones 
fisiologicas del cuerpo humano, con suges- 
tiones de como mejorarlas terapeutica- 
mente para poder ayudar en la moviliza- 
cion del paciente poliomielitico. 


MAY, 1951 

RIASSUNTO 

Presenta una quantita’ delle funzione 
fisiologiche del corpo umano, con sugges¬ 
tion! che come terapia diretto verso il 
miglioramento di loro funzione puo’ 
soccorrere nella mobilitazione del paziente 
poliomielitico. 

RESUME 

On presente ici quelques unes des 
fonctions physiologiques du corps humain 
avec des suggestions pratiques en vue 
d’aider la mobilisation des patients ayant 
souifei’t de poliomyelite. 

SUMARIO 

Um numero de fungoes fisiologicas do 
corpo humano e descrito, sugerindo o 
modo pelo qual a terapeutica empreendida 
no sentido de aumentar a eficiencia dessas 
mesmas funQoes node infiuir favoravel- 
mente na mobilizagao de pacientes com 
poliomielite. 


The Sixteenth Annual Assembly 
of the United States Chapter 
International College of Surgeons 

will be held at the Palmer House in Chicago 
September 10-14, 1951 


For details, write 
Dr. Arnold S. Jackson, Secretary 
United States Chapter, International College of Surgeons 
1516 Lake Shore Drive, Chicago 10, Illinois 
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But whenever he talked, he only talked 
like a doctor. 

If he would show fear, resign and go 
away . . . 

But he would not. Whether he was de¬ 
void of imagination and did not see his 
danger or whether he was so naive as 
never to have considered the matter at all, 
the Communists could not decide. But 
they decided that something must be done, 
and they set about it with their customary 
efficiency. Let us hear the rest of the story 
from an official source, a letter written by 
Dr. Baker James Cauthen, Secretary for 
the Orient to the Baptist Foreign Mis¬ 
sions Board to Dr. M. Theron Rankin, 
Executive Secretary: “At 3:00 a.m. on 
December 19, thirty or forty Communist 
soldiers came to the entrance of the hos¬ 
pital saying they had a sick man who 
needed attention. When the door was 
opened they rushed into the grounds and 
surrounded Dr. Wallace’s house. 

“They awakened Dr. Wallace, seai’ched 
his house, and ordered him to call the 
staff to the top floor of the hospital. About 
thirty minutes later, when the entire staff 
were there together, the Communists 
asked that two of them go along to wit¬ 
ness a careful searching of Dr. Wallace’s 
room. One of the doctors and a pastor 
were selected, and Dr. Wallace and the 


servant who had worked with him for 
many years accompanied them. 

“Upon searching the room they found 
an outboard motor which Dr. Wallace used 
with his boat. This caused some comment 
but was quickly explained. Then they 
searched his bed and found a pistol under 
the mattress. Dr. Wallace told them that 
he had never had a gun in Wuchow. The 
servant said that he had made up the 
bed every day and he knew the gun was 
not Dr. Wallace’s and had not been in the 
room before the Communists came. It was 
evident that the Communists had put the 
gun in Dr. Wallace’s bed during the time 
the hospital staff was assembled on the 
top floor. 

“Dr. Wallace was taken away about 
5:00 a.m. On February 10 he died in a 
Communist prison. The exact cause of 
death is not known.” 

We do not know and therefore cannot 
tell you what happened during those fifty- 
three days in prison. Dysentery? Perhaps. 
Cholera? Again, perhaps. The Commun¬ 
ists would know, but they are not talking. 
All we record here is the bitter fact that 
in this grim manner ended, in the zenith 
and prime of manhood, the sacrificial 
career of William L. Wallace, M.D., 
F.I.C.S., whose only crime was that he 
“went about doing good.” 

—M. T. 


The belief in a supernatural source of evil is not necessary; men alone .ire 
quite capable of every wickedness. 

—Conrad 

It is just as well that justice is blind; slie might not like sonic of the tilings 
tb.it .ire done in her name. 

—Bagebot 

Behold a thing 3\ortb_\ of .i god, a bra\c m.in inatcbed in conflict with adiersity. 

—Seneca 


We think our ciiilization near its luendi.in. but we are jet only at the cock¬ 
crow insr .ind the iiiorniii" star 

—Emerson 
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Chapter News 

International College of Surgeons 

United States Chapter 

Arnold S. Jackson, M.D., F.A.C.S., F.I.C.S., Secretary 


Annual Assembly: Plans for the Annual 
Assembly, to be held September 10, 11, 12 
and 13 at the Palmer House, Chicago, are 
now nearly complete, and indications are that 
last year’s record attendance will be exceeded. 
All members of the College who have not yet 
made reservations are urged to do so at once 
to avoid disappointment. This is especially 
true of banquet reservations, as seating ca¬ 
pacity is limited to 1,100. Dr. Chester W. 
Trowbridge, who has so capably handled the 
banquet arrangements in the past, will again 
act as chaii’man. 

The programs will run from Monday morn¬ 
ing, September 10, through Thursday aftei-- 
noon, September 13. There will be several 
innovations in the way of sectional meetings. 
The newly-formed Section on Obstetrics and 
Gynecology will hold its first meeting on 
Wednesday morning, and a joint meeting 
with the Urological Section is contemplated 
in the afternoon. Dr. Gilbert F. Douglas of 
Birmingham is Chairman of the Obstetrics 
and Gynecology Section. Drs. M. Leopold 
Brodny, Boston, and C. K. Church, New York, 
are arranging the program for the Urological 
Section, which lists several of the leading 
urologists in the country. 

Dr. Edward L. Compere, Professor of Or¬ 
thopedics at Northwestern Medical School, is 
acting as Chairman of the Section on Ortho¬ 
pedics and, with Dr. Carlo Scuderi, Secretary, 
is arranging an interesting progi'am for those 
in this field. 

The newly created Section on Occupational 
Surgery will hold a half-day program under 
the direction of Dr. Chester C. Guy of Chi¬ 
cago. Another newly formed group, the Sec¬ 
tion on Plastic Surgery, will also have a pro¬ 
gram for the Chicago meeting. The Eye, Ear, 
Nose and Thi'oat Section is preparing a well 
balanced program, and they have obtained 
several noted authorities in this field. 

The General Assembly program has been 
planned to follow along the general lines of 
the Atlantic City and Cleveland Assemblies, 
with special emphasis on practical phases of 
surgery. Papers will be presented by leading 
authorities of Canada and the United States 


on subjects of interest and value to the gen¬ 
eral surgeon, by men who have attained suc¬ 
cess in their particular specialty. There will 
be no “repeaters” from last year’s program. 
This assures the audience of the opportunity 
to hear new speakers but on new, stimulating 
subjects. Most speakers are allowed twenty 
minutes, and each will be limited to his 
alloted time. Three outstanding English- 
speaking foreign guests will be invited to 
participate. Dr. Max Thorek will make the 
selections. 

Those particularly interested in surgical 
I'esearch will have an opportunity to attend 
a two-hour program presented by young sur¬ 
geons working in these fields under the direc¬ 
tion of Dr. Karl A. Meyer, Professor of Sur¬ 
gery at Cook County Post Graduate School 
of Medicine. 

A pai’tial list of speakers follows: 

Monday morning: A Symposium on colon 
surgery with a basic science review of the 
anatomy, pathology, roentgenology and an in¬ 
ternist’s view of the important diagnostic 
criteria, will be given by Drs. Sidney A. 
Portis, Jacob Glassman, Hans Popper, James 
T. Case, Raymond W. McNealy, Peter A. 
Rosi and Francis D. Wolfe, all of Chicago. 

Monday afternoon: Drs. Leo J. Starry, 
Oklahoma City; Frank R. Peterson, Cedar 
Rapids; Harry E. Bacon, Philadelphia; Mar¬ 
tin Nordland, Minneapolis; Charles S. White, 
Washington, D. C.; Douglas U. McGregor, 
Hamilton, Canada; and Fred R. Harper, Den¬ 
ver’, will speak on general surgical subjects. 

Monday evening: Canadian members will 
meet for a business meeting and dinner at 
5:30. At 8 a scientific motion picture pro¬ 
gram, under the direction of Dr. Philip 
Thorek, will be a special feature, with the 
author of each film present for discussion. 

Tuesday morning: Among the speakers on 
a panel discussion on acute surgical diseases 
of the abdomen are Dr. Charles W. Burns, 
Professor of Surgery at Winnipeg: Dr. Ralph 
R. Coffey, Kansas City, and four prominent 
Chicago surgeons. Following this is a sym¬ 
posium on cardiovascular sui’gery, with papers 
presented by Drs. E. G. Fell, Chicago; Willis 
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Chapter News 

International College of Surgeons 

United States Chapter 

Arnold S. Jackson, M.D., F.A.C.S., F.I.C.S., Secretary 


Annual Assembly: Plans for the Annual 
Assembly, to be held September 10, 11, 12 
and 13 at the Palmer House, Chicago, are 
now nearly complete, and indications are that 
last year’s I’ecord attendance will be exceeded. 
All members of the College who have not yet 
made reservations are urged to do so at once 
to avoid disappointment. This is especially 
true of banquet reservations, as seating ca¬ 
pacity is limited to 1,100. Dr. Chester W. 
Trowbridge, who has so capably handled the 
banquet arrangements in the past, will again 
act as chairman. 

The programs will run from Monday morn¬ 
ing, September 10, through Thursday after¬ 
noon, September 13. There will be several 
innovations in the way of sectional meetings. 
The newly-foi’med Section on Obstetrics and 
Gynecology will hold its first meeting on 
Wednesday morning, and a joint meeting 
with the Urological Section is contemplated 
in the afteimoon. Dr. Gilbert F. Douglas of 
Birmingham is Chairman of the Obstetrics 
and Gynecology Section. Drs. M. Leopold 
Brodny, Boston, and C. K. Church, New York, 
are arranging the program for the Urological 
Section, which lists several of the leading 
urologists in the country. 

Dr. Edward L. Compere, Professor of Or¬ 
thopedics at Northwestern Medical School, is 
acting as Chaii’man of the Section on Ortho¬ 
pedics and, with Dr. Carlo Scuderi, Secretary, 
is arranging an interesting program for those 
in this field. 

The newly created Section on Occupational 
Surgery will hold a half-day program under 
the direction of Dr. Chester C. Guy of Chi¬ 
cago. Another newly formed group, the Sec¬ 
tion on Plastic Surgery, will also have a pro¬ 
gram for the Chicago meeting. The Eye, Ear, 
Nose and Throat Section is preparing a well 
balanced program, and they have obtained 
several noted authorities in this field. 

The General Assembly program has been 
planned to follow along the general lines of 
the Atlantic City and Cleveland Assemblies, 
with special emphasis on practical phases of 
surgery. Papers will be presented by leading 
authorities of Canada and the United States 


on subjects of interest and value to the gen¬ 
eral surgeon, by men who have attained suc¬ 
cess in their particular specialty. There will 
be no “repeaters” from last year’s program. 
This assures the audience of the opportunity 
to hear new speakers but on new, stimulating 
subjects. Most speakers are allowed twenty 
minutes, and each will be limited to his 
alloted time. Three outstanding English- 
speaking foreign guests will be invited to 
participate. Dr. Max Thorek will make the 
selections. 

Those particularly interested in surgical 
research will have an opportunity to attend 
a two-hour program presented by young sur¬ 
geons working in these fields under the direc¬ 
tion of Dr. Karl A. Meyer, Professor of Sur¬ 
gery at Cook County Post Graduate School 
of Medicine. 

A partial list of speakers follows: 

Monday morning: A Symposium on colon 
surgery with a basic science review of the 
anatomy, pathology, roentgenology and an in¬ 
ternist’s view of the important diagnostic 
criteria, will be given by Drs. Sidney A. 
Portis, Jacob Glassman, Hans Popper, James 
T. Case, Raymond W. McNealy, Peter A. 
Rosi and Francis D. Wolfe, all of Chicago. 

Monday afternoon: Drs. Leo J. Starry, 
Oklahoma City; Frank R. Peterson, Cedar 
Rapids; Harry E. Bacon, Philadelphia; Mar¬ 
tin Nordland, Minneapolis; Charles S. White, 
Washington, D. C.; Douglas U. McGregor, 
Hamilton, Canada; and Fred R. Harper, Den¬ 
ver, will speak on general surgical subjects. 

Monday evening: Canadian members will 
meet for a business meeting and dinner at 
5:30. At 8 a scientific motion picture pro¬ 
gram, under the direction of Dr. Philip 
Thorek, will be a special feature, with the 
author of each film present for discussion. 

Tiiesday morning: Among the speakers on 
a panel discussion on acute surgical diseases 
of the abdomen are Dr. Charles W. Burns, 
Professor of Surgery at Winnipeg; Dr. Ralph 
R. Coffey, Kansas City, and four prominent 
Chicago surgeons. Following this is a sym¬ 
posium on cardiovascular surgery, with paper's 
presented by Drs. E. G. Fell, Chicago; Willis 
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Philip Thorek, M. D., Chicago, Recent 
Trends in Oesophageal Surgery. 

John Sullivan, M. D., New York, Hernia. 

Herbert Acuff, M. D., Knoxville, Tenn., 
Transthoracic Approach to Upper Abdominal 
Problems. 

New England Regional Meeting: This 
meeting was held in Boston on March 28 and 
was well attended. Dr. M. Leopold Brodny 
of Boston was the chairman of the one-day 
scientific session. The meeting was concluded 
with a banquet in the evening. 

Following is the scientific program: 

James A. Lamphier, M. D., Boston, Recent 
Progress in Gynecology and Obstetrics. 

Gordon M. Morrison, M. D., Boston, Some 
Aspects of Modern Bone and Joint Surgery. 

Malvin F. White, M. D., Boston, The Role 
of Plastic Surgery in the Treatment of Malig¬ 
nant and Benign Skin Lesions. 

M. Leopold Bi'odny, M. D., Boston, Criteria 
for the Four Types of Prostatectomy. 

Philip Thorek, M. D., Chicago, Modern Con¬ 
cept on Surgery of the Esophagus. 

Alexander J. A. Campbell, M. D., Boston, 
Indications for Surgery in Peptic Ulcers. 

Plastic Surgery Section: The officers for 
the newly organized Plastic Surgery Section 
of the United States Chapter of the Inter¬ 
national College of Sui’geons are as follows: 

Chairman: Neal Owens, M.D., New 
Orleans. 

Vice-Chairman: C. R. Straatsma, M.D., 
New York. 

Secretary: William Milton Adams, M.D., 
Memphis. 

Assistant Secretary: Leon E. Sutton, M.D., 
Syracuse, N. Y. 

The Credentials Committee consists of the 
following members: 

George W. Pierce, M.D., San Francisco, 
California. 

Lyndon A. Peer, M.D., Newark, N. J. 

Edward A, Kitlowski, M.D., Pittsburgh, Pa. 

Kenneth L. Pickrell, M.D., Durham, N. C. 

Robert E. Moran, M.D., Washington, D. C. 

Dr. Halligan Honored: Dr. Earl J. Halli- 
gan, F.A.C.S., F.I.C.S., Regent of the State 
of New Jersey, has been appointed Sui-geon- 
in-Chief and Director of Sm'gery of the 
Jersey City Medical Center. 


Dr. Brailsford To Conduct Lecture Course: 
Di-. James S. Brailsford, F.I.C.S., upon whom 
the title “Emeritus Director of Radiological 
Studies in the Living Anatomy,” at Birming¬ 
ham University, will lecture daily on bone 
and joint roentgenology for one week at the 
Royal Orthopaedic Hospital of Birmingham, 
England. The lecture course extends from 
July 1 to 7 inclusive. All members of the 
College are cordially invited to attend. The 
lectures will proceed as follows: 

Monday. —1. Congenital deformities of bone 
and joints; extent, distribution and character. 
Influence of heredity and environment on de¬ 
velopment. 

2. Bone and Joint Dysplasias and Dys¬ 
trophies; hereditary and other factors of in¬ 
fluence; types of deformity produced; sec¬ 
ondary developments. 

Tuesday. —Deficiency, endocrine and hema¬ 
tologic diseases; familial influence; secondary 
changes. 

■ Wednesday. — Conditions producing osteo¬ 
porosis; conditions producing increased den¬ 
sity of bone. 

Thursday. —Injuries of bones and joints; 
immediate and latent roentgen changes; 
later secondary changes. 

Friday. — Inflammatory diseases of bones 
and joints; latent periods. 

Saturday. —Benign and malignant tumors 
of bone. 

The mornings will be spent in lectures and 
film reading sessions; the afternoons in dem¬ 
onstrations of cases under treatment, and the 
evenings to sightseeing in Stratford, War¬ 
wick, Ludlow, etc. 

Dr. Manzanilla Reelected: Prof. Dr. Man¬ 
uel A. Manzanilla, F.I.C.S., of Mexico, Fac¬ 
ulty Member of the School of Medicine of the 
National University of Mexico and Interna¬ 
tional Vice-President of the International 
College of Surgeons, has been reelected Vice- 
President of the National Academy of Science 
of Mexico. 

Turkish Chapter: The Tui’kish Chapter 
has announced that its second meeting this 
year will be held in Istanbul on May 12, 1951. 
All members of the College are cordially in¬ 
vited to attend. Complete information may 
be obtained from the Secretary of the Chap¬ 
ter, Prof. Dr. Dervis Manizade, Professor of 
Surgery, University of Istanbul. 
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iioissnosxp jaixq tt q;iA\ suado qooq aqx 

qaau puu 

pttaq aq; ;noqtt Xiittinoijxttd ‘suoi;ttxado a\i; 
-Dnj;suoaaj xoj sdap apipad jo asn aq; o; 
pxttSax q;ru. oruqQ oXttj^r aq; ;tt aauaiiadxa 
luoxj xttj snq; paujttai uaaq Sttq ;ttq\i xapuai 
aq; xajjo o; si asodxnd Jiaqx soxuqoa; ,piqtt 


-ja;[ttun„ ;uasaxd o; 3 uiXj; jo uoi;ua;ui ou 
aAttq Xaq; jnq; ;attj aq; ‘ajojaxaq; ‘azisrqduia 
^®qX suoaSxns ;uaiajjip jo samqoa; pin 
suoiuido ;iiaxajpp XppiAV aq; Xq pasaaioui 
sx uoxsnjxioa aq; ;vq; pin* xa\diuoa XjqSxq si 
(laSJiis JO Play siq; ;vq; ;no ;uiod Xaq; uoi; 
-onpoi;ui iiaq; uj ssudiuoa ubius Xi3msiid 
-xns uiq;uv Xiq3noioq; ;Dafqns iiaq; paiaAoa 
aAttq sjoq;ntt aq; qiow asiouoo siq; iij 
(’XjaSjng ui saanpa-j uBauamy satias aq; 
UI qdttx3ouoiu Y) suoi;ttj;snni 92 , q;iAV ‘f-ot 
dd 0961 ‘Jaqsqqn^ ‘Sttwoqx 0 sapttqo m 
‘ppySuudg qaiia g uqof putt Ava^ g uop 
-iO|[) Xg 'XjaSjng aipttig ui sdB|a apipaj 

aaijottid siq ui pic apupuad 
ap tt putt saApqs Xittiqti siq 0 ; uoi;ippv 
apqAv-q; TOAi tt ;r pup giAi ;si3oioua3;uaoi 
XxaAa putt uoaSjns XiaAg pa;Btt\\ si paoA\ 
tt ;ou ‘qooq aq; jo q;3uai ;Bai3 aq; a;idsap 
‘asncaaq ;nq papnput saDUBApn luaiaqaa; 
;uaaai aq; jo asnuoaq X[UO ;ou ‘[Bnsn uuq; 
ia;ttax3 uaAa sx ;saia;ui aq; aDUtt;sui sxq; ui 
lapttax inj;q3noq; aq; o; ;saxa;ut jo sXuu 
-Itt SI ‘uoissaaons ut saoq;ntt jo xaquinu v 
JO qjoAv aq; *puiq siq; jo lunipuadiuoa y 
o;aiaq; apniajai sasrasip putt xua;sX 8 Xxo; 
-ttudsax aq; 0 ; ‘puooas aq; ‘xttxoq; aq; jo 
sajn;onx;s putt sanssi; *sux?3jo aq; 0 ; pa;tti 
-ax SB xua;BXs iBinasBAOipiBO aq; 0 ; pa;oAap 
SI ;sjy aqx jps;t ux qooq b sx auo qoua 
;Bq; 'suttaui ‘as moo jo 'qoiqAi ‘g auinpA 
UI suotsiAip puiioj OAv; Xpo axtt axaqx 
Xba\ aiqissod XxaAa ur a;ttp o; dn qjou 
axi;ua aq; Sunq 0 ; apBui uaaq suq ;jojia pio 
-ads y apBiiBAB uaq; ;ou sbw qoxqAi a\ou 
pa;u 0 saxd aq uuo anpA jo ittTja;Bux qoniu 
;Bq; SuiXbs ;noq;iAv sao3 ;x puB ‘o3b sxra^ 
ua; paxBoddB uoi;ipa ;sxy aqx -xoj 3 ux;xbav 
q;jOA\ ipw si ;inBax pup aq; ;nq ‘uitt;ixg ui 
q;Biuia;jB s^xvvi jo saioua3ixa aq; Xq paXri 
-ap uaaq SBq uoi;ttoxiqng aiunpA siq; o; 
pa;nqii;uoo axttq *sio;rpa oai; aq; 3 urpn( 0 ui 
‘sai;xxoq;ntt qsi;xxg ;uauiuioxd uaa;uaAag 

;s 0 qo aq; jo &iuBi3oua3 
-;uaoi axB suoi;Bx;sniii Q 09 aq; jo X;xxorBiu 
aq; ‘pa;oadxa aq pjnoAV sy asBasip oioBxoq; 
JO sisouStttp ua3;uaox q;x\v spap ‘saumiOA 
xnoj JO puooas aq; ‘qjoAv aAissBui siqx 

suoT;ux;sniii 909 ‘ZOL dg g 

|OA ‘pa pg O 0 J ‘XuBdiuoQ sxapunttg g 
uopuog puB B[qd[aptt[rqg Xa[xax ja;ag 
pUB squBqg auBxqoo^ g Xq pa;xpa ‘sxoq;nB 
qsi;ixg Xg ‘sisougBig Xug'X >|Ooq;\ax V 
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San Bernardino, California; First Vice-Pres¬ 
ident, F. Wayne Brewster, M.D., 414-16 East 
Avenue, Holdrege, Nebraska; Second Vice- 
President, C. Philip Fox, M.D., 305 People’s 
Bank Building, Washington, Indiana; Secre¬ 
tary-Treasurer, H. W. Wellmerling, M.D., 
626 Griesheim Building, Bloomington, Illi¬ 
nois. The Board of Governors consists of the 
following members: Custis Lee Hall, M.D., 
1801—I Street, N.W., Washington, D. C.; 
Alfred E, Gallant, M.D., 727 W. Seventh 
Sti’eet, Los Angeles, Califoi'nia; Irvin H. 
Scott, M.D., Scott Medical Bldg., Sullivan, 
Indiana; Ivan N. Boyer, M.D., Colwell- 
Arnold Bldg., Kittanning, Pa.; Nathan E. 
Bear, M.D., Monroe Clinic, Monroe, Wiscon¬ 
sin; Homer D. Junkin, M.D., The Paris Hos¬ 
pital, Paris, Illinois; Ralph E. Mueller, M.D., 
600 Professional Bldg., Kansas City, Mis¬ 
souri, and James A. Valentine, M.D., 2158 
S. Ashland Avenue, Chicago, Illinois. 

Brazilian Society on Sterility: The fol¬ 
lowing officers of the Brazilian Society on 
Sterility were elected for 1951-52, at a meet¬ 
ing held on January 23, 1951: President, 
A. Campos da Paz Filho; Vice-Presidents, 
Claudio Goulart de Andrade, Victor Rodri¬ 
gues, Alvaro de Aquino Salles; General Sec- 
retai’y, H. Fran§a de Faria; Secretaries, 
Armindo de Oliveira Sarmento, Henrique 
Duek, Afranio B. Matos; Speaker, Jorge de 
Rezende; Treasurer, Carlos de Menezes 
Campos; Librarian, Alipio Augusto; Editors 
for Publications, Ruy Goyanna e Jorio 
Salgado; Director of Museum, Osmar 
Texeira Costa; Committee on Gynecology, 
Arnaldo de Moraes (Chairman), Clarice do 
Amaral, Paulo Barros; Committee on Ob¬ 
stetrics, 0. Rodrigues Lima (Chairman), 
Guilherme Serrano, Waldyr Tostes; Commit¬ 
tee on Urology, Guerreioro de Faria (Chair¬ 
man), Alberto Gentile, Adib Antonio Couri; 
Committee on Endocrinology, Jose Scher- 
mann (Chairman), B. Albagli, Jose Procopio 
do Valle; Committee on Roentgenology, 
Nicola C. Caminha (Chairman), Carlos 
Osborne, Bruno Lobo; Committee on Pa¬ 
thology, Amadeu Fialho (Chairman), Jose 
Bica, Ernani T. Torres; Committee on Lab- 
oi-atories, Nelson Castro Barbosa (Chair¬ 
man), Saul Carneii’o, Dib Gebara; Commit¬ 
tee on UrologjL Guerreiro de Faria (Chair¬ 
man), Seve Neto, Nuno Lisboa; Committee 
on Admissions, Clovis Correa da Costa 
(Chairman), Octacilio Gualberto. Jorge Ro¬ 
drigues Lima. 


International Congress of Military Medi¬ 
cine and Pharmacy: This Congress will con¬ 
vene in Paris June 17 to 23 under the 
patronage of the President of the French 
Republic. The chairman will be Inspecting 
Physician General Jame. The Congress is 
open to all physicians, pharmacists, veteri¬ 
narians and officers of the administrative 
services. The program deals with world¬ 
wide health problems. For information 
address General du Congres, Section Tech¬ 
nique du Service de Santa, 8 bis des Re¬ 
collets, Paris 10, France. 

Thirteenth British Congress of Obstetrics 
and Gynaecology: This Congress is sched¬ 
uled to be held at Leeds, Yorkshire, July 8 
to 11, 1952. Abnormal uterine action in 
labor, stress incontinence of urine, the pedi¬ 
atrician in a maternity unit, and female 
genital tuberculosis are listed as subjects 
for discussion. 

Plastic Surgery Awards, 1951: The Foun¬ 
dation of the American Society of Plastic 
and Reconstructive Surgery offers Junior 
and Senior Awards for original contribu¬ 
tions in Plastic Surgery. 

Junior Award: Two scholarships in Plas¬ 
tic Surgery of 6 and 3 months respectively. 

The contest is open to plastic surgeons in 
the specialty not longer than five years. 

Senior Award: For the best essay on 
“Mass Treatment of Burns in Atomic War¬ 
fare.” 

The winning essays will appear on the 
program of the forthcoming annual meeting 
of the American Society of Plastic and Re¬ 
constructive Surgery to be held at Colorado 
Springs, Colorado, Oct. 31-Nov. 2, 1951. 

All entries must be received by the Chair¬ 
man not later than August 15, 1951. 

For full particulars write to the Award 
Committee, c/o Jacques W. Maliniac, M.D., 
11 East 68th Street, New York 21, N. Y. 

Mr. Zimmer Deceased: It is with deepest 
regret that we record the recent death of 
Mr. J. 0. Zimmer, President and Founder 
of Zimmer Manufacturing Company, War¬ 
saw, Indiana. Mr. Zimmer, a pioneer in his 
field, organized the company in 1927 and 
has been president continuously since that 
date. Under his leadership the firm has 
worked closely with leading surgeons and 
hospitals to develop equipment needed for 
new technics and procedures. He was held 
in high esteem by the profession. 
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pojinooo SBq Suiddqs luiutuiiu ucq; atoni 
Djojaq pa;n;i;sui aq ;snui ;uaui;i?aa; ^jnsaj 
IBUoi;3unj poos v uiTj;qo o; japjio ui 
iCliBOfo sa;uj;snni Xpn^s OAieua^xa srqx 

lood aj9Av s;|ns9j i^uoipunj 
a^Bj aq; ‘p^aq iBJOuiaj aq; jo uoi;buijoj 
- luui JO asntjoaq ‘;nq ‘;uaD jad s i Xiuo m 
paunooo sisojoau oijdasu stSiCqdtda aq; jo 
uoi;isod UT aSuBqo ou paonpojd uoijanpaj 
pasop qoiqAV ui Xunui aq; jq ;uaa tad i xi') 
sisojDau ot;dasB o; passaiSoJd qi ‘injssaa 
-ans SBA\ uoi;onpaj pasop qoiqAV ui sdiq fz 
JO SuiSBjnoostp jaq;tji ajtj Xaq; puB 
(uoi;Dnpaj uado Xq pa;Bat; ojoav sdiq OOS 
JO 8 i^po) ;uaui;Baj; pasop o; pjBSai q;iA\ 
anpA JO ajt? suotsnpuoo s,toq;nB aqx 
lood XjaA ataAv s;|ns 
-aj a;Bi aq; a3Bit;jB0 ;uioC aq; jo ‘Jisoioau 
paipo-os puB sisotoau iB;idBD oi;dasB ja;jv 
aSB SUTOUBApB q;iA\ uoi;ounj jo uoi;Bio!ia; 
-ap aAtssajSotd ;nq avois sbav ajaqx ;ins 
-at puoi;ounj a;Bi aq; uo aouanyui paaunou 
-ojd B SBq ;uamaoB{dsip [BasXqdida jo 
;ua;xa aq; ‘;oadxa ppoAv auo sy sjBaX jpq 
-auo puB uaa;jy Suiaq aSBtaAB aq; ‘siBaiC 
X;jiq; o; aatq; uiotj pauBA uot;BuiiuBxa 
-91 puB ;uaui;Bat; ]buiSuo uda\\;aq auii; 
aqx uoijBuiiojur aiqanpA puB Sui;saia; 
-ui auios saptAOjd (sdiq 081 ‘s;uai;Bd 0sx; 
sasBO asaq; jo uoi;BuiuiBxa3t ajBi aqx 
sisXqdtda iB;idB 0 aq; jo uoi;i 
•sod ui ;u9uiaAOidtut ub paanpotd uot;anpaa 
pasoio qoiqA\ ut sasBO asoq; ut JtaqSiq Xp;iu 
•yap SBA\ stsotaau oi;ddSB jo aauaptaut aqx 
(paXopuia uot;anpa^ uado sbav sosbo 8 
UI) sasBo os pajBaddB sisotoau otjdasv 
apis „Xq;paq„ aq; uo saSuBqo uaS;uaoi 
paAvoqs s;uai;Bd iBuoi;ippB 08 J^^J 

3«i;sata;ut aq; ;no jqSnoiq dn-Avo\\oj uita; 
3uoi aq; ‘laAaAvoH juauiaApAut pjajBjiq 
pavvoqs s;uai;Bd aq; jo 88 aouaosappB 3ui 
-tnp uaqB; siuBiSouaS;uaoi jo sisBq aq; uq 
aiBUi ataAv ;uao jad 08 uioqAv jo (sdiq oos) 
s;uai;Bd ggx jo p;o; b pa;oaipo suq ajx 
uoi;onpat pasop jo anjUA aq; ssnosip o; puB 
‘s;psat oiSo[oua3;uaoi puB puoi;ounj a;B[ 
aq; auiuita;ap o; ‘ppjOAv; sbav aAi;oarqo siu 
joq;nB aq; Xq qtoAV jo ;unouiB aAijsuBq 
-xa UB s;oayai qdBtSououi ;uan33xa ‘^iqx 

2,91 dj 09GT ‘pJBBSs>iuniv aBufg 
uaSBquadoQ ajjap ua;stox Xg sisXqd 
-Ida pjomaa Jaddfx paddixg ui Xpnjs y 

iCdBtaq; ain;oBij jo 
s;uauiaia pi;uassa aq; q;iAv uiiq 3ui;uiBnboB 
ui ;uapn;s jBoipaui paouBApB aq; o; jnjasn 


XidA aq osp Xbui ;i ajn;0B4j puoisBooo ub 
jtpo s;Baj; puB saas oqAv jauoi;t;oBjd aq; o; 
an[BA ;Baj3 jo si puiq siq; jo ;xa; oisBq v 

aiiqouio;nB siq aoj puB aoqjo s.jo; 
-Dop aq; joj sauossaooB puB sjuqds jo s;sq 
}{oaqo ajB papnpui osjv XdBtaq; poisXqd 
puB ‘s;sBD JO uoijBoqddB ‘piB ;Bay XouaSjauia 
JO suoissnosip jauq aiB ajaq; ‘uoi;ippB uj 
uoiqsBj asiouoo ‘aBajo ui paquosap ajB 
XdBiaq; jo spoq;aui paBpuB;s aq; jo sajn; 
-Baj ;uB;ioduxi aq; ;nq ‘suoissnosip paiiB;ap 
puy o; ;oadxa ;ouubo auo aoBds pa;iuiii b 
qons UI ‘Xi(Bjn;Bji^ ain;oBJj jo sadX; uom 
-uioo ajoui aq; jo ;uaiu;Baj;; aq; Suiujaouoo 
s;oBj JO ipj paqoBd si auinioA ubius siqx 
60X da pa q;9 T9GT 
* ouj ‘jaqaoH 9 P^d Ava^ uoi;bio 

ossy iB 0 tpaj\i UBOuauiy J® 

-uatog uo aa;;tuiuio3 aq; q;iAV uoi;BjadooQ 
UI sajn;oBja uo aa;;iuiuioQ Jiqiq^a piaadg 
aq; Aq pajBdaij sajnpBJa jauiuj 

anjBA aoua 

-jajai ojBipauiuit jo sapc; Xubui ajB aiaq; 
‘suoi;Bi;sn]it aq; o; uoi;ippu uj auinpA 
B ;oBduioo os ui ;uaui;Bai; jaiPJ u aui3B 
-uit o; pjBq aq pinoAv ;i ;4oqs uj ;uai;Bd b 
qons o; a[qBOijddB s;uauiaiinbaj jBioads aq; 
puB piiqo oi;aqBtp aq; o; pa;oAap si ta;dBqD 
ajt;ua uy XouBuSaad 3uipnpui pauoi;uaui 
;sBi aq; ‘suoi;BoiiduiOD puB XdBjaq; ‘sjuaiu 
ajtnbat pooj s;uiod oi;sou3Btp 'suSts pot 
-sXqd ‘suio;duiXs uo sjajdnqo SutoSqSnojoq; 
oiB asaq; SuiAvoipj ajqusn puB aAisuaq 
ajduioD X|4B|noi;iBd si uoissnosip aq; ‘uoi;ip 
-uoo aq; q;iA\ pa;BioossB sa3uBqo oi3oioq;Bd 
puB oiSoioisXqd aq; q;iAV Suipap suoi;oas 
aq; uj ;uaui;raa; s;i ui uqnsui jo suuoj 
snoiiBA JO asn aq; o; joao uaAi3 si ja;dBqo b 
puB ‘passnosip a4B sa;aqBip jo sisou3o4d puB 
X3oioi;a ‘aouapioui ‘iCto;siq ‘atn;BU aqx 

amniOA 

;uaiuaAuoo siq; ui paqsqdiuoooB jjaAv si asod 
tnd aqx asBasip siq; jo aSpajAvouq pajinboB 
i(i;uaoai puB 3utpuB;s-3uoi jo uoi;Biai 
-too B Suuajjo auii; amcs aq; ;b ‘sn;iiiaui 
sajaqBip JOj ./dBiaq; jo aui];no paytiduiis 
puB iBDi;oBjd B„ q;iAv s;uapn;s puB subio 
isXqd apiAoid o; uaqB;japun SBq (jaqosunjj 
y Bq;aBj^) |B;tdsojj BiufAjXsuuaj ;b oiuijq 
pooj aq; jo 4o;oajiQ aq; pUB (UBuiaipiag 
Xai^iBg puB iBa>ioBi\[ g Xaja^j ‘ja;;a^j puBU 
-ipta^ SIQ) sanSna^po iBUoissajoid aaiq; 
q;iAv uotjBJoqBiioo ui 3 ui;uav ‘Joq;nB aqx 
suoi;Bt;snni 28 ‘G82 dj X9GI 

‘iCuBdiuo 3 siapunBg g AV BiqdjapBiiqg 
UBDunQ 0 Piayiuo 'SUinpIM sajaquiQ 
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gastric hemorrhage and gastric perforation 
as well as pyloric stenosis and stenosis of 
other types. 

About one hundred pages are devoted to 
the study of inflammatory or toxic disorders 
of the stomach. 

Benign tumors of the stomach and of the 
duodenum, adenomas, fibromas and lipomas, 
form instructive chapters also. 

The physician will find in this work val¬ 
uable information concerning gastritis, 
acute and chronic duodenitis, syphilis and 
tuberculosis of the stomach. The chapter on 
cancer of the stomach is detailed and its 
study will well repay the reader’s interest. 

A Study on Genital Tuberculosis in 
Women. By Henry Jedberg. Pp. 176. Lund, 
Sweden. 

This monograph is a supplement to Vol¬ 
ume 30, 1950, of Acta Obstetricia et Gyne- 
cologica Scandinavica. It contains an excel¬ 
lent and thorough review of the literature 
on genital tuberculosis in women and it also 
contains an analysis of 186 cases of sur¬ 
gically treated genital tuberculosis observed 
in a number of hospitals in different parts 
of Sweden from 1942 to 1945. This repre¬ 
sents the second largest series in the liter¬ 
ature. The following types of patients were 
investigated: 100 women in sanitoriums, 
suffering from active pulmonary tubercu¬ 
losis, 102 women treated for renal tuber¬ 
culosis, 155 women with abdominal tuber¬ 
culosis, hysterograms from 1,783 examina¬ 
tions, cases of suspected or proved genital 
tuberculosis treated in the Malmo General 
Hospital and 24 cases of genital tubercu¬ 
losis observed among 1,168 cases of steril¬ 
ity. This is an extensive study of a subject 
which is not fully appreciated by the aver¬ 
age physician. Genital tuberculosis in 
women is far more common than is generally 
suspected. The disease usually remains 
silent for many years, and it is generally 
only a part of a tuberculous infection in 
the body. In Jedberg’s series 56 per cent 
had a history of tuberculosis elsewhere, and 
in 36 per cent there were coexistent tuber¬ 
culous lesions elsewhere in the body. It is 
important for all women who have been 
placed in sanitoriums for pulmonary tuber¬ 
culosis to be examined for genital and renal 
tuberculosis, because in 8 per cent of the 
sanitorium cases in this series the patients 
had genital and renal tuberculosis. 

A definite diagnosis of pelvic tuberculosis 


is difficult but can be made by examination 
of the uterine endometrium (obtained by 
biopsy), culture of menstrual blood and 
cervical mucos on Loewenstein’s medium, 
and guinea pig inoculation and hystero- 
salpingography. 

At present, treatment should be conserva¬ 
tive (paraaminosalicylic acid and strepto¬ 
mycin). Surgical therapy should be reserved 
for women who do not respond to conserva¬ 
tive treatment. Patients should receive pre¬ 
operative and postoperative antibiotic ther¬ 
apy and also sanitorium care before and 
after operation. 

This monograph is highly worth-while 
reading. It is well written and full of use¬ 
ful information. 

Cancer As I See It. By Henry W. Abel- 
mann. New York: Philosophical Library, 
Inc., 1951. Pp. 100. 

Dr. Abelmann has here presented his 
observations of cancer, the result of exten¬ 
sive research, drawing conclusions which 
he applies to the disease as a whole. He 
begins his inquiry by discussing the diffi¬ 
culties that may arise through faulty def¬ 
inition of terms, so that conditions not 
generally recognized as cancer may be over¬ 
looked, although they are actually various 
aspects of this disease. At a later point in 
the discussion the terminology is simplified 
by a classification of the various types of 
cancer according to the structure and func¬ 
tion of the body cells, since cancer is not a 
corrupting factor of itself but rather a form 
of deterioration within a given organ or 
tissue. In the author’s opinion the bulk of 
the evidence is in support of his theory that 
cancer is due to a “definite parasite organ¬ 
ism, namely, a mold fungus,’’ a concept 
which allows for an ultimate common cause 
of the various effects produced by cancer 
as it causes changes in the structure and 
function of the cells. Factors reducing re¬ 
sistance to invasion of this parasite are 
believed by the author to be cellular irri¬ 
tants and heredity. Some comment is also 
made about the possibly infectious nature 
of cancer with respect to this parasite. 
Every feature of cancer is discussed in re¬ 
lation to a parasitic origin, exact knowl¬ 
edge of the cause being necessary, says the 
author, before successful preventive meas¬ 
ures can be accomplished. A review of the 
work done by others on the basis of this 
same parasitic theory is presented. 
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Q H ‘Naais S oavAVOH s^uaiu^snfpcaa 
luinijaout^XD puu aninjiaouj^ui Butpuodsai 
-roa aq; put? ssoj la^uAv put? luntpo'? la^^aaS 
XiaAi:jBjai aq:^ o; pa^ujai ^ja^tjuinai sba\ ^nq 
pauoi;uaui suoi;xpuoD iB^uauiixadxa aq; tapun 
oixo; ;ou sbav as tad ssoj lunrssp^oj 01 

uznissu^od 

JO UBqj lunipos jo uoijajdap la^xxaiB toj 
^Duapuaj u SKA\ aiaq; jjao aqj uiq^i^Y 6 

sdooi pajonxjsqo aqj jo sis 
-oioau puo uoijctnSuctjs jo aaiSap aq^ loag 
-ai oj pauiaas spiny |BUiiouqo ui uoijuijuaa 
-uoD lunissnjod jo sjaABj SuiAiva aqj. g 
uoipnijsqo inuijsajui Suitnp jso( 
jsuiiouqi? ui spAaj uinjas aAtpads 
-aj tiaqj ‘uoq; jtapajs sami; (uiaAas uotpij 
-uaouoD uinisstjpd aq; pun 'oj [nnba iCpjnui 
-ixojddn St uotpjpaouoa uinipos aqj^ /, 

spAai uinissnjod jo asu dinqs 
n pun uinipos jo SunaA\oj n snA\ aiaqj uaqAv 
siniuiun punquom amos ui Xi(nutuiiaj jdaa 
-xa ';uBpuoo a^inb pamnuiai osp mnissnpd 
pun uinipos jo suoijnijuaauoa uiniag 9 
uoipidap pun uoqnipiuiuipu 
ssaaxa 3 uunp ;un;suoo Xtqnqiniuai pautnui 
-a I suoi^aioas puipajui iniuiou ui uinissnj 
-od pun uinipos jo uoijnipaouoo aqj, 5 
sisainip paiCtqap n qjiAv paunaao 
sXnA^in luntpos jo uoijuajan uoijnijsiutui 
-pn sjT lajjn tunisscjod jo uoijuajoa ou svav 
aiaqj 0oun(rq uaSoijiu aAijn 3 au « qjiA\. i- 

uoijajd 

-ap Xpoq in;o; ajidsap aunn aq; ui pajaja 
-xa ^ijdiuoid SI mnissnjod paac^dsiQ g 
suoijna asaqj jo 
auo JO uoijnijsiuiuipn lajjn lunissnjod pun 
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Abstracts from Current Literature 


Caudal Anaesthesia, Lumbar Peridural An¬ 
aesthesia and Bilateral Lumbar Sympa¬ 
thetic Block With Single Doses of Xylo- 
caine in 231 Deliveries. Risholm, L., Acta 
Societatis Medicorum Upsaliensis 55:323, 
1950. 

This is a report of synthetically prepared 
xylocaine in 231 deliveries using caudal an¬ 
esthesia, lumbar peridural anesthesia, and 
peridural lumbar sympathetic block by the 
single dose method. 

Xylocaine was used because it has proved 
to be an elfective local anesthetic, rapid in 
action, with good spreading tendency in the 
tissues and prolonged effect. As compared 
with procaine, xylocaine has a greater ab¬ 
solute toxcity, but its relative toxcity is less 
pronounced owing to stronger anesthetic 
effect and to its greater tendency to spread 
the tissues. 

The advantages of conduction anesthesia 
and the physiologic character of labor pain 
are presented to aid in the understanding of 
the local technics. 

A 2 per cent solution of xylocaine with 
adrenelin added varying between 1: 50,000 
and 1: 20,000 was used in all cases. 

The caudal anesthesia was used for 191 
patients, with 20 ml. of xylocaine found as a 
suitable dose to give anesthesia to a TIO 
level. Of these, 138 patients were given one 
injection each, while 53 were given repeated 
injections in order to prolong the anesthesia. 
In 85 cases in which the duration of anes¬ 
thesia was carefully noted, this varied be¬ 
tween one hour and thirty minutes and five 
hours and thirty minutes. The arithmetical 
mean was three hours and twenty-eight min¬ 
utes. 

Lumbar peridural anesthesia and bilateral 
and lumbar sj'mpathetic block were done in 
order to relieve pain only and attempt to 
avoid a delayed e.xpulsion stage. Since 
there is a maximum anesthetic effect on a 
level with Til and T12, the authoi’s believe 
that the expulsion reflex is not inhibited. In 
the peridui’al method 4-10 ml. of xylocaine 
was injected between Ll and L2 and L3, with 
the patient sitting. The disadvantage of peid- 
dural and lumbar sympathetic blocks was 
that, as the fetal head descended, lower vag¬ 
inal and peridural pain was present, necessi¬ 
tating general anesthesia for relief. 

Xylocaine has proved suitable as an an¬ 


esthetic in obstretries and seems to prolong 
the period of anesthesia. 

V. N. Balovich, M.D. 

Effect of Posterative Bed Rest and Early 

Ambulation on the Rate of Venous Blood 

Flow. Wright, P. H., Osborn, S. B., and 

Edmonds, D. G., Lancet, Jan. 6, 1951, p. 22. 

The problem of venous stasis in the limbs 
of patients during the postoperative period 
were studied. The methods generally used for 
measuring the rate of blood flow are not com¬ 
pletely satisfactory, since the results are sub¬ 
ject to personal errors and the patient’s reac¬ 
tion, and also because the sites at which 
recognizable reactions can take place are 
few. With the use of radio-isotopes, how¬ 
ever, the results are more precise, since the 
instant of first arrival of a radio-isotope in¬ 
troduced into a vein can be detected with 
objective precision at any proximal point in 
the vessel. 

Radio-active Na24 was injected intraven¬ 
ously into the extremity (foot or hand). The 
time of the first arrival of the isotope at 
the proximal end of the limb was detected 
by a Geiger-Miiller counter placed over the 
femoral triangle for the leg and the axilla 
for the arm. One hundred and seventeen pa¬ 
tients were studied postoperatively and at 
Aveekly intervals during convalescence. They 
were grouped into those who were walking 
at the time of recording and into those who 
had remained uninterruptedly in bed since 
the operation. Also, since it had been shown 
that there was a retardation of venous flow 
in the legs, first apparent diu’ing the second 
trimester of pregnancy, it was thought com¬ 
parable to the latter to study the effect of 
venous flow in the legs of patients with pel¬ 
vic tumors which gave rise to masses larger 
than a sixteen-week pregnancy, and thus a 
third grouping was arrived at. 

The mean rate of venous flow in the arms 
and legs of patients continuously confined 
to bed showed a progressive slowing until 
the fifteenth day. Thus there was a gener¬ 
alized venous slowing in the limbs, and pre¬ 
sumably in the circulation as a whole. The 
mean rate of venous flow in the ambulatory 
group showed no such slowing. As a matter 
of fact, there was an increase in the rate- 
flow of which was more marked in the legs 
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The Manubriosternal Joint in Rheumatoid 
Arthritis. Bogdan, A., and Clark, J., Brit. 
M. J., Dec. 16, 1950, p. 1361. 

That the manubriostei-nal joint can be in¬ 
volved in rheumatoid arthritis is illustrated 
by 5 clinical cases. Rheumatoid arthritis 
commonly affects synovial joints, especially 
those at the periphery and where there is 
considerable mobility, whereas the manubrio¬ 
sternal joint is usually cartiliginous and has 
very limited movement. 

In the 5 cases reported, the early stages 
presented pain, swelling and tenderness at 
the joint, and these may be the first manifes¬ 
tations of rheumatoid arthritis. The pain is 
aggravated by respiratory movements, cough¬ 
ing, sneezing, yawning and exertion. Soft 
tissue swelling may be present. Roentgen¬ 
ologic changes, when present, are best seen 
in lateral views, and show soft tissue swell¬ 
ing, irregularity and narrowing of the joint 
space, erosions of the articular surfaces, and 
irregular expansion of the articulating ends 
of the manubrium and sternum. 

Raymond Green, M.D. 

Acute Gaseous Cholecystitis. Gowdey, J. F., 
and Copeland, M. N. New Eng. J. Med. 
242:647, 1950. 

Acute gaseous cholecystitis is an uncom¬ 
mon preoperative finding and the authors 
were unable to find reports of more than 15 
such cases, exclusive of the 1 case which 
they report from the Pittsfield General Hos¬ 
pital, Pittsfield, Massachusetts. The dis¬ 
tended gallbladder, full of air and showing 
a fluid level, was noted duidng routine flat 
film and spot film examinations of the abdo¬ 
men of a patient with rather typical acute 
suppurative cholecystitis. There are four 
illustrations of these appearances, showing 
the gas-filled gallbladder with a fluid level 
and absence of gas in the rest of the biliary 
tree. The cultures of gallbladder wall and 
contents gave positive results for gram¬ 
positive gas-forming bacilli, not specifically 
identified, and small numbers of a gram¬ 
negative bacillus. Recovery of the patient fol¬ 
lowed partial cholecystectomy and drainage 
performed on the fifth day of the disease. 
The condition is differentiated from similar 
air-shadows in the gallbladder seen after 
the occurrence of cholecysto-duodenal fis¬ 
tula or regurgitation of air through an in¬ 
competent sphincter of Oddi. Early opera¬ 
tion is advised as the treatment of choice. 


Indirect Air Cystoscopy. Ridley, J. H., South. 

M. J., February 1951, p. 114. 

A method of cystoscopy is presented 
which utilizes the indirect lens instrument 
with air instead of water as a medium. The 
method is limited to examination of the fe¬ 
male because of the knee-chest position re¬ 
quired. 

The author comments upon several appar¬ 
ent advantages of utilizing this technic. 
Less general equipment is required and con¬ 
tamination is thereby reduced. The technic 
produces less discomfort, which compensates 
for the position required. 

It is stated that an undistorted view of 
the vesical mucosa is obtained which allows 
a more accurate appraisal of vesicovaginal 
fistulas and facilitates the diagnosis of Hun- 
ner’s ulcer. 

Topical applications and biopsies are read¬ 
ily performed. Preoperative ureteral cathe¬ 
terization is facilitated by this technic. 

It is emphasized that this method is pre¬ 
sented as an adjunct to other methods of 
cystoscopy and would find useful application 
in female urologic conditions. 

Jack Hyman, M.D. 

Bladder Stones. Maurer, J. E., Lich, R., and 

Burdon, S. B., Am. J. Surg. 81:295, 1951. 

The unpredictable morbidity and mortality 
of vesicolithotomy through a high cystotomy 
prompted the authors to utilize an extra- 
vesical retropubic approach. 

The delayed closui’e of the high cystotomy 
wound was thought to be related to lack of 
immobility and poor vasculai’ity. The vas¬ 
cular supply of the bladder and prostate was 
reviewed, and the vascularity of the vesical 
neck and prostatic capsule was apparent. 

A retropubic approach using the technic 
of Millin was employed in 10 cases of vasical 
calculi. Prostatic adenomas, if present, were 
enucleated. The vesical neck could then be 
forcibly dilated and calculi easily removed. 
The usual closure with urethral catheter 
drainage was employed. 

Morbidity was minimized; and there was 
no mortality. The hospital stay was short¬ 
ened considerably. 

The procedui'e is recommended for calculi 
of less than 2 inches (5 cm.) in diameter 
when no other vesical pathologic surgical 
condition exists. 

Jack Hyman, M.D. 
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In Memoriam 


WILLIAM L. WALLACE 

M.D., F.I.C.S. 

The State Department has reported that 
Dr. William L. Wallace, a Southern Baptist 
medical missionary, died February 10 in 
prison at Wuchow, Kwangsi province, the 
victim of Chinese Communist persecution. 
He was 42 years old. 

Dr. Wallace was born in Knoxville, Ten¬ 
nessee, and received both his preliminary 
education and his medical degree from the 
tJnivei'sity of Tennessee. He pursued post¬ 
graduate studies at the University of Penn¬ 
sylvania Graduate School of Medicine and 
the Cook County Graduate School of Medi¬ 
cine. He served his hospital internship at 
the Knoxville General Hospital, Knoxville, 
Tennessee and for one year before going to 
China, Di-. Wallace was house surgeon there. 
From 1935 to the time of his death he served 
as surgeon and head of the surgical depart¬ 
ment at the Stout Memorial Hospital at 
Wuchow, Kwangsi, China, greatly respected 
and beloved for his unselfish work as a 
medical missionary. 

Dr. Wallace was a member of the Amer¬ 
ican Medical Association, the Chinese Med¬ 
ical Association, the Tennessee State Med¬ 
ical Association and the International 
College of Surgeons. The entire College 
deeply mourns the tragic, unnecessax-y and 
untimely loss of such a colleague. 


ROY DONALDSON McCLURE 
M.D., F.I.C.S. (HON.) 

Dr. Roy McClure, prominent Detroit sui'- 
geon, died of a heai't attack on Mai’ch 31 at 
the age of 69. Since 1916 Di\ McClui’e had 
been chief surgeon of the Henxy Foi'd Hos¬ 
pital, which he ox-ganized at the x-equest of 
the late Heniy Ford. Born in Bellbrook, 
Ohio, Dx-. McClux'e was gi’aduated in 1904 
fi-om Ohio Stiite University, studied fux-ther 
at Johns Hopkins Medical School and com¬ 
pleted his education at the Univei’sity of 
Prague. Dx'. McClure did educational woi’k 


and seiwed the Government in two Woidd 
Wars. After World War II he developed, 
for use during opei*ations, a waxming device 
which records changes in the oxygen con¬ 
tent of the blood. Dr. McClui'e was active in 
eaxdy expexdments pertaining to blood vessel 
suture and tx’ansplantation of ox-gans, and 
was one of the first to pex’form a blood trans¬ 
fusion by dix-ect blood vessel suture between 
donor and patient. He helped pei’fect a 
standard treatment of buxms. Under his di- 
x’ection many advances wei-e made in thyi’oid 
and bx-east sui‘gei-y. During his lifetime Dr. 
McClure pexTox'med almost 30,000 major op- 
ex-ations, most of them at the Fox'd Hospital. 

The officers and members of the Interna¬ 
tional College of Sux'geons extend their 
wai*mest sympathy to the bereaved family 
and friends. 


WILLIAM GUY DORAN 

M.D., F.A.C.S., F.I.C.S. 

In November 1950 William Guy Dox'an of 
Jex’sey City, New Jex'sey, died at the age of 
64. A graduate of the Cornell University 
Medical College, Dx\ Dox’an completed his 
fui’ther studies at the Istituto Ortopedico 
Rizzoli in Bologna, Italy, and the R.A.M.C. 
Ox'thopaedic Hospital, Hollymoi’e, Bix'ming- 
ham, England. His internship was served at 
St. Vincent’s Hospital in New Yox-k City. As 
visiting orthopedist Dr. Doran was affiliated 
with the following hospitals; St. Vincent’s 
Hospital in New Yoi’k, tlie Medical Center in 
Jex'sey City, New Jei’sey, St. Maiy’s Hospital 
in Hoboken, New Jex’sey, and the United 
States Marine Hospital in Staten Island, 
New York. Dr. Doran’s practice was de¬ 
voted entirely to orthopedic surgei'y. 

In addition to holding a fellowship in the 
Intex'national College of Surgeons, Dx’. Doran 
was a membei' of the American Medical As¬ 
sociation, the Amex’ican College of Sux'geons, 
the American Academy of Oi'thopaedic 
Surgery, the Society of Surgeons of New 
Jex’sey and the county and state medical 
societies of New York and New Jersey. 
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disturbance is restricted solely to the ap¬ 
pearance of this one abnormal substance. 
Its presence in the blood, though only in 
small quantities, probably explains the 
subsequent development of the ochronosis 
and arthritis which are characteristic of 
the later stages of the affliction. 

From a biochemical point of view, in¬ 
terest centers hot so much upon the iden¬ 
tification of homogentisic acid as on the 
explanation of its derivation from the two 
specific amino acids. The currently ac¬ 
cepted view stems largely from investiga¬ 
tions conducted in the early years of this 
century, especially by Wolkow and Bau¬ 
man,** who demonstrated the origin of 
homogentisic acid from tyrosine; by Lang- 
stein and Falta,** who showed that pheny¬ 
lalanine also increased the excretion of 
this acid when administered to alcapto- 
nuric patients; by Alberhalden, by Dakin 
and, particularly, by Neubauer, whose 
work merits special attention. 


The hypothesis of Wolkow and Bauman 
that intestinal microbial action was re¬ 
sponsible for the introduction of two 
hydroxyl radicals into the benzene ring 
of tyrosine and phenylalanine for their 
conversion into homogentisic acid was 
disproved by the classic experiments of 
Abderhalden, Bloch and B,ona.^“ These in¬ 
vestigators showed that the subcutaneous 
injection of the soluble dipeptide glycyl-I- 
tyrosine produced results similar to those 
noted upon administration of tyrosine to 
alcaptonuric patients. From this it was 
clear that the disorder was essentially 
metabolic and not putrefactive, and at¬ 
tention was accordingly turned to the 
catabolism of the two aromatic amino 
acids. 

Most aromatic substances are not com¬ 
pletely oxidized by the normal animal or¬ 
ganism and are excreted, with their ben¬ 
zene rings intact, as glucuronates or sul- 
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Chart 1.—Chemical analytical diagram of relations described in text (see P. 671). 
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Chai-t 2.—Patterns of phenylalanine and tyrosine metabolism. 
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mal product of intermediary metabolism 
which, in the presence of alcaptonuria, 
fails to undergo further disruption into 
acetoacetic acid. There is certain evidence, 
however, that other catabolic routes may 
be available to phenylalanine and tyi'o- 
sine other than the homogentisic acid 
pathway and that this latter pathway 
may, indeed, be abnormal. 

Butts, Dunn, Hallman and Sinnbauer^^ 
have presented evidence suggesting the 
existence of other routes by showing that 
under certain conditions phenylalanine 
may yield low homogentisic acid whereas 
tyrosine does not. Chandler and Lewis,^® 
in studying the oxidation of phenylalanine 
and phenylpyruvic acid, have shown that 
in rapid oxidation of these two compounds 
a certain poi'tion may escape fui’ther oxi¬ 
dation while another portion may undergo 
further alpha oxidation to yield phynyl- 
lactic acid. It may well be that further 
chemical reorientation occurs prior to or 
coincident with the opening of the benzene 
ring, in which case there would be at 
least another available pathway. 

The studies of Dakin on acetoacetic 
acid foi’mation, previously discussed, led 
to the belief that homogentisic acid, in¬ 
stead of being a normal intermediary, 
was an abnormal product. This opinion 
was based upon the fact that para-methyl 
phenylalanine and para-methowy-phenyla- 
nine, both of whose structures preclude 
the formation of a substance with the 
quinone linkage, are completely disrupted 
in the normal organism and yield aceto¬ 
acetic acid on perfusion through the liver, 
but do not increase homogentisic acid 
excretion in alcaptonuric patients. This 
evidence would appear to reaffirm Neu- 
bauer’s theory in respect to the necessity 
of an intermediate quinone for the homo¬ 
gentisic acid pathway. It does, however, 
also indicate that alcaptonuric persons are 
able to oxidize phenylalanine and tyrosine 
derivatives if this pathway is not avail¬ 
able. Herein, of course, lies the crux of 
the whole matter. It certainly has been 
shown that in the alcaptonuric patient the 
homogentisic acid pathway adequately ex¬ 
plains the metabolism of phenylalanine 


and tyrosine. There is, however, no evi¬ 
dence available at present that this mech¬ 
anism is necessarily the same in the pres¬ 
ence of normal metabolism. Indeed, 
Fromherz and Hermanns^® concluded that 
“there is undoubtedly a second, and per¬ 
haps even more paths for the catabolism 
of aromatic substances,” and suggested 
that “the second path may lie through a 
pyrocatechin derivative, whereas the ho¬ 
mogentisic acid path lies through deriva¬ 
tives of hydroquinone.” 

Though lack of space precludes more 
detailed discussion of the many sidelights 
of this subject, some brief note must be 
made here of the important facts that: 
(1) prematurely born children given diets 
deficient in Vitamin C have been observed 
to excrete parahydroxphenylpyruvic and 
parahydroxyphenyllactic acids;-® (2) ex¬ 
perimental alcaptonuria may be induced 
in common laboratoi'y animals either by 
feeding relatively massive doses of phe¬ 
nylalanine or tyrosine or by maintaining 
the animals on Vitamin C-deficient diets;* 
and (3) there are interesting and readily 
manifested chemical relations of the two 
monoamino monocarboxylic aromatic acids 
to the hormones thyroxine and epineph¬ 
rine. (The entire question of melanin 
formation and the precise chemical na¬ 
ture of the pigment (s) found in ochro- 
notic cartilages and fibrous tissues, though 
certainly deserving of detailed attention, 
must likewise be omitted here). 

Graphically summarized, the present 
state of knowledge concerning the metabo¬ 
lism of phenylalanine and tyrosine as re¬ 
lated to alcaptonuria may be indicated in 
Chart 2. 

From the diagrammatic representation 
of the chemical breakdown of the two 
amino acids, it is clear that several other 
“inborn errors of metabolism” are closely 
related to alcaptonuria. These include 
albinism, in which the blockage appar- 

•In both instances of vitamin C deficiency the disorder is 
eliminated by the administration of bascorbic acid. The 
metabolic steps involved in experimental alcaptonuria which 
appear to fall under the influence of vitamin C include those 
extending: from the 2.5 dihydroxyphenylpyruvic acid stage up 
to rupture of the benzene ring.-' Administration of vitamin 
C to genetic alcaptonuric patients, however, had no apparent 
effect (Diaz;-- Monsonyi;^ Sealock.-* 
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occurrence would seem to warrant further 
consideration of the genetic factors in¬ 
volved. The history of the family here 
reported is especially interesting because 
it presents 3 instances of direct and 2 of 
indirect transmission. In the latter 2 the 
condition resulted from a consanguineous 
mari’iage. 

The point of special importance is that 
in the gi’oup of indirect inheritance the 
percentile distribution of alcaptonuric 
descendants is approximately the same as 
that in the group of direct inheritance. 
Despite the skipping of a generation and 
the consanguineous marriage, the 1:1 
ratio instead of the more common 1:4 
ratio would seem to argue in favor of the 
dominance rather than the recessiveness 
of the characteristic. 

The family history begins with the mar¬ 
riage of Isiah F., a doctor of law, who 
died in 1914, and Altagracias, who died 
during childbirth in 1897. Of Isiah’s 
siblings nothing is known, though he him¬ 
self is said to have had black urine since 
childhood. Neither Altagracias, her sis¬ 
ter nor any member of the maternal side 
of the family were known to be alcapto¬ 
nuric. 

As a result of the marriage of Alta¬ 
gracias and Isiah, 8 children were born. 
One of these, of whom nothing is known. 


died at the age of 1 month, but the others 
are all living. Of these 4 are unmarried 
and 1, Polybio, is alcaptonuric but has not 
been examined. Of the other 3, 2 are al¬ 
captonuric. One of these, Pio, is normally 
married and has a daughter who is not 
alcaptonuric. The other, Marcia, is nor¬ 
mally married and has had 8 children, 
none of whom present the disturbance. 
Three of her children are normally mar¬ 
ried and have had 7 children, all of whom 
are reported to be normal. Of the 4 living 
nonalcaptonuric members of the family, 1, 
Pericles, has had 7 children, none of 
whom show any trace of alcaptonuria. 
The other, Perseus II, himself normal, 
married his cousin Teolinda, the daughter 
of Altagracias’ sister. They have had 4 
children, 2 of whom are normal and 2 of 
whom have typical alcaptonuria. 

The 4 persons whose cases are here re¬ 
ported (Chart 4) have all been examined 
and proved to be alcaptonuric. The ab¬ 
sence of the disturbance in other members 
of the family is recorded without verifica¬ 
tion, since the majority live abroad and 
are not readily available for study. 

Brief summaries of the 4 cases are jus¬ 
tified because of the light they shed upon 
the chronologic appearance of the triad 
of symptoms which has been described 
as characteristic of alcaptonuria: (1) 
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Chart 4.—Genealogj- of the family here described, illustrating both direct and indirect transmission. 
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Fig. 3 (Case 3).—Maria M., aged 54. Roentgeno¬ 
gram shows narrowing of the intervertebral 
spaces with typical disc calcification. 


in 1946, stated that she had passed “black 
urine” since childhood. She observed that 
whenever she was excited or had taken mus¬ 
tard or beer with her food the urine became 
noticeably darker. Since childhood she has 
complained of “pains in the back.” These 
pains, usually located in the lower portion of 
the spine, have gradually become more severe 
and have involved successively higher levels 
of the lumbar and dorsal portions of the spine. 

Examination disclosed the typical discolora¬ 
tion of the auricular cartilages without any 
abnormal discoloration of the sclerae. There 
was loss of lordosis and limitation of motion 
in the lumbar region but no impairment of 
motion in the dorsal or the cervical portion of 
the spine, hips, knees, ankles or shoulders. The 
temporomandibular joints moved freely. 

Roentgenograms disclosed a marked nar¬ 
rowing of the intervertebral spaces in the 
lower dorsal and upper lumbar areas. Irregu¬ 
lar calcium deposition in the intervertebral 
discs of these areas and sclerotic changes 
along the contiguous borders of the vertebrae 
were noted (Pig. 3). The ceiwical portion of 
the spine, the sacroiliac joints, the knees, the 


shoulders and the temporomandibular joints 
showed no roentgenographic changes. 

Case 4.—Pio F. first came under observa¬ 
tion in 1926 for treatment of a nonunited 
fracture of the right tibia suffered three years 
previously. After three unsuccessful attempts 
at bone grafting, union was finally accom¬ 
plished in 1937 by means of a synostosis op¬ 
eration elsewhere described.'*'* Despite re¬ 
peated hospitalization and routine analyses, 
the presence of homogentisic acid in the urine 
appears to have escaped attention. The pa¬ 
tient himself stated that he had been aware 
of the condition since childhood, and that he 
had noted increased discoloration of the 
urine after catching cold, after excitement of 
any sort and after drinking beer or eating 
mustard. In 1929 he had undergone a tonsil¬ 
lectomy at another hospital, also without any 
suspicion of his underlying metabolic disor¬ 
der. It was not until 1946, when Maria volun¬ 
teered the information in explanation of her 
own backache, that Pio was questioned with 
regard to himself. 

At that time he had no complaints referable 
to his back and had only slight pain in the 
right shoulder. The ears showed the typical 
discoloration and pronounced rigidity. Roent¬ 
gen study revealed extensive calcification of 
the auricular cartilages and diminution of the 
joint space of the right hip, with slight 
sclerosis of the acetabular rim. The knees 
(Fig. 4) showed generalized osteoporosis with 
osteoarthritic manifestations. The right 
shoulder and the wrists showed no changes 
which could be associated with alcaptonuric 
ochronosis. There was chronic hypertrophic os¬ 
teoarthritis of both sacroiliac synchondroses. 
The lower dorsal and lumbar vertebrae showed 
narrowing of the intervertebi’al spaces with 
calcification of the remaining intervertebral 
discs (Fig. 5). In the cervical portion of the 
spine the discs were narrowed, without any 
evidence of calcification. 

In the early part of 1949 the patient struck 
his left knee against a chair, and a painful 
effusion developed. In the absence of any his- 
toi'y of locking, clicking or giving way of the 
left knee joint he was considered to be suffer¬ 
ing from ochronotic arthritis, and the knee 
was treated by aspiration, compression band¬ 
age and physiotherapy, without relief. He 
was subsequently seen at the Presbyterian 
Hospital, where a diagnosis of internal de¬ 
rangement was made and arthrotomy was per¬ 
formed on October 3. An abstract of the 
patient’s record indicated that at the time of 
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40 per cent solution of ammonium hydrox¬ 
ide, an intense reddish-violet color was 
obtained by Morner (Ztbl. fiir Physio- 
logischeChemie, vol. 19). 

Treatment of homogentisic acid solu¬ 
tions with silver nitrate in excess am¬ 
monium hydroxide, the so-called “silver 
mirror test,” brings about a rapid reduc¬ 
tion even in the cold with the liberation 
of free silver. The action of homogentisic 
acid on silver salts probably forms the 
basis of Fishberg’s qualitative test-^^ utiliz¬ 
ing photographic film. Methods for the 
quantitative determination of homogen¬ 
tisic acid are well summarized by Neu- 
berger,!'* and there are numerous other 
reports concerning the isolation of the 
diphenol acid from urine. 

Though alcaptonuria is usually present 
from birth, Garrod- noted that it “is occa¬ 
sionally met with as a temporary sign of 
disease” and recorded Winternitz’ state¬ 
ment, “of the mother of seven children, 3 
of whom were alcaptonuric, whereas two 



Fig. 5 (Case 4).—Pio F. Roentgenogram shows 
narrowing of the intervertebral spaces with cal¬ 
cification of the discs. 


of the children have passed alcapton urine 
from their earliest days, in the case of the 
youngest child, she only noticed the pe¬ 
culiarity when she (the child) was five 
years old.” In this respect, it is interest¬ 
ing to recall 2 cases. The first of these 
repoi’ted ^ by Sutro and Anderson^*® was 
that of a 42-year-old soldier who stated 
that for the past five yeai’s the urine had 
turned brownish-black when it was ex¬ 
posed to the air. The second is that re¬ 
ported by White, Parker and Block,®*’ of a 
59-year-old white man who had first 
noticed blackish discoloration of the ears 
twenty-five years before, at which time 
it was observed that his urine became 
black on standing. Whether these cases 
represent inaccurate observations prior to 
clinical recognition of the disturbance or 
whether they represent some variation in 
the excretion of homogentisic acid are 
questions which, while interesting, are in¬ 
capable of solution on the evidence at 
hand. 

Though alcaptonuria is at most a matter 
of inconvenience during childhood, in 
adult life it constitutes the keystone of 
the pathognomonic triad of symptoms- 
alcaptonuria, ochronosis and arthritis- 
described by Howard and Mills.’^” Ochro¬ 
nosis, the second of the semiologic 
triad was first accurately described and 
named by Virchow^^ in 1866. In his 
Mills.Ochronosis, the second of the 
semiologic triad was first accurately de¬ 
scribed by Virchow^i in 1866. In his 
record of the necropsy observations on a 
67-year-old man, dead of a recent cerebral 
injury, Virchow noted that the rib carti¬ 
lages, the intermediate cartilages of the 
sternum and the symphysis pubis, the 
laryngeal, tracheal nasal and aural carti¬ 
lages and the cartilage covering the ar¬ 
ticular surfaces of the bones, as well as 
the patellar tendons and the rectus femoris 
tendon, all showed discoloration varying 
from yellow to dark brown. The interest¬ 
ing point was that the discoloration ap¬ 
peared to be in the nature of an imbibition 
process, since it was least on the surface 
and became darker as the tissue ap¬ 
proached the more vascular bony area. 
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Fig. 7.—Discoloration of the aural car¬ 
tilages in the ochronotic patient reported 
by Dr. J. W. Smith, (j.a.m.a. 120-1282, 
1942). 


gi’ee account for the color of alcaptonuric 
urine. In the “exogenous” condition due to 
carbolic acid as in the “endogenous” con¬ 
dition arising from the homogentisic acid, 
the presence of the phenyl radical appears 
to be the essential factor in the production 
of the pigment (s). 

Excluding its possible formation in the 
lower bowel and with the virtual disap¬ 
pearance of phenol as an antiseptic dress¬ 
ing, alcaptonuria must be considered by 
far the most significant source of ochro- 
motic pigmentation. Though the pigment 
circulates freely in the blood stream, it is 
deposited almost selectively in tissues 
which are degenerating or in which the 
free circulation is diminished. In none of 
the cases thus far described has the pig¬ 
mentation in either the aural cartilages 
or the eye been noted clinically in a person 
under the age of 23. 

The nature of the pigment is not defini¬ 


tively established, though most authorities 
feel that it either is, or is closely related 
to, melanin or one of the melanins. It is 
in this regard that the chemical relation 
existing between the aromatic amino acids 
and thyroxine and epinephrine may again 
be mentioned. It is probably because of 
these chemical affinities that the pigmenta¬ 
tion of the skin observed in Addison’s 
disease, Riehl's melanosis, melonosarcoma 
and melanosis coli, or in the syndrome of 
generalized intestinal polyposis, which is 
associated with melanin deposition in the 
oral mucosa, the lips and the digits may 
occasionally have to be differentiated from 
that associated with alcaptonuric ochro¬ 
nosis. 

Arthritis, the third of the triad of symp¬ 
toms, is chronologically the latest and 
clinically the most distressing consequence 
of the metabolic disturbance. In the orig¬ 
inal studies of Virchow it was observed 
that the articular cartilage was “moth- 
eaten” and showed signs of degeneration. 
There were numerous cartilaginous ex- 
cresences, osteophytic outgrowths with 
ossification in the synchondroses. 

Subsequently designated as “ochronotic 
arthritis” by Osier, it has since been 
named more specifically “alcaptonuric ar¬ 
thritis.” Numerous writers, including 
Gross and Alard,'*'* have called attention 
to the arthritic manifestations associated 
with alcaptonuria. Sutro (lo. cit.) re¬ 
ported a case of the formation of joint 
mice in alcaptonuric patient, a condition 
previously described by Ubermuth'^'' as 
“chondrosis dessicans ochronotica.” Soder- 
bergh'*® particularly stressed the roentgen 
picture, as did CrossfilP'^ in reporting a 
case of alcaptonuria associated with spon¬ 
dylitis ankylopoietica. The roentgen char¬ 
acteristics have been excellently described 
by Pomeranz and his co-workers.®'^ In the 
spine, increased dorsal kyphosis and lum¬ 
bar lordosis are observed. The vertebral 
bodies are normal in height but show gen¬ 
eral decalcification and vertical striation. 
The intervertebral discs appear as oval 
calcifications, which are most marked in 
the lumbar area. The costal cartilages 
may be calcified. The shoulder joints are 
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Fig. 9 (Case 5).—Julia G. Nonalcaptonui-ic pa¬ 
tient with generalized osteoarthritis. Evidence of 
pathologic change in the intervertebral disks is 
manifested by Schmorl nodules and multiple foci 
of disc calcification. 


for cartilage. It may well be that Schmorl 
nodules and the widening of the interver¬ 
tebral discs are merely precursors of the 
late stage in which complete degeneration 
of the disc with calcification occurs. 
Whether the homogentisic acid is de¬ 
posited in discs already diseased or 
whether it is the homogentisic acid which 
leads to disc degeneration is something 
that further study alone can elucidate. 

SUMMARY 

1. The metabolism of the aromatic 
amino acids tyrosine and phenylalanine 
has been reviewed with respect to the 
formation of homogentisic acid. 

2. The genealogy of a family presenting 
evidence of both direct and indirect trans¬ 
mission of this disorder is recorded. 

3. The semiologic triad of alcaptonuria. 


ochronosis and arthritis with calcification 
of the intervertebral discs is discussed. 

RESUME 

1. Le metabolisme des acides amines 
aromatiques, tyrosine et phenylalanine, 
est passe en revue en relation de la forma¬ 
tion de I’acide homogentisique. 

2. On rapporte la genealogie d'une 
famine presentant les signes de cette 
affection par transmission directe et in- 
directe. 

3. On discute le trepied semeiologique 
d’alcaptonurie, ochronisie et arthrite avec 
calcification des disques intervertebraux. 

ZUSAMMENFASSUNG 

1. Es wird ein Ueberblick ueber den 
Stoffwechsel der aromatischen Aminoes- 
sigsaeuren. Tyrosin und Phenylalanin mit 
Hinblick auf die Bildung von Alkapton 
gegeben. 

2. Der Stammbaum einer Familie ist 
verzeichnet, der sowohl die direkte als 
auch die indirekte Uebertragung dieser 
Stoerung nachweist. 

3. Die Symptomentrias von Alkap- 
tonurie, Ochronosis und Gelenkentzuen- 
dung mit Verkalkung der Zwischenwir- 
belscheiben wird eroertert. 

RESUMEN 

1. Se revisa el metabolismo de los 
aminoacidos aromaticos tirosina y feni- 
lanina en lo que respecta a la formacion 
de acido homogentisico. 

2. Se recuerda la genealogia familiar 
que presenta evidencia de transmision 
directa e indirecta de este trastorno. 

3. Se discute la triada semiologica de 
alcaptonuria, ocronosis y artritis con 
calcificacion de los discos intervertebrales. 

RIASSUNTO 

1. Analizzano il ricambio basale di 
acidi amino aromatici, tirosine fenilamine 
riguardo la formazione di acido omogen- 
tisico. 
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Trephine in Acute Frontal Sinusitis 

DAVID MYERS, M.D., F.I.C.S., F.A.C.S., and MATTHEW S. ERSNER, M.D., 

F.I.C.S., F.A.C.S. 

PHILADELPHIA 


D uring the past decade the treat¬ 
ment of acute infections has greatly 
changed. The discovery and use of 
the newer antibiotic and chemotherapeutic 
agents are responsible for this change. 
This has been reflected in otorhinology 
by a change in the indications and need 
for surgical intervention. In addition, the 
frequently dreaded complications that ac¬ 
companied surgical treatment of acute in¬ 
fections of the ear, nose and throat have 
disappeared. 

An increasing knowledge of nasal physi¬ 
ology and the function of the ciliated 
epithelium has also modified the types of 
operation performed. 

In the treatment of acute infections of 
the frontal sinus, utilization of this newer 
knowledge has resulted in a change of 
therapeutic and operative methods, which 
has produced a more rapid recovery. This 
paper is concerned with the treatment of 
acute empyema of the frontal sinus and/or 
of acute exacerbation of chronic frontal 
sinus suppuration. 

The incidence of loculated empyema of 
the frontal sinus requiring surgical drain¬ 
age is relatively small. At present, acute 
frontal sinusitis in most cases will respond 
to the use of the newer therapeutic agents 
and relatively minor local procedures. 
These include infraction of the middle 
turbinate, irrigation of the frontal sinus 
after the method of Van Alyea, and local 
nasal drainage. It is in those cases in 
which symptoms persist and adequate 
drainage is not obtained that the technic 
of trephining the frontal sinus to be de¬ 
scribed is useful. 

Since 1946, at Temple University Hos¬ 
pital, we have had occasion to treat 10 
patients on whom this operation was per- 

From the Department of Otorhinology, Temple University 
School of Medicine, service of Dr. Matthew S. Ersner. 
Submitted for publication Nov’. 20, 1949, 


formed. A description of these cases will 
be given. 

Trephine of the frontal sinus and its 
results have been the subject of reports 
by Boies,^ Brown,- Goodyear* and Walsh.* 
In treating acute empyema of the frontal 
sinus by trephine of the floor of the 
frontal sinus, the following objectives are 
accomplished: 

The frontal sinus is entered through a 
relatively avascular area. The operation 
is quickly performed and, most important, 
injury to the mucosa of the nasofrontal 
duct is avoided. Hilding'> and Walsh^ have 
shown that when the mucosal lining of 
the sinus ostia is destroyed it is impossi¬ 
ble to obtain proper drainage from the 
paranasal sinuses despite the type of oper¬ 
ation. This is true especially of the frontal 
sinus, where, to quote Walsh,'^ “. . . the 
enlargement of the nasofrontal duct ef¬ 
fected in the intra-nasal frontal operation 
is doomed to failure. The normal mecha¬ 
nism of drainage from the frontal sinus is 
destroyed in this procedure which is based 
on the faulty hypothesis of gravity drain¬ 
age. Furthei’more, the removal of mucous 
membrane and trauma of bone result in 
new bone formation and complete occlu¬ 
sion of the operatively formed ostium, the 
end result being an infected sinus which 
does not communicate with the nose.” 

The operation is indicated for (1) 
acute empyema of the frontal sinus or 
acute exacerbation of a chronic frontal 
sinusitis which has failed to respond to 
modern conservative treatment or (2) in- 
ti’acranial complications of acute frontal 
sinusitis, such as brain abscess, meningitis 
or subdural abscess, when it is necessary 
to drain the primary focus of infection 
quickly, without predisposing to further 
intracranial spread. This subject has been 
most thoroughly discussed by Courville.'* 

The technic of the operation is quite 
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introduced into the catheter and thus into 
the interior of the sinus a solution of peni¬ 
cillin, bacitricin or tyrothrycin, as desired. 
This irrigation is easily accomplished by 
introducing a 20-gauge needle (Fig. 2B), 
within the lumen of the catheter, so that 
there is room around the needle for the 
return flow. The tube is allowed to remain 
in place until the irrigating fluid is known 
to enter the nasal cavity through the naso¬ 
frontal duct. This would indicate that the 
edema and inflammation of the mucosa 
lining the nasofrontal duct have subsided 
and the patency of the duct is reestab¬ 
lished. The tube is then removed, and the 
wound is allowed to heal without further 
suture. When healing is complete, the scar 
is almost invisible. On a few occasions, 
when the tube had been removed too soon 
and there was a recurrence of symptoms, 
it was easy to spread the incision and re¬ 


insert a catheter without the need of fur¬ 
ther operation. 

In our hands this technic has resulted 
in rapid recovery in the cases to be re¬ 
ported, without resorting to defoi-ming 
surgical trauma of the frontal sinus, intra¬ 
nasal rasping, or technics that might dis¬ 
turb the integrity of the nasofrontal duct. 
In several cases in which there was evi¬ 
dence of chronic frontal sinusitis, with 
acute symptoms, this operation was em¬ 
ployed preliminaiy to the radical frontal 
sinus operation. This allowed for control 
of the infection by the proper therapeutic 
agents without the danger of breaking up 
protective barriers or opening vascular 
channels in bone, which might have led to 
an osteomyelitic process. 

The operations reported were per¬ 
formed by the authors and by Dr. B. J. 
Bonis at the Temple University Hospital. 



Fi^. 2.—.-1, catheter in place, anchored to edge of wound with a silk sutuie. Wound closed with in¬ 
terrupted black silk. B, wound is irrigated several times daily. A 20-gauge needle is used so that 
there is room aiound the needle for the return flow. 
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there was pain over the right eye. There was 
clinical evidence of infection of the right 
frontal sinus. The patient was treated con¬ 
servatively with sulfadiazine, penicillin and 
local nasal treatment without relief of his 
symptoms. He was hospitalized, and roentgen 
examination on December 19 revealed right 
frontal, ethmoid and maxillary sinusitis. The 
right frontal sinus was almost devoid of air 
(Fig. 4A).. The pain over this sinus was 
intense. On December 19, three days after 
admission, a trephine of the floor of the right 
frontal sinus was done with the region under 
local anesthesia. When the sinus was entered 
with the perforating burr, a great amount 
of thick pus under pressure escaped imme¬ 
diately. A catheter was inserted into the 
sinus. Through this catheter penicillin solu¬ 
tion was introduced several times daily. The 
postoperative course was uneventful. There 
was complete relief of pain. On the fourth 
postoperative day the irrigating fluid was 
returned through the nasofrontal duct into 
the nasal cavity and the tube was removed. 
The wound was allowed to close. The patient 
was discharged on the fifth postoperative day. 
The right antral sinusitis had been treated 
by irrigation through the natural ostium. 

Case 3.—B. B., a white boy aged 16, was 
admitted to the Temple University Hospital 
on Dec. 17, 1945. An acute infection of the 
part of the upper respiratory tract had de¬ 
veloped several days before admission. There 
was severe pain over both frontal regions, 
with frequent nosebleeds. There was consider¬ 
able purulent discharge in each nasal cham¬ 
ber. The symptoms persisted despite local 
therapy and the systematic administration 
of penicillin. Roentgen examination revealed 
that both frontal sinuses and both maxillary 
sinuses were clouded (Fig. 45). On Decem¬ 
ber 26, nine days after admission, an opera¬ 
tion was done with the region under lo¬ 
cal anesthesia. Both frontal sinuses were 
trephined by the technic outlined, and a 
bilateral intranasal maxillary sinusotomy 
was done. Pus was present under tension in 
both frontal sinuses. Culture of the organism 
revealed hemoljdic streptococci. Group A. 
During the postoperative period the frontal 
sinuses were irrigated several times daily, 
and the patient was discharged appai'ently 
well, two weeks after the operation. On Feb. 
S, 1946, about five weeks after the first 
operation, a severe infection of the upper 
part of the respiratory tract again developed. 
This was accompanied by edema of both 


frontal and orbital regions. A bilateral e.\- 
ternal frontal operation, Lothrop Skillern 
technic, was then performed by Dr. Ersner. 
This case illustrates that in the presence of 
an acute infection of the frontal sinus the 
trephine operation is very valuable as a pre¬ 
liminary step to a radical frontal operation. 
If the trephine is performed, after the acute 
symptoms have been controlled with sulfons 
and/or penicillin, localization of the infection 
occurs. The trephine, through a relatively 
avascular area, produces good drainage with¬ 
out disturbing the cancellous bone or the 
vascular channels. This in itself will prevent 
many complications. Many times this will 
suffice. If, however, there is a recurrence of 
the infection, the more extensive radical op¬ 
eration can be performed when the infection 
is well localized and well controlled. 

Case 4.—L. C., a white youth aged 19, 
was admitted to the Temple University Hos¬ 
pital on Sept. 9, 1948. This patient had an 
infection of the upper part of the respiratory 
tract about three weeks before admission to 
the hospital and had apparently recovered. 
He was well until September 9, when he felt 
severe pain in the right frontal region and 
over the right eye. The pain was associated 
with drowsiness and fever. There was no 
nasal obstruction or postnasal drip. He had 
never had a similar attack. Apparently these 
symptoms came on after swimming and 
diving. Examination revealed tenderness over 
the bridge of the nose and the inner aspect 
of the orbit bilaterally, and localized tender¬ 
ness over the right frontal region. On ad¬ 
mission the patients temperature was 100.4 
F.; on the second day, 103 F. The patient was 
treated with penicillin given intramuscularly, 
50,000 units every three hours. The right eye¬ 
lid was moderately swollen and tender, and 
there was tenderness on pressure over the 
right supraorbital region. Roentgen examina¬ 
tion (C and D, Fig. 4) revealed moderate 
changes in the mucous membrane of the 
paranasal sinuses, on a basis of sinusitis. 
There was a marked mucosal thickening in 
the right frontal area. There was no definite 
fluid level. On September 15, with the region 
under local anesthesia, the floor of the frontal 
sinus was entered with a dental burr. Thick 
pus, which was pulsating and under pressure, 
was obtained. The culture proved to be 
Staphylococcus aureus. Two small catheters 
were placed in the frontal sinus through 
which the sinus could be irrigated. Post- 
operatively the temperature subsided to nor- 


COO 



TG9 


oSeuiCjp auo .^{uo aiuqoa) 'luasajd jno i{)uv 'ainj t; sy 
c3iJ oad <n paiJasui uaaq puq saqn; oux a^cid ui saqn; aSnuicap miA\ 

OAi^ 3 'j luatitjd ‘(7 pajdAoaaj ^uaned ‘snuis j^uojj jo auiqdaa^ svw 

juaiujBaax I u jo ciuaXduia qiiAi si^isnuisuBd iqSijj qx P^Sc '(f- ase^) o q luaij 

-Bd ‘Q ^lu uis BUI jBaaxBiiq put: sasnuis le^uaij jo autqdaix Aq pa^uajx si^isnuis /?4 bhi 

-XBiu in4a;B[iq *pAai piny qxiu snisnms ibxuojj I^jaxuitg (g asuQ) g g ^uaUBd g snuis iciuoxj 
qqSu JO amqdajj paa^ogoj -SaaAoaag saiasuaui ibscu xb3o\ puu XdcAaqj mgwiuad put! auojjns sno 
-nuaj^s ajtdsap (v) snuis itj^uojj ^qSu ut |aAai pinig £§ pa3c '(g ass^) ^ o quaijud 'y —f 3ig 





JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


JUNE. 1951 


mal by the second day. The patient received 
duracillin, 300,000 units every twelve hours. 
The sinus was irrigated each day through 
the drainage tube with warm physiologic solu¬ 
tion of sodium chloride. On the sixth post¬ 
operative day the sinus was irrigated and 
the fluid drained into the nose. This was an 
indication that the nasopharynx was patent, 
therefore at that time the tubes were re¬ 
moved. The patient did exceedingly well post- 
operatively, and was discharged on the tenth 
postoperative day. 

Case 5.—L. F., a white man aged 39, was 
admitted to the Temple University Hospital 
on Jan. 3, 1947. He complained of pain over 
the right eye and cheek which had been 
present for two weeks prior to admission to 
the hospital. Roentgen examination (Fig. 5A) 
revealed extensive chronic disease involving 
the frontal and ethmoid sinuses and both 
antrums, with maximum involvement in the 
right frontal region. On January 3, with the 
region under local anesthesia, a trephine of 
the right frontal sinus was done. The usual 
incision was made and the skin and perios¬ 
teum were elevated. The floor of the frontal 
sinus was entered with a perforating burr. 
This was followed by the escape of air and 
a seropurulent discharge. A catheter was 
inserted into the trephine opening. Post- 
operatively the patient was treated with peni¬ 
cillin parenterally, and penicillin was instilled 
into the tube and thus into the frontal sinus. 
There was considerable postoperative edema. 
On January 7, the fourth postoperative day, 
after nasal irrigation, the fluid returned 
through the nasofrontal duct into the nose, 
so that the tube was removed. The culture 
revealed hemolytic staphylococcus aui-eus. 
The patient did well and was discharged 
on the seventh postoperative day. This 
case illustrates the fact that in a patient with 
chronic sinusitis, in the event of acute infec¬ 
tion, it is safer to obtain drainage by con¬ 
servative means rather than to risk extensive 
radical operation during the acute phase. If 
necessary, the radical procedure may be per¬ 
formed at a later date. This patient had no 
further symptoms and has been well to the 
time of writing. It has been known that the 
presence of thickened mucous membrane on 
roentgen e.xamination is not in itself an 
indication for radical opei-ation. 

Case 6.—R. B., a boy aged 14 years, was 
admitted to the Temple University Hospital 
on June 29, 1947. The patient stated that he 
had been in apparent good health until two 


days before admission, when he began to 
have a right frontal headache. This became 
more severe, and in the morning on awaken¬ 
ing his right eye was swollen shut. His 
temperature was elevated, and he was re¬ 
ferred to the hospital. 

The patient was seen by the Ear, Nose 
and Throat Department on the following day. 
Examination revealed edema of the right 
eye and over the right frontal region. Nasal 
examination revealed congestion of the nasal 
mucosa and the right inferior and middle 
turbinates. Considerable pus was noted on 
the floor of the nose and under the middle 
turbinate. The temperature was 103 F. There 
was some suspicion of a meningeal involve¬ 
ment, but the examination of the spinal fluid 
revealed no abnormality. The right antrum 
was irrigated, and a large amount of puru¬ 
lent drainage was obtained. It was recom¬ 
mended that this patient be carried along on 
chemotherapy until the infection showed 
evidence of localization. Then, if necessary, 
a trephine of the frontal sinus could be per¬ 
formed and drainage instituted, with a win¬ 
dow operation on the antrum. 

Roentgen examination (B and C, Fig. 5) 
on June 29 revealed hazy abnormal density 
throughout the right maxillary sinus and a 
fluid level in the right frontal sinus. On 
July 2 with endotracheal anesthesia, a 
trephine of the right frontal sinus was 
done. A great amount of pus was obtained 
under pressure. A right intranasal maxillary 
sinusotomy was also done. Postoperatively 
the temperature was 101 F., but with the 
use of penicillin (50,000 units every three 
hours) the temperature subsided by lysis 
and remained normal throughout the pa¬ 
tient’s stay in the hospital. The frontal sinus 
was irrigated several times daily with peni¬ 
cillin solution and on July 9 the tube was 
removed from the frontal sinus and the 
wound allowed to close by second intention. 
Cultui’e of material from the frontal sinus 
revealed nonhemolytic staphylococci. The pa¬ 
tient was discharged on the ninth post¬ 
operative day. A follow-up examination re¬ 
vealed no further difficulties. 

This patient illustrates very well the 
benefits of modern therapy. The toxic symp¬ 
toms and the infection were controlled by the 
use of sulfons and penicillin. Drainage was 
obtained by simple means, and recovery was 
quick and complete. 

Case 7.—W. H., a white man aged 29, was 
admitted to the Temple University Hospital 
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Fig. 6.— A, patient J. P. (Case 8). Severe left frontal sinusitis with recovery after trephine and 
drainage. B, patient S. G. (Case 9). Chronic pansinusitis; multiple nasal polypi; empyema of light 
frontal sinus. Note extensive pneuniatization of fiontal bone. Recovery followed intranasal polypec- 

toiny and trephine of right frontal sinua. 


on Feb. 4, 1949. This patient was first seen 
on Jan. 31 of the same year, with a history 
of frequent headaches and considerable nasal 
obstruction. The headaches were present al¬ 
most daily. No relief was obtainable by the 
usual medical treatment. Three years before, 
while in the service, he had had a sinus 
infection which necessitated puncture of the 
right antrum. The headaches were constantly 
right-sided, without I’adiation, and confined 
to the right frontal region. On examination 
the nasal mucous membrane was red and con¬ 
gested. There was a septal deviation to the 
right, with a septal spur. On transillumina¬ 
tion, the right frontal sinus was clouded. No 
purulent drainage was noted on shrinking the 
nasal mucosa. Roentgen examination (Fig. 
bD) on February 2 revealed thickening of 
the mucosa of the right frontal sinus and a 
suggestion of a fluid level. On February 7 
with the region under local anesthesia, a 
trephine of the floor of the right frontal sinus 
was done. The fi-ontal sinus was entered 
with a perforating burr. A great amount of 
thick, green pus under great pressure poui-ed 
from the trephine opening. A No. 18 French 
catheter was inserted, and the wound was 


closed with interrupted black silk sutures. 
Postoperatively the frontal sinus was irri¬ 
gated with penicillin and physiologic solu¬ 
tion of sodium chloride several times daily. 
There was some edema of the upper lid. On 
the fifth postoperative day there was a re¬ 
turn of the fluid through the nose. At this 
time, a submucous resection was done be¬ 
cause of the nasal obstruction from the de¬ 
viated septum. The tube was allowed to re¬ 
main in the frontal sinus in anticipation of 
a postoperative reaction. It was removed on 
February 18. The patient was afebrile dur¬ 
ing his entire stay in the hospital. Culture 
of the pus revealed H. influenzae. The patient 
was discharged on the eleventh postoperative 
day. 

Case 8.—J. P., a white man aged 29, was 
admitted to the Temple University Hospital 
on Feb. 22, 1948, complaining of severe left 
frontal pain and constant nasal and post¬ 
nasal discharge. These symptoms had been 
present for some time. Clinical and roentgen 
examination (Fig. 6A) revealed empyema of 
the left frontal sinus. On February 25, with 
the region under local anesthesia, a trephine 
of the left frontal sinus was performed, and 
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from the left frontal sinus and the subdural 
abscess was reported as showing Streptococ¬ 
cus haemolyticus. The patient had a very 
stormy convalescence, but recovered and was 
discharged from the hospital on the forty- 
sixth postoperative day. The details of the 
postoperative treatments will not be given. 
The frontal sinus infection was treated by 
irrigation with penicillin solution. On the 
sixth postoperative day the drainage through 
the nasofrontal duct was reestablished and 
the tube was removed. 

This patient illustrates the type of case 
so well described by Courville'^. Here was a 
neglected case of frontal sinusitis which even¬ 
tuated into a subdural abscess, probably as 
the result of vascular extension. Courville** 
recommended early trephine drainage of the 
frontal sinus to prevent this complication. In 
this patient, whose condition was so critical, 
good drainage was obtained quickly and effi¬ 
ciently without the shock that a radical op¬ 
eration would produce. It was planned that, 
if the trephine drainage proved inadequate, 
a more extensive operation would be done 
when the patient was in better condition. 
However, he did so well that this was not 
necessary. The infection in the frontal sinus 
healed completely, as indicated by follow-up 
clinical and roentgen examination. 

SUMMARY 

Details of 10 cases of frontal sinus dis¬ 
ease treated by trephine of the floor of the 
sinus are reported. In the authors' ex¬ 
perience this type of treatment has given 
excellent results. It is felt that the op¬ 
portunity to produce localization of the 
infections is afforded by the use of sulfons, 
penicillin and the newer drugs which are 
also available. When localization has oc¬ 
curred, drainage can be easily affected by 
trephine through the relatively avascular 
floor. This technic should prevent many 
of the dreaded intracranial complications 
frequently seen in the past, such as osteo- 
myletis of the frontal bone and skull, men¬ 
ingitis and bi'ain abscess. The operation 
has sound experimental, physiologic and 
clinical bases to support its use. It is not 
suggested that this supplant other surgical 
procedures applicable to the frontal sinus, 
but certainly in cases of the type herein 
presented it has a definite place. 


_ L’auteur rapporte 10 cas de maladie du 
sinus fx’ontal traitee par la trephine. 
L’experience de I’auteur sur le sujet est 
satisfaisante. II preconise la localisation 
de I'infection par I'usage de sulfamides, 
de la penicilline, et d'autres. Une fois 
I'infection localisee, le drainage se fait 
facilement avec de la trephyne a travers 
un placher pen vasculaidse. Ce precede 
devrait prevenir certaines complications 
intra-craniennes tant redoutees dans le 
passe, telles que I'osteomyelite frontale et 
cranienne, la meningite et I’abces cerebral. 
L’operation a des donnees experimentales, 
physiologiques et cliniques sures a Tappiii. 
Ce precede n'a pas la pretention de sup- 
planter les autres techniques chirurgicales 
du sinus frontal; seulement de prouver 
par le cas icic rapporte que le precede a 
son application dans I’autre cas secon- 
daire. 

RESUMEN 

Se comunican particulares de 10 casos 
de enfermedad sinusal frontal, tratados 
con trepanacion del piso del seno. Se con- 
sideran excelentes los resultados de este 
tipo de tratamiento. Se opina que las 
sulfas, la penicilina y las nuevas drogas 
son utiles para localizer las infecciones. 
Esto facilita la canalizacion por trepana- 
cidn de un piso relativamente avascular. 
La tecnica en cuestidn previene muchas de 
las temibles complicaciones observadas 
frecuentemente antes, osteomielitis del 
frontal y craneal, meningitis y absceso 
cerebral. La operacion tiene bases experi¬ 
mentales, fisiologicas y clinicas. No se 
pretende que substituya a otros procedi- 
minutos despues sin riesgo de reaccion. 
pero tiene indicacion definida en casos del 
tipo de los presentados. 

RIASSUNTO 

Kiporta in dettaglio 10 casi di sinusite 
frontale trattato per trapanazione della 
parete inferiore del seno. Nell'esperienza 
dell’A questo tipo di trattamento ha dato 
hisultati eccellenti, Crede che I'opportu- 
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Postoperative Dehiscence in Incisions Closed 
with Stainless Steel Alloy Wire 

HOWARD D. TRIMPI, M.D., M.S., and HARRY E. BACON, M.D., F.A.C.S., F.I.C.S. 

I’HILVDELPHIA 


A 56-yeai’-old patient, Mr. L. S., con¬ 
valescing from radical abdomino¬ 
perineal excision of a cancer of the 
rectum, on the ninth postoperative day 
and after a rather large meal, experienced 
an episode of abdominal distention, nausea 
and vomiting. This was accompanied by 
a sudden peculiar sensation in the abdomi¬ 
nal wound “as if something had broken”. 
A few hours later a serosanguinous dis¬ 
charge was noted in the dressings, and 
the resident discovered a loop of small in¬ 
testine protruding through a gaping area 
in the upper third of the incision. 

Postoperatively, this patient had been 
in good physical condition and, except for 
several mild occurrences of nonobstructive 
ileus, his convalescence had been satisfac¬ 
tory. He had been ambulatory since the 
second postoperative day, and the sutures 
had been removed on the seventh day. The 
wound appeared to be healing well. 

Of interest is the fact that our subject 
was relatively young and had not been 
debilitated by the effects of the cancer. 
He had lost no weight. He was well de¬ 
veloped physically, though somewhat over¬ 
weight, being of a short, muscular, stocky 
build. 

What are the causes of this rather seri¬ 
ous postoperative complication? In a re¬ 
view of the literature we encountered a 
multiplicity of theories and explanations, 
none of which seemed to be in harmony 
with our own observations. It therefore 
became our design to review our records 
and seek a common denominator to sim¬ 
plify, if possible, certain of the current 
opinions concerning postoperative wound 
dehiscence. 

Among the chief etiologic factors usu¬ 
ally stressed is delayed wound repair 
caused by hypoproteinemia.' Debilitation, 
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lack of vitamin C,- anemia,’“ old age,' and 
the presence of cancer^ are other causes 
which have received much emphasis. The 
type of incision employed is believed by 
many to be of supreme importance,^*' and 
most authors agree that the muscle split¬ 
ting and transverse incisions are safest." 
Exciting influences, such as severe cough¬ 
ing, vomiting, hiccoughing, and straining, 
have been reported by many." A great 
controversy has raged over the choice of 
suture materials, and there is evidence 
of undesirable reactions affecting the ap¬ 
proximated wound tissues in the presence 
of most absorbable and some non-absorb- 
able varieties of suture.' 

In our study we were able to evaluate 
the importance of specific causes by con¬ 
trolling to a large extent certain variable 
influences which, in most reviews of large 
numbers of cases selected from general 
surgical survices, have only served to 
multiply and diversify the resulting con¬ 
clusions. At our disposal were the records 
of a large number of operative cases in 
which similar operations were performed 
with respect to extent of procedure, type 
of incision, operative time and suture 
material employed. 

From our files of the past four years, 
the records of 515 consecutive cases were 
selected, in which relatively similar re¬ 
sections involving the large bowel had 
been performed. In each case a standard, 
extended paramedian incision beginning 
at the symphysis and reaching one half 
the distance between the umbilicus and 
the xiphoid was employed. The operations, 
for the most part, were extensive and 
averaged three to four hours in duration. 
In the series were 13 wound dehiscenses, 
an incidence of 2.5 per cent. 

Of the patients in these 515 cases, 74 
per cent were operated on for carcinoma. 
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Table 1.—Height-Weight Relation and Predisposing Influences 


Patient 

Age 

Height 

Postoperative Day 
Weight of Disruption 

Predisposing Post¬ 
operative Complication 

1 

50 

5'7 

157 

7th 

Severe coughing 


2 

46 

5'6 

188 

4th 

Ileus, vomiting 


3 

59 

5'1 

146 

8th 

Small bowel obstruction 
Vomiting 

4 

68 

5'7 

187 

6th 

Ileus 



5 

53 

6' 

162 

8th 

Coughing 



6 

60 

5'6 

176 

7th 

Coughing 



7 

59 

5'6 

143 

9 th 

Ileus, vomiting 


8 

60 

5'6 

155 

8th 

Persistent hiccoughing 

9 

59 

5'3 

155 

4th 

Severe coughing 


10 

46 

5'10 

183 

8th 

Coughing 



11 

68 

5'4 

150 

3d 

Coughing 



12 

68 

5'6 

140 

. 3d 

Stomach distention 
Vomiting 


13 

48 

5'8 

190 

7th 

Severe coughing 




Table 2 

—Protein and Hemoglobin Values 



Patient 

Admission Preoperative 

Prot. Hb. Prot. Hb. 

Second Postoperative Day 
Prot. Hb. 

Within 48 Hours 
of Dehiscence 
Prot. Hb. 

1 

7.1 

98 % 7.1 98 % 

6.4 

87.1% 

6.6 

88.4% 

2 

6.5 

99.5% 6.5 100.1% 

6.6 

91.1% 

6.9 

83.6% 

3 

6.3 

100 % 6.3 100 % 

6.7 

100 % 

6.1 

87.8% 

4 

6.9 

94.3% 6.6 108.6% 

6.4 

86.5% 

7.3 

67.6% 

5 

6.7 

94.9% 7.3 97.5% 

7.5 

93 % 

7.2 

99.5% 

6 

5.4 

83.2% 5.8 95 % 

6.8 

76.7% ' 

6.4 

83.2% 

7 

7.3 

89.7% 7.2 90 % 

6.0 

81.9 

7.3 

89.7% 

8 

7.2 

94.9% 7.0 91.7% 

6.1 

109.9% 

6.3 

89.1% 

9 

6.9 

93.0% 6.5 91.9% 

6.0 

78 % 

6.1 

77.3% 

10 

7.0 

94.3% 7.0 85.8% 

6.1 

79.3% 

6.1 

66.3% 

11 

6.4 

97.5% 6.6 95.0% 

6.7 

89.7% 

6.5 

80.6% 

12 

6.6 

85.2% 6.8 91.1% 

6.5 

80.4% 

6.5 

80.4% 

13 

6.8 

90.4% 7.1 91.0% 

6.8 

90.1% 

6.2 

85.8% 


often accompanied by a sensation de¬ 
scribed by the patient as if “something 
in the wound had broken”. In a few of 
our cases dehiscence did not occur sud¬ 
denly, but it did take place after contin¬ 
uous and persistent sharp rises in tension 
due to prolonged hiccoughing. 


Examination of the separated wound 
layers in each case revealed similar con¬ 
ditions. Invariably the wire sutures were 
found to have been torn through the dis¬ 
united tissues. The knots were tied and 
the sutures were rarely found to have been 
broken. Little or no evidence of local 
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wound healing was rapid. In the series 
of 515 cases the incidence of wound in¬ 
fection was less than 2 per cent. 

SUMMARY 

1. Postoperative wound dehiscence in¬ 
volving incisions closed primarily with 
sutures of stainless steel alloy wire is 
seldom due to hypoproteinemia, vitamin C 
depletion, anemia, old age, debilitation, 
the presence of cancer or other related 
causes. 

2. In our experience the etiologic fac¬ 
tor in 13 cases was increased intra- 
peritoneal pressure combined with severe 
tension upon the wound brought about by 
sudden contracting of the thoracoabdomi¬ 
nal musculature, such as might occur with 
vomiting or severe coughing. 

3. The forces exerted upon the incision 
will be directly proportional to the muscu¬ 
lar development of the patient and in¬ 
versely proportional to postoperative de¬ 
bilitation. 

4. Short, stocky, muscular persons seem 
to be able to exert greater degrees of 
strain on the paramedian abdominal 
wound than tall or thin persons. 

5. The incidence of wound dehiscence 
was found to be decreased when larger 
portions of peritoneum fascia and muscle 
were included in the interrupted figure- 
of-8 sutures. No tissue strangulation will 
develop if the sutures are placed correctly 
and knots are tied without undue tension. 

6. The use of wire retention sutui'es is 
recommended for selected patients, i.e., 
short, muscular, barrel-chested persons. 

RESUME 

1. L’ecartement post-operatoire d’une 
plaie fermee avec du fil d’acier inoxyda- 
ble ne depend pas habituellement d’hypo- 
proteinemie, d’avitaminose C, d’anemie, 
de senilite, de debilite ou de transforma¬ 
tion neoplasique ou de causes similaires. 

2. Nous sommes d’avis que la cause 
fut, chez 13 patients, une augmentation 
de la pression intra-peritoneale associee 
a la pression elevee, sur la plaie survenant 


brusquement par une contraction des 
muscles thoraco-abdominaux, tel que clans 
le vomissement et la toux. 

3. La pression exercee sur I’incision est 
en relation directe de la musculature du 
patient et indirecte avec sa debilite post- 
operatoire. 

4. Les personnes de petite taille, 
trapues, musclees, semblent exercer une 
pression plus grande que lesmaigres et 
de taille elevee. 

5. Laproportion d’ecartement de la 
plaie est moindre selon la precaution de 
fermer la plaie avec du fascia peritoneal 
et musculaire et de faire des noeuds en 
8 de chiffre. II n’y aui*a pas d’etranglement 
si les joints sont bien places sans y mettre 
trop (ie tension. 

6. L’usage de points de soutien au fil 
de fer est recommande chez un certain 
type de patients, v.g. trapu, muscle avec 
le thorax en tonneau. 

RESUMEN 

1. La dehiscencia postoperatoria de 
incisiones cerradas primariamente con 
suturas de alambre de aleacion de acero 
inoxidable se debe a menudo a hipopro- 
teinemia, deficiencia de vitamina C, 
anemia, vejez, debilitamiento, cancer u 
otras causas que se mencionan. 

2. El factor etiologico en 13 pacientes 
aumento por presion intraperitoneal com- 
binada con severa tension sobre la herida 
por subita contraccion de la musculatura 
toracoabdominal, como puede ocurrir con 
el vomito o fuerte tos. 

3. Las fuerzas ejercidas sobre la in¬ 
cision seran directamente proporcionales 
al desarrollo muscular del paciente e 
inversamente proporcionales al debilita¬ 
miento postoperatorio. 

4. La musculatura parece ejercer 
mayor fuerza sobre la herida abdominal 
paramediana en las personas de tipo 
brevilineo que en las de tipo longilineo. 

5. Se encontro que la incidencia de la 
dehiscencia postoperatoria es menor 
cuanto mayor es la inclusion de peritoneo, 
aponeurosis y musculo en las suturas 
interrumpidas en ocho (en equis). No 
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Gruppe von Kranken, naemlich unter- 
setzte, muskulaere Individuen mit fass- 
foermigem Brustkorb empfohlen. 

4. As pressoas musculo’sas, pequenas, 
abarracadas parocem possuir muior toler- 
ancia a tensao exerada sobre incisses 
abdominais paramedianas do que os in- 
dividuos altos ou franzinos. 

5. Verificou-se que o imimero de deis- 
cencias dimiminuiu quando grandes per- 
coes de fascia peritonial e musculos 
estavem incluidos. Nenhuma extraqulacao 
de tecidos ocorrera si as suturas forem 
colocadas corretamente e os n’o’s atados 
sem tensao. 

6. 0 uso de suturas metalicas e 
recomendado para selecinados pacientes, ‘ 
como por exemplo, pessoas pequenas, mus- 
culosas, de torax em barril. 
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The existence of great souls is not suspected. They hide away; all that is seen 
is a little originality. There are more great souls than one would think. 

—Stendhal 
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ig-. 5 (above).—Further stages in enlargement of opening into left pleural cavity (see Figure 4). 
ig. G (below).—E.xtent and ease with which hand can be inserted and heart massaged. Lower draw¬ 
ing represents heart (H) and lung (L ). 
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pressure had dropped to 50 systolic and 35 
diastolic, spontaneous respirations, which un¬ 
til that time had been occurring at the rate of 
28 per minute, suddenly ceased. Controlled 
respiration with the administration of pure 
oxygen was instituted at once. Twenty mg. of 
vasoxyl were administered, 10 mg. intraven¬ 
ously and 10 mg. intramuscularly. The anes¬ 
thetist, busy with the controlled respii’ation, 
was not sure when the cardiac arrest had oc¬ 
curred. He later estimated that the patient 
was probably pulseless for about five to ten 
minutes. 

With the absence of cardiac contractions 
confirmed, the left pleural cavity was imme¬ 
diately opened in the manner described above. 
The heart was grasped with the right hand 
and massaged as rapidly as possible. Fibril¬ 
lation occurred and was controlled by 100 mg. 
of procaine (1 per cent) administered intra¬ 
venously. Spontaneous and regular cardiac 
contractions occurred after about five to seven 
minutes of massage. Epinephrine, 0.2 cc., di¬ 
luted in 10 cc. of distilled water, was given 
intravenously to strengthen the contractions. 
The pulse became regular and of good quality, 
with a I'ate of 82 per minute. The blood pres¬ 
sure gradually rose to 125 systolic and 65 dia¬ 
stolic, only to fall later to 90 systolic and 60 
diastolic. Although 1,000 cc. of whole blood 
had been administered by this time, an addi¬ 
tional transfusion of 500 cc. was then started. 
The operation was completed and the abdomen 
closed after the left lung was completely rein¬ 
flated. Controlled respiration was continued 
for at least one hour. Respiratory stimulants 
were given, and finally at 12:15 p.m. the pa¬ 
tient was taken to his room with a blood pres¬ 
sure of 170 systolic and 80 diastolic, a pulse of 
100 and a respiratory rate of 32. His general 
condition was poor. He was in coma and 
gave every evidence of severe cortical damage. 
Later that afternoon twitching of the left 
eyelid and arm began. At 5 p.m. a recui*rent 
marked spastic tremor occurred over the en¬ 
tire body after any external stimulation. He 
occasionally blinked his eyelids. The pupils 
were equal and of normal size. There were no 
corneal reflexes. At 5:30 p.m., 60 cc. of nor¬ 
mal salt-poor human serum albumin was ad¬ 
ministered intravenously as recommended by 
Seldon and his co-workers.-* Immediately the 
patient became flaccid and all reflexes disap¬ 
peared. During the next twenty-four hours an 
additional 300 cc. of serum albumin was ad¬ 
ministered without significant change in his 
condition. Other postoperative medication 



Fig. 8.—Portable chest film taken on afternoon 
of operation. Left lung fully expanded. No evi¬ 
dence of pneumothorax. 


consisted of the continuation of oxygen and 
antibiotics, including penicillin, dihydrostrep- 
tomcin and repository heparin. Coma was 
persistent and the patient died. During the 
last eighteen hours the damage to the respira¬ 
tory center manifested itself by a constantly 
decreasing respiratory rate until death ensued. 

COMMENT 

In spite of the fatal outcome of the 
case described, it is felt that the approach 
described is a valuable adjunct to the 
armamentarium of the general surgeon. 

Although the left pleural cavity was 
entered in this case through a left upper 
paramedian incision, the method is ap¬ 
plicable to almost any upper abdominal 
incision. By means of burrowing beneath 
the posterior rectus sheath in the direc¬ 
tion of the left costal arch the surgeon 
will invariably enter the left side of the 
chest. In a case of cardiac arrest with the 
abdomen unopened, this technic is valu- 
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pressure had dropped to 50 systolic and 35 
diastolic, spontaneous respirations, which un¬ 
til that time had been occurring at the rate of 
28 per minute, suddenly ceased. Controlled 
respiration with the administration of pure 
oxygen was instituted at once. Twenty mg. of 
vasoxyl were administered, 10 mg. intraven¬ 
ously and 10 mg. intramuscularly. The anes¬ 
thetist, busy with the controlled respiration, 
was not sure when the cardiac arrest had oc¬ 
curred. He later estimated that the patient 
was probably pulseless for about five to ten 
minutes. 

With the absence of cardiac contractions 
confirmed, the left pleural cavity was imme¬ 
diately opened in the manner described above. 
The heart was grasped with the right hand 
and massaged as rapidly as possible. Fibril¬ 
lation occurred and was controlled by 100 mg. 
of procaine (1 per cent) administered intra¬ 
venously. Spontaneous and regular cardiac 
contractions occurred after about five to seven 
minutes of massage. Epinephrine, 0.2 cc., di¬ 
luted in 10 cc. of distilled water, was given 
intravenously to strengthen the contractions. 
The pulse became regular and of good quality, 
with a rate of 82 per minute. The blood pres¬ 
sure gradually rose to 125 systolic and 65 dia¬ 
stolic, only to fall later to 90 systolic and 60 
^ diastolic. Although 1,000 cc. of whole blood 

had been administered by this time, an addi¬ 
tional transfusion of 500 cc. was then started. 
The operation was completed and the abdomen 
closed after the left lung was completely rein- 
fiated. Controlled respiration was continued 
for at least one hour. Respiratory stimulants 
were given, and finally at 12:15 p.m. the pa¬ 
tient was taken to his room with a blood pres¬ 
sure of 170 systolic and 80 diastolic, a pulse of 
100 and a respiratory rate of 32. His general 
condition was poor. He was in coma and 
gave every evidence of severe cortical damage. 
Later that afternoon twitching of the left 
eyelid and arm began. At 5 p.m. a recurrent 
marked spastic tremor occurred over the en¬ 
tire body after any external stimulation. He 
occasionally blinked his eyelids. The pupils 
were equal and of normal size. There were no 
corneal refiexes. At 5:30 p.m., 60 cc. of nor¬ 
mal salt-poor human serum albumin was ad¬ 
ministered intravenously as recommended by 
Seldon and his co-workers.^ Immediately the 
patient became flaccid and all reflexes disap¬ 
peared. During the ne.xt twenty-four hours an 
additional 300 cc. of serum albumin was ad¬ 
ministered without significant change in his 
condition. Other postoperative medication 
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Fig. 8.—Portable chest film taken on afternoon 
of operation. Left lung fully expanded. No evi¬ 
dence of pneumothorax. 

consisted of the continuation of oxygen and 
antibiotics, including penicillin, dihydrostrep- 
tomcin and repository heparin. Coma was 
persistent and the patient died. During the 
last eighteen hours the damage to the respira¬ 
tory center manifested itself by a constantly 
decreasing respiratory rate until death ensued. 

COMMENT 

In spite of the fatal outcome of the 
case described, it is felt that the approach 
described is a valuable adjunct to the 
armamentarium of the general surgeon. 

Although the left pleural cavity was 
entered in this case through a left upper 
paramedian incision, the method is ap¬ 
plicable to almost any upper abdominal 
incision. By means of burrowing beneath 
the posterior rectus sheath in the direc¬ 
tion of the left costal arch the surgeon 
will invariably enter the left side of the 
chest. In a case of cardiac arrest with the 
abdomen unopened, this technic is valu- 
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atravez de um piano anatomico natural 
de clivagem, o qual elimina a necessidade 
de incisar o diafragma ou as paredes do 
borax. 

5. 0 fechamento e executado sem 
suturas adicionais. 
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Echoes of tlie Past 

X. “ms HAIK TUUNED WHITE” 

Prematurely gray or white hair has been attributed to many and various causes. 
Ancient writers liave indicted paroxyms of rage; unexpected and unwelcome news; 
diseases of the scalp; wounds of the head; habitual headache; excessive venery; 
mercurial poisoning, and anxiety. Afore recently, avitaminosis lias been added to 
tlie list. But all these causes bring gradual effects. Sudden changing of tlie color 
of tlie hair is a different matter. 

Because of its inherent drama, the idea has gathered a rich patina of legend 
down the centuries. Tradition says that during tlie reign of Charles V, about 1546, 
a young man was imprisoned for seduction and expected the death sentence. Brought 
before the judge after only one day of imprisonment, his face was ashen and his 
hair and beard as gray as those of an old man. The Emperor, moved by pity at this 
jihenomenon, granted him a pardon. 

The Alemories of the Aledical Society of London contain an account of a 
thirteen-year-old girl, the daughter of a clergyman, whose hair changed from black 
to white in one night. The Boston Aledical and Surgical Journal of 1851 reports 
the case of a man thirty years old whose hair was “scared white” bj' an encounter 
with a bear. Both the beard and the hair of the Duke of Brunswick are said to have 
turned white in twentv-four hours after he heard that his father had been mortally 
wounded in the battle of Auerstadt. The hair of Marie Antoinette is also supposed 
to have whitened suddenly. 

Popular belief has always associated this impressive change with mental de¬ 
pression or distraction. The German expression "sich graiie Haare etti'as wachsen 
laxsen” (to worry oneself gray) arises from this foundation. 

Alany such accounts are fantastic and probably imaginary, but in some in¬ 
stances there is credible evidence of truth, and indeed the whole conception gains 
probability with the recognition and study of psychosomatic medicine. If emotion 
can produce functional disorders and physical complaints, why may it not cause 
sudden whitening of the hair.^ 

—Bernard .7. Ficarra, M.T)., F.I.C.S. 
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Fig. 1.—Sketch drawn by W. P. Didusch, from 
Hammet’s material in a case similar to the 
author’s. 

was a child, and always unsuccessfully. 
In 1944, two years prior to admission, 
she had undergone a plastic operation for 
weakness of the vesical sphincter with¬ 
out benefit. Finally, in 1946 she was 
operated on with success, since her 
anomaly had been definitely identified. 

The ectopic ureteral orifice is more fre¬ 
quent in female than in male patients, 
in the ratio of 2 to 1. The reason for this 
disproportion must be the fact that in 
the male the aberrant ureter opens distal 
to the vesical sphincter and is therefore 
practically symptomless. Kilbane, who 
collected 100 cases, noted 65 female and 
35 male patients. Of the 65 patients only 
9 were reported on from autopsy observa¬ 
tions of the 35 male patients, 33, or al¬ 
most all, were “postmortem cases.” 

Diagnosis .—Constant dribbling incon¬ 
tinence, present since infancy in spite of 
apparently normal urination, is the most 


JUNE. 1951 

important symptom of an ectopic ureteral 
opening. 

Intravenous pyelographic study is a 
valuable diagnostic measure, although the 
aplastic supernumerary kidney usually is 
not able to concentrate the contrast medi¬ 
um and therefore shows the ectopic ureter 
faintly or not at all. 

When the ectopic ureter ends in the 
urethra it is advisable to inject indigo- 
carmine into the bladder and then allow 
the patient to walk about wearing a pad. 
If the pad gets wet, but not discoloured, 
the presence of an ectopic orifice in the 
urethra is highly probable. 

Careful pelvic examination with the 
patient in the lithotomy position during a 
long period usually discloses a bead of 
urine coming out of a slit in the mucosa, 
generally located in the vestibule and not 
far from the normal urethral orifice. 

A ureteral catheter introduced into this 
slit permits one to take a retrograde pyelo- 
gram, the diagnostic value of which is 
far superior to that of an excretory 
urogram. 

Treatment .—It is generally accepted 
that heminephrectomy is the procedure 
of choice. The ectopic ureter, owing to 
the infection always present, must be di¬ 
vided as far down as possible. If the vas¬ 
cular supply is not distinct to each kidney, 
nephrectomy must be considered. No at¬ 
tempt should be made toward ligation, 
implantation or anastomosis of ureters, 
since the accessory kidney pelvis and ure¬ 
ter are usually infected. 

REPORT OF CASE 

M.D., a well developed unmarried woman 
aged 20, complained of seepage of urine both 
nocturnal and diurnal. This annoyance had 
been present as long as she could remember; 
she was obliged always to wear a pad to pro¬ 
tect her underclothing. The constant associ¬ 
ated odor of urine reprived her of a normal 
life; she was shy and self-conscious, present¬ 
ing an evident inferiority complex. 

Her family and past history were irrelevant. 
She had consulted many physicians, and their 
diagnoses had varied between weakness of 
the vesical sphincter and vesicovaginal fistula. 


716 



LXL 


•;u3iuS3s ?j3i em jo uot^jod asddn am Suiuiejp pua osjnoo snon^jo? xs 
tuuni J3i3jn Xjaa3iunuj3dns pajajip u SuiAioqs uieoSoan apajSoa^sj ‘g •J3ppa[q am asop aa^am 

aiujou ;jaj am Suissoao puc s q aiqisiA Xjiaiqiad sa pa^saSSns si J3;3jn ^uajjsqa ’y —-g -St^ 



'8iCdupi}{ OA^ aq; jo s^uauiSas aq; uaan) 
-aq uoisTAip :^aiip8ip a 2u(q.iaui aAOOjS g paai) 
-ou pUB ainsodxa aa^^aq t? pauie;qo aAv ‘aiod 
jaddn aq; o; SuioS qoua.tq lassaA lauaa aq; 
Suiaajj uodfi ‘iCaupiJ]; aq; jo ;uaiu3as qaca 
o; ;oui;sip saAv Xiddns iBua;aa aqj^ •pa;a3ii 
diun;s aq; pua laAaj a^oi v ;b papiAip pua 
paduiBjD saA\ .Ta;ajn .laddn aqx ■;u9m39s .iaA\oi 
aq; o;ut Suipua qaiujou Xi;ua.iuddc jaq;o aq; 
‘apd aaddn aq; o;ui Suiuado ‘pa;app pua paua 
-qoiq; auo Jsja;ajn oav; ajaAV ajaqx 'pazipqom 
puB paajj uaq; put? sanssi; Suiputiojjns aq; 
luoij pa;BJBd 0 s ‘pasodxa sba\ Xaupiq ;jai aq; 
‘uoisioui quag anbipo ua qSno.tq; ‘aisaq;saua 
puids .lapun uoiSai aq; q;iA\— 'iioi^visdo 

•uoi;o9jui i?jautjn a uio.ij 
X[;uajBdda ‘pa;aA9(a saA\ a.in;ajadwa; fi,;uai; 
-ad aq; asnaaaq aoiAi; pauod;sod aq o; paq 
;nq ‘pa;daoDa pua pasiApa sbav uoi;ajado uy 
•SuiAvojjBu ;qS}is a ;jad jaAvoj s;i ui pa;uasaid 
.Ta;9in ;uaj[.taqa aqx 'Xaupiq aq; jo ;.Tad aaddn 
aq; Suiuiajp saA\ Suiuado OTdo;Da aq; ‘suoi; 
-daoxa saq qaiqAV ‘A\a[ s,;ja3iaAV o; Suipjoa 
-oy -Suiuado iajq;aan piujou aq; Avopq ;snC 
pua s;i o; Xaupiq ;ja[ aq; jo ;uaiuSas aaddn aq; 
UIO.IJ ‘asanoD snon;jo; a Suiuunj ja;ajn ^ja^aui 


-nujadns pa;aiip Xipaqjauj a pa[aaAaj uibjSoi 
- aXd opaa3oj;a.x aqx •uit?43oiaXd apa.TSoj;aa a 
uia;qo o; .xap.io ui pa;oafut sbav ua;oa|aBOjn |o 
•aa OT Buiuado ia.xa;a.xn siq; o;ux paanpcj; 
-ui SBAV ja;Dq;aa ia.xa;aan y “aaquo ;ajq;aan 
aq; A^o|^q Ai;aaa;ip pa;an;is auiuado a;nuixu 
a JO ;no auiaa Aiuappns aux.xn jo dojp qaius 
a ‘poi.xad uoi;aA.xasqo Suoi a .xa;ja ‘pua ‘uoi; 
-auiuipxa aq; pa;aada.x oav 'paui.xquoD uoioxdsns 
jno '^aupiq ;q3xa aq; jo uoi;b;o.i pua apxs 
;q3tj aq; jo sxsojqdauojpiCq a;aaapoxu a.xaAv 
a-iaqX -xappxjjq aq; o; asop ja;ajn jaiujou aq; 
3uissoja pua pAai aaqxunj puoaas aq; ;a a|qi 
-sxA Xqai;.iad *.xa;ajn ;uajjaqa ua pua Avopaqs 
a;aA;uaauo3 a paA\oqs Xaqpiq ;jai aq; jo ;aad 
.laddn aqx 'ui.xojxooas saA\ siAjad puaj ;jai 
aqx *pa;JOdaT sbav .xa;ajn ;jai aq; jo uoi;aD 
-qdnp a;aidiuoa pua ‘apaui sbav xuaj3ojn iao; 
-ajaxa uy •a[nqT;saA aq; ux Suiuado iaja;ajn 
aq; asopsip o; papaj uox;auxiuaxa oxAp<i 

•X;x|aiujouqa ;aq; jo X;qiqis 
-sod aq; pa.xapi5uoo Xia;aipaiuiui aAV ‘3uiuado 
]aDXsaAaj;xa ua q;iM ja;ajn ;uaAJ 0 qa ua jo 
aAx;sa33ns Xi3uox;s 3uiaq X.xo;sxq joh 'oiui; 
;sjp aq; joj sn Jinsuoa o; papioap aqs uaqA\ 
a{n;sq aoj uo pa;ajado aq o; ;noqa sbav aqg 


■^ONaNIXNOOKI ABVNian -VAVUaVNNVD 


9 ON 'AX aOA 







JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


Dividing this line of demarcation, we excised 
the accessory kidney, which was about one 
ntth ot the renal mass. 

The postoperative course was uneventful, 
and the patient left the hospital in excellent 
condition. The urinary dribbling stopped en¬ 
tirely, and when the patient was last seen, 
oui yeais after the operation, no incontinence 
had occurred. 


Report on Pathologic Specimen by Dr. J R 
Meyer (S. Paulo).—“The specimen consists of 
a kidney 3 by 2 by 1.2 cm. The surface is ir¬ 
regularly lobulated. At the hilum there is a 
ureter 5 cm. long and 3 mm. in diameter. Mi¬ 
croscopic Examination: Section of the super¬ 
numerary kidney shows normal parenchyma. 
Doth glomeruli and convoluted tubes show 
normal structure. Diagnosis: Atrophic suner- 
numerary kidney.” 


SUMMARY 

The^ author reports a case of urinary 
incontinence in a young woman, due to 
^topie ureter. He cites a plea made by 
■David S. Crista] and Laurence F. Greene 
of the Urologic Department of the Mayo 
Clinic, urging physicians and surgeons to 
^Itivate an awareness of this anomaly. 
He claims to be the first from Brazil to 
answer that appeal, since in his country 
this is the only case ever reported. 

The author is convinced that the sup¬ 
posed rarity of this abnormality is due 
chiefly to lack of diagnosis. He reviews 
the statistics on the subject, which show 
that the reported cases of ectopic ureter 
increased from 100 to 300 in the last 
twenty years. 

The author noticed on his fii'st visit to 
the Mayo Clinic, in 1937, that they had 
recored 7 cases of ectopic ureter opening; 
on his second visit, in 1946, the total had’ 
gone up to 19. The author emphasizes that 
although the history of urinary incon¬ 
tinence existing in the female since birth, 
despite normal urination, should make 
one very suspicious of an ectopic ureter. 
There are many examples of failure to 
diagnose this condition even in the large 
medical centers of the United States. 

The author’s case, that of a woman 
aged 20 with a supernumerary left ureter 
opening in the vestibule, is reported. 
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Pig. 3—Photograph of operative specimen (su¬ 
pernumerary kidney and ureter). 

Heminephrectomy was performed and re¬ 
sulted in cure. 

RESUME 

L’auteur, se rapportant a un cas d’in- 
continence urinaire provoquee par la 
presence de I'uretere supranumeraire 
avec abouchement extra-vesical, se refere, 
d’abord, a un appel fait par les docteurs 
David S. Ci'istal et Laurence S. Greene, 
du Departement Urologique de Mayo 
Clinic au sujet d'une plus grande divulga¬ 
tion de la connaissance de I'anomalie dont 
il s’agit. L’ateur n’a trouve au Bresil 
aucune reference a un cas identique. II 
manifesto sa conviction que la rarete de 
cette anomalie est, en grande partie, 
subordonnee au manque de diagnostic, et, 
corroborant cetter affirmation, fait un 
revision des etatistiques publies, demon- 
strent qui au cours des 20 dernieres annes, 
la casuistique a ete portee de 100 a 300. 
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de los muchos ejemplos de falta de diag- 
nostico aun en los grandes centres medicos 
de los Estados Unidos. 

Se da a conocer el caso de una mujer 
de 20 anos de edad, con un ureter izquierdo 
supernumerario abierto en el vestibule. 
Se efectuo heminefrectomia y se obtuvo 
curacion. 

RIASSUNTO 

L’A. riporta un caso di incontinenza 
orinaria causato da uretere ectopico. Gita 
la difesa fatto da David S. Cristal e 
Laurence F. Greene del dipartimento uro- 
logico della clinica Mayo, allegando i 
medici di aver conoscenza di quest’anoma- 
lia. Pretende di essere il primo da brasile 
di rispondere a quest’appello, dacche’ nel 
suo paese questo e’ runico caso mai 
riportato. 

L’A.e’ convinto che la supposita i*arita 
di questa anormalita’ sia debito alia man- 
canza di diagnosi. Passa in punto di vista 
i statistici sul soggetto, che dimostrano 
che i casi riportati del uretere ectopico 
hanno aumentato da 100a 300 negl’ultimi 
venti anni. Sulla prima visita alia clinica 
Mayo, net 1937, notava che avevano 
registrato 7 casi di ectopia ureterale; sulla 
seconda visita, net 1946, che il totale 
avanzo’ a 19. 

Si accentua’ che, sebbene la storia d’in- 
continenza orinaria nella femmina da 
nascita, malgrado I’orinazione normale, 
dovrebbe fare sospettare un uretere ecto¬ 
pico, vi sono tanti esempi di mancanza di 
diagnosi pure nei grandi centri medicali 
degli Stati Umiti. 

Riporta un caso di una donna eta’ 20 
anni con un uretere sinistro supernumario 
nel vestibolo. Eminefrectomia fu effettu- 
ato e risulto’in guarigione. 

SUM.ARIO 

0 autor, relatando um caso de incon- 
tinencia urinaria provocada por ureter 
aberrante, refer-se, preliminarmente, a 
um apelo feito pelos Drs. D. Cristal e L. 
Greene do Departamento Urologico da 
INIayo Clinic, visando uma divulgacao 
maior do conhecimento da referida ano- 
malia. O autor nao encontrou no Brasil 


nenhuma referenda a caso identico. Ele 
manifesta a sua conviegao que a raridade 
desta anomalia e, em grande parte, con 
dicionada a falta de diagnostico e, cora- 
borando esta afirmativa, faz uma revisao 
das estatisticas publicadas, que demoii- 
stram que nestes ultimos 20 anos a casuis- 
tica elevou-se de 100 para 300. Esta 
majoragao deve ser consequente nao so 
a maior divulgagao entre os medicos da 
referida anomalia, como tambem a mair 
generalizagao de exames radiologicos das 
vias urinarias. 0 autor tendo visitado a 
Mayo Clinic duas vezes, observou na sua 
primeira visita, em 1937, que ja haviam 
sido tratados naquela Clinica ate aquela 
data 9 casos, e por ocasiao de sua segunda 
visita em 1946, o total de casos passados 
pela Clinica ja atingira a 19. Ele chania 
a atengao para a frequencia de erros de 
diagnostico, verificados ate mesmo nas 
grandes Clinicas dos Estados Unidos, nao 
obstante constituir a incontinencia urina¬ 
ria no sexo feminino, acompanhada de 
miegao normal, um caracteristico patog- 
nomonico da presenga do ureter extra 
numerario com abertura extra vesical. 
Finalmente, o autor apresenta o caso 
referente a sua comunicagao, tratando-se 
de um ureter aberrante, drenando um rini 
extranumerario de diminuta dimensoes, 
tendo 0 seu ponto terminal na vulva. In¬ 
continencia urinaria, paradoxalmente 
acompanhada de miegao normal e com a 
caracteristica de ser congenita: Hemi¬ 
nefrectomia—Cura. 
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anesthesia having been established. As I 
had expected, the reactions failed to oc¬ 
cur, whereas control animals which had 
not received the procaine suffered the ex¬ 
pected serious and sometimes fatal re¬ 
sults. 

Encouraged by these experiments, I 
transferred the method to human patients. 
In 1944 I published the results of five 
years experience, and to-day I am able 
to report on six further years. The later 
period includes the war years of 1947 and 
1948 in Jerusalem, when vast numbers of 
wounded received antitetanus serum 
under cover of local anesthesia. 

We used a 1 per cent procaine solution, 
with the addition of 14 minims of epineph¬ 
rine per 100 milliliters. The amount de¬ 
pended on the volume of serum to be in¬ 
jected. As it is all-important that the 
serum depot should be everywhere sur¬ 
rounded by the procaine solution, the in¬ 
jection must be given in a manner similar 
to that used in preparation for the re¬ 
moval of a subcutaneous tumor with the 
region under local anesthesia. Five ml. of 
procaine solution suffices for 1 to 2 ml. of 
serum; for 5 ml., 10 to 20 ml. is required. 
For larger doses of serum, especially in 
infants, a 0.5 per cent solution of pro¬ 
caine with epinephrine is recommended 
to avoid damage by procaine. A longer 
interval must then be allowed to pass be¬ 
fore anesthesia is established. The pro¬ 
caine needle may be kept in situ and used 
again for the administration of serum; 
this enables one to avoid a second needle 
puncture. This method results in a great 
saving of time as compared with the 
graduated injections, which require from 
one and one-half to two hours. Moreover, 
it appears to be absolutely reliable. 

It seems reasonable to assume that 
anaphylactic reactions are suppressed 
while local anesthesia is effective. During 
this time small amounts of serum slowly 
enter the blood stream and act in a way 
similar to that observed after graduated 
injections. The advantage of the former 
method over the latter, however, lies in 
its speed. The addition of epinephrine may 


contribute further to the prevention of 
shock. 

Only 1 example of anaphylactic reac¬ 
tion has been observed since this method 
has been applied. It occurred in a child. 
In this case only an insufficient amount 
of procaine had been given. But even here 
I feel confident that the use of local anes¬ 
thesia actually saved the patient’s life. The 
shock began only half an hour after the 
administration of serum and subsided 
with the aid of chloral hydrate and epi¬ 
nephrine. 

SUMMARY 

1. Guided by animal experiments (Bes- 
redka) the author advised in 1931 that 
injections of serums in operative cases 
be administered only while the patient 
was still under the influence of general 
anesthesia. This method has proved ef¬ 
fective in preventing sensitivity reactions, 
and it is again recommended. 

2. It is possible to avoid anaphylactic 
shock in experimental animals by means 
of local anesthesia. On the basis of these 
experiments, hundreds of serum injections 
have been given to human beings with the 
operative area under local anesthesia. A 
procaine-epinephine solution is employed. 
The serum depot must be fully surrounded 
by procaine solution and can be injected 
through the same needle within a few 
minutes of the procaine injection without 
risk of a reaction. This method has proved 
reliable and time-saving in an experience 
of eleven years. 

RESUME 

1. Se basant sur des experiences sur 
des animaux (Besredka), I’auteur, des 
1931, recommande que les injections de 
serum pour les operes ne soient donnees 
que durant I’anesthesie generale. Cette 
methode previent des reactions de sensi- 
bilisation et est fortement recommandee. 

2. On peut eviter un shock anaphylac- 
tique chez les animaux d’experimentation 
par I’anesthesie locale. Se basant sur ces 
experiences, des centaines d’injections de 
serum furent donnees a un patient, sous 
anesthesie locale, d’une solution de pro- 
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poucos minutos depois da procaina, sem 
risco de reacao. Este metodo tern a seu 
favor uma experiencia de onze anos. 
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Variations and mutations are the materials of the evolutionary process, and 
they occur in all possible directions; some of them are progressive, many are retro¬ 
gressive, but only those that are fit survive. The present is apparently a period 
of great social, ethical, and religious mutation, and many of these are certainly 
retrogressive; but let us hope that the decent instincts and the common sense of 
mankind will see to it that these retrogressive mutations do no survive. 

Whatever the ultimate basis of ethics may be, whether divine commands, in¬ 
tuitions and instincts, utility, or pleasure, the content remains essentially the same. 
However much codes and practices may change, our ideals and instincts remain 
much the same from age to age. Whether written on tables of stone or on the tables 
of our hearts, the “cardinal virtues” are still virtues and the “deadly sins” are still 
sins. The deepest instincts of human nature cry out for justice, truth, beauty, 
sympathy. Ethics that is based on pleasures of the highest and most enduring sort, 
on pleasures of the rational mind, the better instincts, refined senses, is not different 
from the ethics of the divine command to “lay up for yourselves treasures in heaven." 
These are “the enduring satisfactions of life.” The new ethics of science does not 
essentially differ in content from the old ethics of revelation, and tlie commandments 
of a God within are no less binding’ than those of a God without. 

Nevertheless, the decline of faith in the supernatural origin of man and of 
ethics, the decreasing fear of hell or hope of heaven, and the increased freedom 
of thought and action brought about by science and education have led, in some 
instances, to a general weakening of the ethical code. When increasing freedom 
carries with it an increasing sense of responsibility and duty it never endangers 
progress, but when liberty degenerates into license it marks the beginning of social 
and moral decay. Freedom is one of the principal goals of human endeavor, but 
the best use man can make of his freedom is to place limitations upon it. We can 
be safely freed from external restraints onlj'^ in so far as we replace these by 
internal inhibitions. 

— Edxci/i Grant Conldin 
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Careful roentgenologic examination is 
of the utmost importance. Although the 
diagnosis may be strongly suspected from 
the history and the results of physical 
examination, the positive diagnosis is most 
often made by the roentgenologist. 
Bockus^ has stressed the importance of 
obtaining a postoperative roentgen study 
of all patients subjected to gastric sur¬ 
gical procedures before their discharge 
from the hospital. This serves as a con¬ 
trol for comparison with further studies 
in the event that the patient has abdomi¬ 
nal complaints at a later date. Only a small 
amount of barium should be given ini¬ 
tially, for as more barium is given the 
jejunum quickly fills and obliterates the 
region of the stoma. Films taken two, 
three or four hours after a barium meal 
frequently demonstrate a crater which 
cannot be visualized until most of the 
barium progresses into the distal portion 
of the bowel. Repeated examination may 
be necessary, for on several occasions we 
have observed patients with early symp¬ 
toms in whose cases the results of roent¬ 
genologic study were negative. A few 
weeks or a month later, however, a barium 
meal easily demonstrated a large anasto¬ 
motic ulcer. Sometimes the only positive 
observation is stomal tenderness without 
a definite ulcer niche. It is also important 
to ascertain the patency of the stoma, for 
obstruction often indicates ulcer forma¬ 
tion. In addition, the degree of stomal 
function may be a decisive factor in de¬ 
termining the operative procedure of 
choice. 

A barium enema should be administered 
to patients with posterior anastomoses. 
The classic symptoms of gastrojejunocolic 
fistula, i.e., diarrhea, vomiting and weight 
loss, may not be present if only a small 
fistula exists. A gastrojejunocolic fistula 
is seldom visualized after a barium meal 
but may be easily demonstrated by a bari¬ 
um enema. It is important to detect the 
presence of such a fistula preoperatively, 
because a direct surgical attack is indi¬ 
cated. This will be discussed later. 

The presence or absence of free hydro¬ 
chloric acid in the stomach is often of 


definite diagnostic significance. We agree 
with the teaching of Palmer® that there 
will be no benign peptic ulceration unless 
the stomach is capable of secreting free 
acid. We have never encountered a case 
in which benign peptic ulcer, whether 
duodenal, gastric or anastomotic, occurred 
in a patient with consistent achlorhydria. 
Unfortunately, in most reported cases of 
so-called proved achlorhydria with benign 
ulcer the patients have been inadequately 
tested for the presence of free acid, or 
there has been inadequate proof of benign 
ulcer. In this respect there are several 
practical points to keep in mind. First, 
it is essential that the stomach tube is 
in the stomach and not through the gastro¬ 
enterostomy stoma. This may be de¬ 
termined by fluoroscopic control or by the 
aspiration of clear, bile-free, gastric con¬ 
tents. Second, an adequate gastric test 
meal is necessary; histamine is used, for 
it is the most potent stimulant available. 
The recommended intramuscular dose of 
histamine diphosphate is 0.1 mg. per 10 
Kg. of body weight. This, however, may 
be inadequate, particularly in cases of 
suspected anastomotic ulcer following 
high gastric resection. We have been using 
an initial dose of 1 mg. for all patients 
except those who are emaciated, and if 
this failed to produce free acid we have 
frequently given 1.2 mg. intramuscularly. 
In the absence of a response, a solution 
of 0.5 mg. of caffeine with sodium ben¬ 
zoate is instilled into the stomach, fol¬ 
lowed in half an hour by 1.2 mg. of his¬ 
tamine diphosphate administered intra¬ 
muscularly.® This double stimulant has 
produced an acid response in a few cases 
in which histamine alone was not effec¬ 
tive. Repeated tests are essential, because 
apparent achlorhydria may be only tem¬ 
porary. 

Although the qualitative aspect of acid 
secretion is most important—that is, the 
question whether the stomach is capable 
of secreting free acid—a quantitative de¬ 
termination of acidity may be valuable. 
This applies particularly to patients who 
have undergone a simple gastrojejunos¬ 
tomy or an inadequate gastric resection. 
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The selection of a surgical procedure 
in the treatment of an anastomotic ulcer, 
i.e., the question whether to employ gas¬ 
tric resection, reresection or vagotomy, 
depends upon many variable factors and 
must be selected for the individual case. 
In general, if adequate gastric resection 
has not been done previously, we feel that 
the procedure of choice is a high gastrec¬ 
tomy. Thus far, this is the best method of 
surgical treatment for peptic ulcer, and 
will remain so until more evidence is pro¬ 
vided indicating that vagotomy (or some 
other procedure) is superior. However, 
there are certain indications for the use 
of vagotomy. 

Vagotomy is definitely indicated for the 
treatment of anastomotic ulcer following 
an adequate gastrectomy, for the proce¬ 
dure is simpler, and the mortality and 
morbidity are lower, than after reresec¬ 
tion or total gastrectomy. Either subtotal 
gastrectomy or vagotomy may be em¬ 
ployed for the treatment of an anasto¬ 
motic ulcer after an inadequate gastrec¬ 
tomy or a simple gastrojejunostomy. Al¬ 
though resection is generally the treat¬ 
ment of choice, for a “poor risk” patient 
or one with marked inflammatory reac¬ 
tion around the ulcer, the simpler pro¬ 
cedure, i.e., vagotomy, may be indicated. 

The location and function of the gastro¬ 
jejunostomy stoma are important factors 
in determining the surgical therapy. If 
the stoma is functioning properly, vagot¬ 
omy alone, either abdominal or thoracic, 
may be employed. On the other hand, if 
the stoma is partially or completely ob¬ 
structed, vagotomy alone may be followed 
by severe gastric retention. In such a case, 
in addition to vagotomy, the old anasto¬ 
mosis can be removed and a new one 
created. Stomal obstruction in the case 
of simple gastrojejunostomy frequently is 
followed by reactivation of a duodenal 
ulcer, which may increase the difficulty of 
performing a gastrectomy. If the stoma 
is located posteriorly, gastrojejunocolic 
fistula should be suspected. The absence 
of roentgenologic evidence does not assure 
the surgeon that a fistula is not present. 
In addition, there may be severe inflam¬ 


matory reaction of the transverse meso¬ 
colon, involving the bowel or its blood 
supply or both. For these reasons the 
colon is preoperatively prepared with an¬ 
tibiotics in every patient who has a pos¬ 
terior anastomosis. If a gastrojejunocolic 
fistula exists, a direct attack is indicated, 
with closure of the opening into the colon. 
In addition, either reresection or vagot¬ 
omy should be employed. 

Recurrent peptic ulcer, either duodenal 
or anastomotic, may occur after vagotomy. 
In such a case an accurate insulin test 
will usually demonstrate the presence of 
vagus function, indicating incomplete 
vagotomy. There is often still a choice 
between gastric resection and another 
vagotomy, and the general principles of 
therapy are the same as aforementioned. 
However, if a second vagotomy is decided 
upon, it is preferable to use the thoracic 
approach if the first vagotomy was ab¬ 
dominal, and vice versa. A second va¬ 
gotomy, however, does not assure that all 
the vagus fibers will be severed, for there 
may be such marked anatomic variation 
that complete vagus section will be im¬ 
possible. 

Prophylaxis .—An important aspect of 
the study of anastomatic ulcer is preven¬ 
tion of such lesions by adherence to cer¬ 
tain basic principles of gastric surgery. 
The performance of a simple gastro¬ 
jejunostomy does little to alter gastric 
function. The secretory capacity of the 
stomach is unchanged, and the regurgitant 
neutralization is probably a negligible 
factor in ulcer healing. Healing of a 
duodenal ulcer takes place after gastro¬ 
jejunostomy owing to the diversion of a 
portion of the gastric contents away from 
the ulcer-bearing area in the duodenum, 
and directly into the jejunum. This, how¬ 
ever, also accounts for the appearance of 
a jejunal ulcer. Thus simple gastro¬ 
jejunostomy is followed by an unfavor¬ 
ably high incidence of anastomotic ulcer¬ 
ation, and its use in recent years has been 
suggested only for the aged patient with 
a high degree of pyloric obstruction and a 
low level of acidity. In such a patient there 
is no assurance that hyperacidity will not 
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Patients with no vagus function con¬ 
sistently have no free acid response to in¬ 
sulin hypoglycemia and no free acid dur¬ 
ing periods of spontaneous secretion. In 
each case there is a reduced secretory ca¬ 
pacity in response, to all stimuli, includ¬ 
ing histamine. In some instances there is 
absolute achlorhydria. There is also ab¬ 
sence of the vagal type of motility. There 
is no evidence of any return of vagus 
function in this group, and these find¬ 
ings are persistent up to four years 
after vagotomy. The patients in this 
group, in general, have shown excellent 
clinical results. 

Evidence of partial vagus function is 
provided by a slight acid or motor re¬ 
sponse to insulin hypoglycemia and often 
by free acid secretion of the unstimulated 
stomach. The results of the original post¬ 
operative insulin test in some of these 
cases were considered equivocal, whei'eas 
repeated tests over a period of years have 
offered definite proof of incomplete 
vagotomy. There is a slight return of 
gastric function in this group of patients 
three to four years after vagotomy, as 
has been shown by basal secretion studies. 
It should be emphasized, however, that 
in spite of this small increase over the 
early postoperative result, there is still a 
66.2 per cent decrease as compared to the 
preoperative secretory rate, and there re¬ 
mains a 70 to 80 per cent decrease in re¬ 
sponse to histamine and caffeine in the 
late period as compared to the preopera¬ 
tive response.^*’ Patients in this group 
have a so-called “incomplete vagotomy”; 
however, only partial vagus function is 
present with the marked persistent de¬ 
crease in secretory capacity. Clinical re¬ 
sults in this group have been genei’ally 
good, but the period of follow-up is as yet 
insufficient to assure that this is pei*- 
manent. 

There is no indication of a change in 
gastric function or of any decrease in the 
secretory capacity of the stomach in pa¬ 
tients with normal vagus function. Re¬ 
current peptic ulcer has been common in 
this group. 

A sufficient late clinical follow-up after 
vagotomy is not yet available to indicate 


accurately the recurrence rate of peptic 
ulcer; thus a fair comparison of this pro¬ 
cedure with gastric resection cannot be 
made at present. Permanent good results 
probably can be expected in patients with 
no vagus function and partial vagus func¬ 
tion in whom a markedly decreased sec¬ 
retory capacity persists three to four 
years after vagotomy. 

SUMMARY 

Diagnostic and therapeutic problems 
pertaining to the management of recur¬ 
rent peptic ulcer following operation are 
discussed. The basic principles of adequate 
gastric surgery, which tend to prevent 
recurrent lesions, are stressed. 

RESUME 

Discussion d’ulceres peptiques recidi- 
vant apres operation on suggere les 
moyens de diagnostic et le probleme du 
traitement. Discussion des principes fon- 
damentaux de la chirurgie gastrique 
adequate afin de prevenir les recidives. 

RESUMEN 

Se discute la tromboflebitis septica del 
seno cavernoso y su pronostico. Se citan 
casos ilustrativos de la Clinica Mayo. Se 
senala el tratamiento moderno y se 
presentan dates pertinentes en forma 
tabular. 

ZUSAM MENFASSUNG 

Die Verfasser beschreiben eine Methode 
der Kniegelenksversteifung durch Kom- 
pression und Fixierung mit Hilfe einer 
doppelten Drahtschlinge [No. 22] aus 
rostfreiem Stahl und von Knochenverstre- 
bungen. Ein erlaeuternder Fall wird 
vorgestellt. 

RIASSUNTO 

Discutano probleme diagnostiche e tera- 
peutiche appartenente al conducimento di 
ulcera peptica recidiva seguente chirurgia. 
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;'^Milk of Calcium Gallbladder'' 


Report of a Case 

ROBERT GEORGE MAJER, M.D., F.A.C.S., F.I.C.S. 

LOS ANGELES 


I N November 1926, a medical report ap¬ 
peared in the Munchener medizinische 
Wochenschrift by Volkmann, describ¬ 
ing a new pathologic entity, which was 
named “milk of calcium bile”. In 1911 
Churchman described his observation of 
a pasty mass in a gallbladder which con¬ 
sisted largely of calcium salts. My repoi't 
describes an additional case. 

REPORT OF CASE 

Mrs. V. H., a woman aged 59, had a typical 
history of pain in the right upper quadrant 
of the abdomen, usually one or two hom*s 
after meals, which radiated into the right 
scapular region; fullness after meals; bitter 
and sour eructations, and general abdominal 
distress caused by gas. Clinical examination 
revealed the patient to be well preserved and 
slightly obese. Physical examination gave 
essentially negative results except for dull 
pain on deep pressure in the gallbladder re¬ 
gion. Disease of the gallbladder was suspected. 
A routine roentgenogram of the gallbladder 
was made by Dr. W. Bailey, and the following 
report was given: 

A film of the entire abdomen made prior 
to ingestion of the gallbladder dye shows the 
gallbladder to lie to the right of the upper 
three lumbar vertebrae and to have extra¬ 
ordinary appearance. Almost the entire gall¬ 
bladder is outlined by a dense white substance, 
in the midportion of which small radiolucent 
stones can be seen. 

“In films made the morning after inges¬ 
tion of the dye, it was seen to be in the 
hepatic fiexure of the colon, but the shape of 
the gallbladder had changed hardly at all. 
Further examination made after the fatty 
meal showed the gallbladder to be slightly 
more lateral to the vertebrae, but again there 
had been no significant change. 

“Incidentally, there is marked osteoarthritis 
of the lumbar portion of the spine. 

From the Surjiical Division. St. Vincent’s, Hospital. 
Subraitteii for publication Feb. 2t, 19G1. 


“Conclusions: The data are indicative of 
‘milk of calcium bile’, among which are dis¬ 
tributed numerous small nonopaque stones. 
The ‘milk of calcium bile in this case is prob¬ 
ably rather viscid, because the stones do not 
change appreciably in their relations to each 
other.” 

Operation was performed. The gallbladder 
could not be emptied by manual pressure. The 
liver was of normal size and general appear¬ 
ance, though paler than normal. The gall¬ 
bladder measured approximately 14 cm. in 
length and 4 cm. in diameter. It was greenish 
gray. The serosa was edematous and showed 
evidence of subacute inflammation. Numerous 
stones could be detected on palpation. The 
organ was markedly distended and under 
pressure. The omentum and transverse colon 
were adherent to the inferior surface of the 
gallbladder. There were no abnormalities in 
the stomach and duodenum. 

The gallbladder was removed. There was 
no evidence of stones in the common duct. 
The bile, which flowed from the severed 
distal end of the cystic duct, was normal. 
The pathologist described the specimen as re¬ 
vealing that the gallbladder measured 14 cm. 
in length and 3.3 cm. in diameter at the 
fundus. It was distended with bile and con¬ 
tained a bi'ownish-whitish tenacious mass in 
which many white flakes were suspended. 
There were numerous typical cholesterol 
stones. A hard stone, 3 mm. in diameter, was 
palpable in the cystic duct. About one-fourth 
of the content of the organ was bile mud. 
There were 16 hard spiculated stones meas¬ 
uring 2 to 5 mm. in diameter. The wall was 
edematous, with an average thickness of 2.3 
mm. The lining showed flattening of the villi, 
which gave a less granular appearance than 
normal. The cystic duct was dilated and had 
a diameter of 1.1 cm. 

The postoperative course was uneventful. 
Obseiwation of the patient was continued. 
Five years ofter the operation a roentgen 
study showed an active duodenal ulcer. All 
symptoms subsided with conservative treat¬ 
ment. The serum calcium values were normal. 
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in the gallbladder might represent an in¬ 
terim state, which would eventually have 
led to the formation of calcium stones by 
precipitating calcium on preexisting cho¬ 
lesterol stones. Aschoff observed the 
foi-mation of pure cholesterol stones in 
a medium which had a low protein con¬ 
centration. Combined cholesterol calcium 
stones were found in an inflamed gall¬ 
bladder which proved to have a rich 
protein content. 

Normal bile contains roughly about 
twice as much calcium as is found in the 
blood serum, namely 20 mg. per hundred 
cubic centimeters. Maintenance of a 
proper proportion of cholesterin and bile 
salt acts to keep lime in suspension. Quan¬ 
titative changes in the amount of either 
chemical compound could encourage pre- 



Fig-. 2.—Gallbladder dye study one-half hour 
after fatty meal. 


cipitation of lime. Secondary contributory 
factors in the wall of the gallbladder, 
especially the mucosa, might lead to elimi¬ 
nation of calcium from the pathologic bile 
in the gallbladder. Nearly all reports 
stress the fact that there was no change 
in the size of the gallbladder after a dye 
study, that a stone or stones were im¬ 
pacted in the cystic duct and that the gall¬ 
bladder could not be emptied by pressure 
prior to its removal. In contrast to these 
reports, the size of the gallbladder in my 
case showed a very slight shrinking after 
the dye study and the stone in the cystic 
duct was slightly impacted, but not to such 
an extent as to cause pathologic changes 
or pressure necrosis in the mucosa of the 
duct. Mechanical emptying of the gall¬ 
bladder in my patient prior to cholecystec¬ 
tomy was not possible. 

Cameron's interesting interpretation 
showed that bile and calcium carbonate 
deposits are found coexisting in the gall¬ 
bladder and that obstruction in the cystic 
duct is not essential to the precipitation 
of calcium stones. Hulten’s patient had 
treatment with calcium prior to the opera¬ 
tion which showed the typical porridge¬ 
like thick whitish mass in the gallbladder. 
Hulten expressed the opinion that occa¬ 
sional high calcium content of the bile, 
combined with chronic prolonged inflam¬ 
mation of the gallbladder, is a possible 
contributory or causative factor in mass 
precipitation of calcium around choles¬ 
terin masses. Incidentally, his case is the 
first and only case I was able to find in 
the literature in which “milk of calcium” 
was found in the common duct. 

The hydrogen ion concentration of liver 
bile is 8.2; that of the gallbladder ranges 
between 5.8 and 6.0. With addition of an 
acid medium to bile, precipitation of cal¬ 
cium is prevented and calcium stones can¬ 
not form. Inflammatory hypertrophic or 
atrophic changes in the mucosa and the 
wall of the gallbladder lead necessarily 
to absorptive and excretory changes of 
this oi'gan, which renders the gallbladder 
bile more alkaline and more like liver bile, 
thus favoring the formation of calcium 
carbonate stones. 
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will be reported in this article. LeVoy 
stated that the symptoms were those of 
acute and chronic cholecystitis with ac¬ 
companying vague gastrointestinal symp¬ 
toms—^nausea, an uncomfortable feeling 
of distress and fullness in the epigastrium. 
In LeVoy’s case these symptoms persisted 
for about six months, after which time a 
sudden severe epigastric pain occurred, 
with radiation to the right shoulder. 
Nausea, slight jaundice and increased 
temperature were present. Death occurred 
suddenly six days after the initial severe 
epigastric pain. Autopsy revealed an 
aneurysm of the celiac artery which had 
ruptured into the lesser peritoneal cavity. 
The immediate cause of death was ap¬ 
parently a pulmonary embolism, the origin 
of which was presumed to be a thrombus 
in the inferior vena cava at the site of 
pressure from the aneurysm. 

After considering the ‘ relatively few 
cases reported to date, it may be pex'mis- 
sible to attempt to present this arterio- 
pathic condition as a definite clinical en¬ 
tity. It must be kept in mind that, owing 
to the rarity of this condition, a positive 
and concise description is impossible; 
however, several relatively consistent 
facts can be recorded. 

Etiologic Background .—This condition 
may be assumed to have its origin in one 
of the three following pathologic condi¬ 
tions : 

1. Syphilis: In 8 of the series of 33 
previously reported cases the condition 
was definitely proved to be of syphilitic 
origin. Since many of the cases were re¬ 
ported prior to the present-day high 
autopsy percentage, it may be fair to as¬ 
sume that several of the cases reported 
with the comment “cause unknown” could 
have fallen into the category of conditions 
arising from syphilis. 

2. Trauma: In 3 cases the aneurysm 
was reported to be traumatic in origin. 
It is conceivable that the celiac artery, be¬ 
ing relatively fixed in its position anterior 
to the vertebral column, could be trauma¬ 
tized by a crushing blow in the epigastric 
region. 

3. Inflammation: One case was re¬ 


ported by Irving in which the inflamma¬ 
tory process present in an infected kid¬ 
ney, spreading through adjacent tissue to 
the celiac artery, caused sufficient destruc¬ 
tion of the arterial wall to allow an 
aneurysm to develop. 

Symptoms. — After a review of the 
limited literature available, it would seem 
that the most prevalent symptom complex 
is very similar to the commonly recog¬ 
nized symptoms of chronic cholecystitis. 
LeVoy's case was especially interesting in 
this respect. He stated that the symptoms 
complained of by his patient were those 
of acute and chronic cholecystitis associ¬ 
ated with vague gastrointestinal symp¬ 
toms of nausea and distress in the epi¬ 
gastrium. These symptoms have been 
recorded, with some variations, in several 
of the reported cases. In the case to be 
reported here, the symptoms were def¬ 
initely those of acute and chronic chole¬ 
cystitis. To this, however, must be added 
the fact that the patient did have chole¬ 
cystic disease. 

Gastrointestinal hemorrhage is another 
symptom that appeal’s to have some def¬ 
inite place in the syndrome of this arter- 
iopathic disease. Edema of the lower ex¬ 
tremity, when associated with the other 
symptoms of this complex, may also be 
of some significance. This symptom could 
be due to pressure of the aneurysm on the 
inferior vena cava. Here again, unex¬ 
plained embolic phenomena may raise the 
question of celiac artery aneurysm, espe¬ 
cially in the presence of other associated 
symptoms. 

Diagnosis. — Diagnosis of so rare an 
arteriopathic disease is hardly to be ac¬ 
complished to a satisfying degree of ac¬ 
curacy; however, a few points of interest 
may at least be kept in mind: A patient 
with symptoms of acute and/or chronic 
cholecystitis associated with nausea, vom¬ 
iting and other vague gastrointestinal 
symptoms, with edema of the extremities, 
rectal bleeding and/or severe hemor¬ 
rhoidal enlargement, who has had unex¬ 
plained and unprovoked embolic phenom¬ 
ena, may well be hax’boring this unusual 
condition. 
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and five or six pus cells. Tests for sugar and 
acetone gave negative results. A determina¬ 
tion of the fasting gastric acid content re¬ 
vealed no free hydrochloric acid and a value 
for total acid content of 20 per cent. The 
forty-five minute specimen showed free hydro¬ 
chloric acid 18 degrees and total acid content 
38 degrees. 

Survey Chest Examination; Examination of 
the Gastrointestinal Tract and Gallbladder .— 
Survey examination of the chest showed 
multiple calcific densities in the right subapex, 
indicating an old tuberculous infection. The 
remainder of the chest was not unusual for 
the patient’s age. 

Cholecystographic examination showed a 
satisfactory concentration of the contrast 
medium in the gallbladder. After a fatty meal 
there was almost 100 per cent emptying. A 
laminated stone 1.5 cm. in diameter was 
identified in the fundus of the gallbladder. 

The gastric wall was soft and pliable ex¬ 
cept for an area immediately lateral to the 
cardium. In this area there was abnormal 
movement on respiration, and a persistent 
filling defect was noted. The external wall 
had a somewhat sawtoothed appearance. The 
rugal pattern was otherwise normal. Peris¬ 
talsis was active, and there was no significant 
spasm at the pylorus. The duodenal bulb 
filled well and showed no deformity. At the 
end of four hours, appi'oximately 10 per cent 
of the barium remained in the stomach. The 
head of the meal was in the ascending colon, 
and the small bowel pattern showed a mod¬ 
erate deficiency state. 

Examination of the lower part of the gas¬ 
trointestinal tract revealed no evidence of nar¬ 
rowing or obstruction. There was complete 
nonrotation of the cecum, which occupied its 
normal position of the hepatic flexure. 

Conclusion .—It was concluded that the fol¬ 
lowing conditions were present: (1) old in¬ 
active pulmonary tuberculosis; (2) choleli¬ 
thiasis; (3) Distortion of the mucosal pat¬ 
tern in the fundus of the stomach, suggestive 
of a neoplastic lesion, and (4) nonrotation of 
the cecum. The tentative admitting diagnosis 
was chronic cholecystitis or gastric lesion. 

Operation .—It was deemed advisable to ex¬ 
plore the abdomen with the possible intention 
of performing a complete gastric resection. 

With the patient under general anesthesia, 
the abdomen was opened through a trans¬ 
verse upper abdominal incision extending 
from the level of the ninth rib on the ricrht 


rectus muscle was severed transversely, and 
a portion of the left rectus muscle was treated 
likewise. The peritoneal cavity was entered 
through this incision. The stomach was pal¬ 
pated and found to be markedly visceroptosed 
and located in a medial position. Palpation 
of the stomach revealed no pathologic condi¬ 
tion. The lower part of the esophagus was 
normal. Posterior to the cardia on the aorta 
was a mass which was expansile with each 
heartbeat. This was determined to be an 
aneurysm of the celiac artery and thought 
to be the cause of the distortion seen in the 
roentgenogram at this level. The celiac axis 
lay directly posterior and slightly medial to 
the visceroptosed cardia of the stomach. 
Observation and palpation of the spleen re¬ 
vealed a recent infarct in its periphery. It 
was believed that a small thrombus had oc- 
cuiTed in the aneurysm and then had been 
expelled through the splenic artery as an 
embolus to the spleen. A piece of omentum 
covered the infarcted area. The gallbladder 
revealed a large stone. The wall was indurated 
and showed signs of chronic inflammation. 
It was deemed wise to remove the gallbladder 
at this time. The gallbladder was removed in 
a retrograde manner after isolation and liga¬ 
tion of the cystic artery and cystic duct. A 
routine appendectomy was performed. No 
other intra-abdominal pathologic change was 
noted. A drain was placed in the foramen of 
Winslow and another along the gallbladder 
bed. The peritoneum was closed with No. 00 
chromic catgut. The fascia was closed with 
the same material. The subcutaneous tissue 
was closed with No. 00 plain catgut. The 
skin was closed with dermal sutures. 

Postoperative Diagnosis. — The diagnosis 
after operation was aneui’ysm of the celiac 
axis; infarct of the spleen; gastroptosis; 
cholecystitis (chronic), and choleithiasis. 

Pathologic Report .—The specimen consisted 
of (1) a piece of omental tissue measuring 
7 by 5 by 1 cm.; a portion of one surface was 
discolored; (2) a vermiform appendix 7 by 0.8 
cm., with no gross lesion, and (3) a gall¬ 
bladder with its largest measurement 6 cm. 
The wall was thin. The mucosa was bile 
stained. 

Microscopic Section: Section of the gall¬ 
bladder showed areas of mucosal atrophy and 
ulceration. Chronic inflammatory reaction was 
prominent (the section was such as to show 
multiple areas of mucosa, apparently nearly 
nnrallpl with thp wall in manv niacesl. See- 
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The business of philosophy is not so much to explain things as to find the 
things that explain themselves. This last is by far the more difficult operation of 
the two—at least it demands a higher order of genius. In our time we have grown so 
accustomed to approaching our problems through a fog of abstractions—such as 
“mind” and “matter,” for example—that the thing which explains itself has become 
impossible to find. In many cases, indeed, the fog has reached such a point of 
density that philosophy, stuck fast in the midst of it, has come to the conclusion 
that the fog itself is the reality we are in search of. In Aristotle’s time it was differ¬ 
ent. The fog-bank of abstractions was then no more than a light and transparent 
mist, through which the things tliat e.xplain themselves could be readily seen— 
though even then, no doubt, the eye of genius was needed to see them. That it is 
that makes Greek philosophy, especially that of Plato and Aristotle, so profitable 
an exercise for our modern minds. 

—L. P. Jacks 
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peritoneal reflections and attachments in 
the right side of the abdomen, and the 
mesentery of the small bowel likewise be¬ 
comes attached to the posterior abdominal 
wall from the duodenojejunal juncture 
obliquely downward toward the cecum. 

Pathologic Picture. — With incomplete 
rotation, the cecum is commonly found 
just below the stomach, with bands of re¬ 
flected peritoneum running from the 
cecum or ascending colon to the right 
posterolateral part of the abdominal wall. 
These bands and folds, therefore, lie di¬ 
rectly across the distal portion of the 
duodenum and partly obstruct this viscus 
by external pressure. Sometimes the 
cecum itself may lie over the duodenum 
and obstruct it. As a result of these ab¬ 
normal positions of the intestines, the 
small bowel is anchored to the postei’ior 
abdominal wall by only a shoi’t mesentex-ic 
attachment instead of a normal long base 
from the duodenojejunal junctui-e to the 
right lower quadrant. Because of this, 
volvulus is vei'y apt to occui’, the twisting 
taking place around the rudimentary at¬ 
tachment of the mesentery and being 
usually in a clockwise direction. When 
such a volvulus occurs, two sei’ious condi¬ 
tions are established; the twisting around 
the small mesenteric base angulates and 
obstructs the intestines at the duodeno¬ 
jejunal junctui'e and in the ti’ansvei’se 
colon; also there is pai’tial or complete 
obstruction of the superior mesenteric 
vessels. 

Clinical Picture.—In Infants: Vomit¬ 
ing is the chief complaint. The vomitus 
contains bile. Since the obstruction is 
usually partial, there may be some passage 
of curd-containing stools. Adominal dis¬ 
tention is at first limited to the epigas¬ 
trium; later, generalized distention may 
occur because of an associated midgut 
volvulus. Fever may occur either from 
dehydration or from infarction of a lai'ge 
part of the bowel because of volvulus. 

In Older Children: Thei’e is usually a 
history of recurrent bouts of abdominal 
pain and vomiting. In the interim between 
attacks there may be no complaints. In 
some ca.'cs the condition is mistaken for 


“cyclic vomiting”, psychogenic vomiting, 
food allergy, “intestinal grippe”, etc. It 
is reported that a few patients present 
a clinical picture suggesting the celiac 
syndrome. 

REPORT OF CASE 

J. A., a white boy aged 13 years, was first 
seen by one of the authors on Aug. 15, 1949, 
at the office. The chief complaint was of re¬ 
current bouts of vomiting and abdominal pain. 
The vomiting was said to have begun at the 
age of 1 week. The vomitus nearly always 
contained bile. There was occasional constipa¬ 
tion. The baby was breast fed for several 
months. Various formulas were then tried, 
with no improvement. Food allergy had been 
suspected, but application of trial diets proved 
of no value. Thei-e was no family history of 
allergy. The family was questioned with the 
idea of ascertaining a psychogenic cause of 
the complaint, but there was nothing to sug¬ 
gest that this was a factor. There were no 
complaints between the episodes of vomiting 
except that the weight gain was poor. The at¬ 
tacks were said to last from one to three days 
and to occur every two to six weeks. 

Physical Examination .—The boy weighed 
70 pounds (31.8 Kg.). His height was 58 
inches (147.3 cm.). His nutritional level was 
below noi’mal. There was mild distention in 
the upper left abdominal quadrant; apparently 
no mass and no tenderness existed. The re¬ 
sults of physical examination were otherwise 
normal. 

Laboratory Data .—The erythrocyte count 
was 4,400,000 per cubic millimeter of blood; 
the leukocyte count was 8,500, with a normal 
differential count. The sedimentation rate 
was 10 mm. per hour (Westergren). Sero¬ 
logic tests gave negative results, as did a 
tuberculin test (1-1,000). 

A barium meal study revealed a markedly 
dilated duodenum. Thei’e seemed to be a par¬ 
tial obstruction at the duodenojejunal junc- 
tui’e. A barium enema was not done. 

Course .—Since it was apparent that the pa¬ 
tient needed surgical relief, he was admitted 
to the Muhlenberg Hospital, Plainfield, New 
Jei’sey, on September 12. A gastrointestinal 
roentgen study revealed essentially the same 
conditions as have been noted. A barium 
enema was again omitted, since we felt that 
we were dealing with a pathologic condition 
in the upper gastrointestinal tract only. The 
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Fig". 2.—Complete 360-degree volvulus of the small intestine in a 
clockwise direction was present. The rotation of the colon was more 
nearly complete in this case than is usual in the presence of volvulus. 


barium enema in this particular case. 

Operative Bata.—A long right paramedian 
incision was made. At first glance only small 
bowel was seen. This was pressed downward, 
and the distal end of the cecum was seen in 
the midabdomen. All of the bowel that could 
be brought out of the abdomen was now so 
delivered. This was rather easily done, since 
the mesentery was long but had a short at¬ 
tachment to the posterior abdominal wall. The 
small intestine was twisted fully 360 degrees 
around its mesentary in a clockwise direction. 
The superior mesenteric vessels were mark¬ 
edly engorged. The volvulus was untwisted in 
a counterclockwise direction. Before this could 
be completed, adhesions between some of the 
coils had to be freed. The most extensive ad¬ 
hesions were located between the proximal 
parts of the jejunum and the distal portion 
of the ileum. They were adhered for a dis¬ 
tance of about 6 or S inches (15 to 20 cm.) 
•-IS they started to coil around the mesentery'. 


As the volvulus was reduced, it was seen to 
cause partial obstruction of the duodenum 
at the ligament of Treitz. The duodenum 
proximal to this point was greatly dilated. 
Peritoneal reflections running from the cecum 
and ascending colon to the right posterior 
abdominal wall were cut. 

The appendix, which appeared normal, was 
not removed for fear of soiling the peritoneal 
cavity. 

The patient stood the operation well and 
made an uneventful recovery. He was dis¬ 
charged on October 4 without complaints. He 
was taking a full diet. At the time of this 
communication, fourteen months after the 
operation, he has gained 30 pounds (13.6 Kg.) 
and has been in good general health. Four 
months after the operation there developed 
abdominal pain and distention lasting two 
hours. This subsided on administration of an 
antispasmodic and evacuation of the bowels. 

Five months after the operation a gastro- 
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Tantalum Mesh in Hernia Repair 

AMOS R. KOONTZ, M.D., F.A.C.S. 

BALTIMORE 


T antalum mesh has now attained 
a fairly mde use all over the country. 
This is a comparatively recent de¬ 
velopment. My attention was first called 
to the material by the director of re¬ 
search of one of the leading surgical 
supply houses'- early in 1946. He was kind 
enough to send me some of the material 
for experimental and clinical trial. He also 
sent some of it to two other surgeons in 
this country and to one in England. So 
far as I know, I made the first report on 
the material before the meeting of the 
Southern Medical Association in 1947.^ 
The other surgeons to whom the material 
was first sent have also reported the re¬ 
sults of their experiences with it.- Since 
my first paper, I have made several other 
reports on its experimental and clinical 
use.-’ 

Tantalum is a rare metal which causes 
no unfavoi'able reaction whatsoever in the 
tissues. The metal was first used sur¬ 
gically by Burch and Carney,^ of Vander¬ 
bilt Univei’sity, and by Burke-'’ of Canada. 
Although Burke had priority of publica¬ 
tion, Burch and Carney were actually the 
first users” of the metal and first used it 
as plates and screws in orthopedic sur¬ 
gical procedures. Tantalum mesh, how¬ 
ever, was first used as outlined in the 
preceding paragraph. 

The mesh is an ordinary wire screen¬ 
ing made from tantalum wire 3 mils 
(0.003 inch) in diameter. The mesh which 
has been used so far is 50 by 50 mesh, 

i.e., 50 strands to the inch in each direc¬ 
tion. The material is very pliable, and 
patients in whom it is implanted are un¬ 
aware of its presence. 

In the first experimental work several 

hriL'a the D«.partmcnt of Suivcrj tjf the Juhn:> Hopkins* 
V‘ni\t.r3ii> Sch».^>l of Mf^iicirie- 

lUui] at a n.».T.t:n^ t>f the S*>iuhern Section. United State:* 
Chaptir. International Ci>llei;e of Sunctxins, Atlanta. Jan, 12. 

I 

>-l':.ittoi ftr ;i^b!icaii4ni Jan JO. 

•Dr 1.- Dum-*. Director of Ue^earch, Elthicon Su- 

l-tv L-ah*. r-tc.Nta IJr-r.av*lek, N J. 


inches of the rectus sheath and muscle on 
each side were resected in dogs and the 
defect repaired by suturing to the fascial 
edges of the defect a suitable-sized piece 
of tantalum mesh. Subsequent examina¬ 
tion of these animals showed an exceed¬ 
ingly strong repair of the abdominal wall, 
the surrounding fibrous tissues having 
grown through and around the mesh so 
as to form an unusually sti'ong closure. 
There was no evidence of any unfavorable 
reaction, and the fibrous tissue could not 
be pulled away from the mesh. It could 
be taken away only by sharp dissection. 

The mesh has been used clinically as 
follows: 

1. In ventral hernias: (a) to close de¬ 
fects in which the fascial edges could not 
be approximated, and (b) to reinforce 
weak suture lines which in themselves 
were not strong enough to insure a cure 
of the hernia. 

2. In inguinal hernias with poor 
tissues and large defects. 

3. To repair congenital absence of the 
abdominal wall. 

4. To replace the abdominal wall after 
resection of large abdominal wall tumors. 

The technic of using the mesh has been 
amply described in previous publications.'^ 
In ventral hernias it is desirable to use a 
piece much larger than the defect, be¬ 
cause the fascia surrounding the defect is 
apt to be weak, and, unless the whole 
abdominal wall in this region is rein¬ 
forced, a hernia may break through the 
weak fascia at the edge of the implanted 
piece of mesh. The edges of the mesh are 
turned over for about i/t inch (0.6 cm.), 
making a double thickness all the way 
around, and the mesh is sutured in place 
with interrupted sutures of tantalum 
wire placed through the doubled edge ap- 
pro.ximately 1 inch (2.5 cm.) apart. 

In infjnvial hernias with poor tissues 
and large defects, a piece of mesh is su- 
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Fij?. 7.—A, photograph of D. JI., a woman aged 
73, who had had a neglected umbilical hernia for 
forty years, which finally began to cause symp¬ 
toms of obstruction. Operation was performed 
on Nov. 16, 1948. D, postoperative view. Result 
excellent. 


symphysis, and laterally in each direction 
to the inguinal canal. There was literally 
nothing below the patient’s umbilicus in 
the nature of an abdominal wall except 
skin, subcutaneous tissue and peritoneum. 
The defects was repaired by suturing in 
an enormous piece of tantalum mesh 
covering the entire lower part of the 
abdomen. This operation was done more 
than two years ago, and the patient still 
has a strong closure. I have seen several 
other defects equally large. I do not be¬ 
lieve that these patients could have been 
successfully operated upon by using fascia 
daps, free transplants of fascia, either 
autogenous or preserved,'" or cutis grafts. 


The defects were too large, in my opin¬ 
ion, for successful use of these materials. 

An interesting case was that of a 4- 
year-old child with congenital absence of 
the upper half of the abdominal wall. The 
condition rendered the child an invalid 
and prevented him from playing with 
other children of his age. At operation 
it was found that he had nothing but skin 
and peritoneum in the defective area. 
There was no subcutaneous tissue and no 
preperitoneal tissue. The skin was tightly 
glued to the peritoneum, and it was very 
difficult to separate the two. In so doing, 
each structure was buttonholed in several 
places. In spite of this, the tantalum 
mesh was placed between the two thin 
structures and fortunately “took”. This 
operation was performed almost three 
years ago, and the result is excellent. Im¬ 
mediately after it the child abandoned 
his role as an invalid and for the first 
time began a normal life, playing nor¬ 
mally with other children. 

One of my early cases was that of a 
woman with a large defect in the left 
upper abdominal quadrant resulting from 
a gunshot wound. After many intestinal 
adhesions had been released from the sac, 
there was barely enough peritoneum left 
to close. This made me wonder what 
would happen if I encountered a case in 
which the peritoneum could not be closed 
and in which I wanted to use tantalum 
mesh. I therefore created large defects in 
the abdominal walls of dogs by removing 
the rectus muscle and fascia and peri¬ 
toneum. These defects were repaired with 
tantalum mesh. The greater omentum and 
the spleen had also been removed so that 
there would be no buffer between the in¬ 
testines and the mesh. Examination of 
these dogs months later showed that there 
were mild adhesions between loops of the 
intestine and the mesh, but that they were 
in no way obstructive and interfered in 
no way with the health of the animals. 
Shortly after these experiments were com¬ 
pleted I had occasion to remove a huge 
melanoma from the abdominal wall of a 
patient and had to sacrifice a good deal 
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hernia with a huge hanging flap of ab¬ 
dominal fat. The hernia was repaired with 
tantalum mesh. After the operation, ow¬ 
ing to the wide dissection of the skin flaps, 
the thickness of the panniculus, and the 
poor circulation, she developed an area 
of necrosis of the skin and fat 2 inches 
(5 cm.) in diameter. This was many 
inches deep and had to be cut away, leav¬ 
ing an area of mesh exposed. Granulations 
could be seen growing through the mesh, 
and the entire area gradually closed. 
Wright" has reported a similar case, as 
have also Bussabarger, Dumouchel and 
Ivy.’- 

SUMMARY 

One hundred and forty-seven cases of 
d tticult ventral and inguinal hernias are 
reported in which tantalum mesh was 
iLsed in the repair. The oldest case is now 
almost five years old and the most recent 
one less than a month old. There was 1 
recurrence—of a twice recurrent inguinal 
hernia in which an inadequate piece of 
mesh was used in the repair. 

In 1 case a large congenital defect of 
the abdominal Avail Avas successfully re¬ 
paired. 

Tantalum mesh may be used next to the 
boAvel Avithout untoAvard effect AA^hen there 
is not sufficient peritoneum to close the 
defect in the peritoneum. 

Tantalum mesh in infected Avounds does 
not interfere Avith healing and does not 
cause a persistent sinus tract unless cot¬ 
ton or silk is used along Avith it. 

Cases are reported in Avhich the mesh 
became exposed, granulation tissue greAV 
through it, and healing ensued. 

RESUMEN 

Se comunican 147 casos dificiles de 
hernia inguinal y ventral, en los que se 
uso malla de tantalo para reparar. El 
cuso mas viejo tiene ahora casi 5 anos y 
el mas reciente menos de 1 mes. Hubo 
1 rec’diva de una hernia inguinal recidi- 
vante doble en la que se uso en la repara- 
eion una pieza de malla inadecuada. 

En 1 easo se reparo con exito un gran 


defecto congenito de la pared abdominal. 

La malla de tantalo puede usarse inme- 
diata al intestino sin efecto desagradable, 
cuando no existe suficiente peritoneo para 
cerrar correctamente. 

La malla de tantalo no interfiere la 
curacion en las heridas infectadas, no 
produciendo trayecto fistuloso persistente 
con excepcion de su uso con algodon o 
seda. 

ZUSAMMENFASSUNG 

Es Avird ueber 147 Faelle von schAvier- 
igen Bauch- und Leistenbruechen berich- 
tet, in denen bei der Operation ein 
Tantalumnetz zur AnAvendung kam. Der 
aelteste Fall liegt jetzt beinahe fuenf 
Jahre und der juengste weniger als einen 
Monat zurueck. Es kam ein Rueckfall vor, 
und zwar bei einem Kranken mit einer 
ZAveimal Aviederauftretenden L e i s t e n - 
hernie, bei deren Schliessung ein unzur- 
eichendes Stueck Tantalumnetz ange- 
Avandt Avorden war. 

In einem Falle wurden ein grosser ange- 
borener Defekt der Bauchwand erfol- 
greich repariert. 

Das Tantalumnetz kann, Avenn nicht 
genuegend Bauchfell zum Schlusse des 
Peritonealdefekts vorhanden ist, ohne 
nachteilige Wirkungen in unmittelbarer 
Naehe des Darms verwendet werden. 

In infizierten Wunden fuehrt das Tan¬ 
talumnetz Aveder zu einer Behinderung der 
Heilung noch zu permanenten Fistel- 
bildungen, Avenn nicht gleichzeitig Baum- 
Avolle Oder Seide benuetzt Averden. 

RIASSUNTO 

Cenquarantasette casi difficili di ernie • 
ventrali ed inguinale sono riportati in 
quale garza tantalo fu usato nella ripara- 
zione. II caso piu’ vecchio e’ attualmente 
quasi cinque anni ed il pieu’ recente meno 
d’un mese. Vi ei*a I ricorso—un’ernia 
inguinale due volte ricorrente nella quale 
si usaA'a un pezzo di garza insufficiente. 

In 1 caso un largo diffetto congenito 
della parete addominale fu riparato con 
successo. 
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hernia with a huge hanging flap of ab¬ 
dominal fat. The hernia was repaired with 
tantalum mesh. After the operation, ow¬ 
ing to the wide dissection of the skin flaps, 
the thickness of the panniculus, and the 
poor circulation, she developed an area 
of necrosis of the skin and fat 2 inches 
(5 cm.) in diameter. This was many 
inches deep and had to be cut away, leav¬ 
ing an area of mesh exposed. Granulatiotis 
could be seen growing through the mesh, 
and the entire area gradually closed. 
Wright'’ has reported a similar case, as 
have also Bussabarger, Dumouchel and 
Ivy.’- 

SUMMARY 

One hundred and forty-seven cases of 
d fiicult ventral and inguinal hernias are 
reported in which tantalum mesh was 
used in the repair. The oldest case is now 
almost five years old and the most recent 
one less than a month old. There was 1 
recurrence—of a twice recurrent inguinal 
hernia in which an inadequate piece of 
mesh was used in the repair. 

In 1 case a large congenital defect of 
the abdominal wall was successfully re¬ 
paired. 

Tantalum mesh may be used next to the 
bowel without untoward effect when there 
is not sufficient peritoneum to close the 
defect in the peritoneum. 

Tantalum mesh in infected wounds does 
not interfere with healing and does not 
cause a persistent sinus tract unless cot¬ 
ton or silk is used along with it. 

Cases are reported in which the mesh 
became exposed, granulation tissue grew 
through it, and healing ensued. 

RESUMEN 

Se comunican 14T casos dificiles de 
hernia inguinal y ventral, en los que se 
uso malla de tantalo para reparar. El 
caso mas viejo tiene ahora casi 5 anos y 
el mas reciente menos de 1 mes. Hubo 
1 recidiva de una hernia inguinal recidi- 
vante iloble en la que se uso en la repara- 
cion una pieza de malla inadecuada. 

En 1 caso se reparo con exito un gran 


defecto congenito de la pared abdominal. 

La malla de tantalo puede usarse inme- 
diata al intestino sin efecto desagradable, 
cuando no existe suficiente peritoneo para 
cerrar correctamente. 

La malla de tantalo no interfiere la 
curacion en las heridas infectadas, no 
produciendo trayecto fistuloso persistente 
con excepcion de su uso con algodon o 
seda. 

ZUS AM MENFASSUNG 

Es wird ueber 147 Faelle von schwier- 
igen Bauch- und Leistenbruechen berich- 
tet, in denen bei der Operation ein 
Tantalumnetz zur Anwendung kam. Der 
aelteste Fall liegt jetzt beinahe fuenf 
Jahre und der juengste weniger als einen 
Monat zurueck. Es kam ein Rueckfall vor, 
und zwar bei einem Kranken mit einer 
zweimal wiederauftretenden L e i s t e n - 
hernie, bei deren Schliessung ein unzur- 
eichendes Stueck Tantalumnetz ange- 
wandt worden war. 

In einem Falle warden ein grosser ange- 
borener Defekt der Bauchwand erfol- 
greich repariert. 

Das Tantalumnetz kann, wenn nicht 
genuegend Bauchfell zum Schlusse des 
Peritonealdefekts vorhanden ist, ohne 
nachteilige Wirkungen in unmittelbarer 
Naehe des Darms verwendet werden. 

In infizierten Wunden fuehrt das Tan¬ 
talumnetz weder zu einer Behinderung der 
Heilung noch zu permanenten Fistel- 
bildungen, wenn nicht gleichzeitig Baum- 
wolle Oder Seide benuetzt werden. 

RIASSUNTO 

Cenquarantasette casi difficili di ernie' 
ventrali ed inguinale sono riportati in 
quale garza tantalo fu usato nella ripara- 
zione. II caso piu’ vecchio e’ attualmente 
quasi cinque anni ed il pieu' recente meno 
d’un mese. Vi era I ricorso—un’ernia 
inguinale due volte ricorrente nella quale 
si usava un pezzo di garza insufficiente. 

In 1 caso un largo diffetto congenito 
della parete addominale fu ripai’ato con 
successo. 
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Prognosis of Septic Thrombophlebitis of the 

Cavernous Sinus 
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F ormerly considered a disease with 
an extremely high mortality rate, sep¬ 
tic thrombophlebitis of the cavernous 
sinus treated by present-day methods of¬ 
fers a favorable prognosis. 

The disease has long been known. No 
one observer in his professional lifetime 
has encountered any great number of 
cases; still, the accumulated literature oh 
the subject is extensive. 

The historical aspects of the treatment 
of this condition are interesting. Ballance^ 
has said aptly, “History is as essential to 
the philosophy of any branch of medicine 
as is actual clinical experience to its suc- 
ces.sful practice.” He cited many cases in 
which thrombosis of the cavernous sinus 
occurred secondarily to infection of the 
temporal bone and in which details of 
surgical treatment and necropsy observa- 
t’ons were given. In many cases success¬ 
ful surgical intervention was accomplished 
SO far as reaching the cavernous sinus was 
concerned, but the patients died of menin¬ 
gitis and sepsis. 

Grove- reviewed the literature up to 
1936 and estimated that more than 400 
cases had been reported. He cited 50 ref¬ 
erences to the literature and reported 4 
cases he had encountered. The incidence 
of the disease could not be estimated. The 
mortality rate was so high that the prob¬ 
abilities were that many cases were not 
reported. It is not often that failures are 
I'eported. 

Eagleton-’ dealt with the subject in a 
lucid manner. Although generally known 
as a radical surgeon, he advocated only 
ligation of the carotid artery in the treat¬ 
ment of cavernous sinus thi-ombosis, in 
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order to put the cavernous sinus at rest. 
The surgical attack previously employed 
had been extremely unsatisfactory. He 
described his experience in 25 cases. He 
divided his cases empirically into those in 
which there was a fulminating type of in¬ 
fection and those in which there was a 
delayed type of involvement. He expressed 
the opinion that in the latter group the 
thrombosis occurring in the cavernous 
sinus was due to retrograde changes and 
was more or less protective. This group, 
however, composed only one third of the 
cases encountered. Elimination of the 
primary source of infection in this group 
was effective occasionally in controlling 
the disease. 

At present the prognosis seems much 
more favorable. Recent reports of treat¬ 
ment of septic thrombophlebitis of the 
cavernous sinus have been very encourag¬ 
ing. For the fulminating type of infection 
surgical intervention has been abandoned 
in favor of treatment with chemothera¬ 
peutic agents, antibiotics and anticoagu¬ 
lants. The literature for the past ten years 
has been reviewed; 21 references were 
found, in which 27 cases wei-e reported. 
There were 2 deaths. The treatment con¬ 
sisted of (1) chemotherapy; (2) chemo¬ 
therapy and use of antibiotics, and (3) 
chemotherapy and use of antibiotics and 
anticoagulants. The antecedent causes of 
the disease in the repoi-ted cases were 
multiple. The ages of the patients varied 
from 4 months to that of an old man. 

Anatomic Background .—The cavernous 
sinus is important because of its anatomic 
relation to other important structures. Ac¬ 
tually, as a blood channel it is the least 
important of the intracranial sinuses ex¬ 
cept that its tributaries are the ophthalmic 
veins anteriorly and the petrosal sinuses 
posteriorlj'. It differs fi’om the other in- 
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culture of the blood, the diagnosis of cav¬ 
ernous sinus thrombosis is strongly sug¬ 
gested. The identification of the infecting 
organism is more important now than 
formerly, because the choice of chemothei'- 
apeutic drugs and antibiotics depends 
upon it. 

Differential Diagnosis .—The pathologic 
conditions that may involve the structures 
of the orbit and cause similar gross phys¬ 
ical signs of thrombosis of the cavernous 
sinus are (1) orbital cellulitis, (2) swell¬ 
ing of the eyelids incident to acute infec¬ 
tions of the paranasal sinuses, (3) abscess 
within the orbital cone, (4) subperiosteal 
abscess within the orbit extending from 
the paranasal sinuses and (5) tenonitis. 
The degree of apparent illness in the afore¬ 
mentioned conditions may not be so defi¬ 
nite as in septic thrombosis of the cavern¬ 
ous sinus. Only orbital cellulitis and in¬ 
traorbital abscess, and possibly tenonitis, 
should offer much difficulty in differential 
diagnosis. Examination of the ocular 
fundus is always especially important; in 
the presence of orbital lesions changes in 
the fundus are common, but they are not 
commonly associated with thrombophlebi¬ 
tis of the cavernous sinus unless the 
meninges are involved. Culture of the 
blood may not give positive results in any 
of the conditions, but positive results are 
more to be expected when the cavernous 
sinus is involved. If culture of the blood 
gives positive results, it is nearly con¬ 
firmative as evidence of septic cavernous 
sinus thrombosis. 

The duration of the illnesses just men¬ 
tioned may be similar. The onset may 
have been fulminating; this may then be 
considered of grave significance, and it 
may imply that increased difficulty is 
likely to be encountei-ed in making a dif¬ 
ferential diagnosis. If the onset has been 
gradual and the signs atypical, it is sug¬ 
gestive of involvement of the cavernous 
sinus. 

The identification of the original site of 
infection is very helpful in arriving at a 
diagno.-iis. If the original signs follow 
some remote cause, such as removal of an 
infected tooth or the presence of a facial 


furuncle or cellulitis, it is more probable 
that the signs are caused by thrombosis 
of the cavernous sinus. If the signs have 
persisted for an unusually long period, an 
exploratory operation may reveal an ab¬ 
scess behind the eyeball. This has occurred 
in my experience. 

Other conditions, such as mucocele or 
pyocele of the frontal and ethmoid sinuses, 
pseudoorbital tumor, orbital tumors, an¬ 
eurysm or malignant exophthalmos may 
present the general physical signs of cav¬ 
ernous sinus thrombophlebitis but should 
offer little difficulty in differential diag¬ 
nosis. 

Mayo Clinic Cases .—It has been said 
that no one observer may have encount¬ 
ered many cases of cavernous sinus throm¬ 
bosis in his professional lifetime. During 
the past thirty-two years 10 cases of 
cavex-nous sinus thx-ombosis have been en¬ 
countered at the Mayo Clinic. If necropsy 
findings are necessary to prove that the 
diagnosis was correct, then the number 
would be decreased. With the present 
form of treatment under which so many 
recoveries take place, it occurs to me that 
certain men may question the diagnosis. 
However, it does not seem that such an 
attitude is warranted. 

Data on the cases of cavernous sinus 
thrombosis encountered at the clinic are 
given in the accompanying table. That 
treatment was ineffective in the early pa¬ 
tients is obvious. Necropsy in the cases 
in which it was carried out revealed that 
the diagnosis had been correct. It is as¬ 
sumed that the other diagnoses were 
correct. 

In Case 10 it was unfortunate that 
penicillin was not available for use at the 
time. The patient did not tolerate ade¬ 
quate doses of the chemotherapeutic 
agents even under the best auspices. The 
infecting organism. Streptococcus viri- 
dans, was known to be resistant. Had 
aureomycin, then unknown, been avail¬ 
able, the result might have been different. 

It will be noted that in only 1 patient 
(Ca.'-e 7) was infection of the temporal 
bone and petrous pyramid the antecedent 
cause. The fulminating character of the 
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Tuberculosis of the Urinary Tract 

Present Nonsurg-ical Treatment 

O 

GEORGE E. SLOTKIN. M.D."- 


BUFFALO, 

T uberculosis of the urinary tract 
is a chronic and devastating disease. 
Unlike carcinoma, of which it can 
be stated that after five or ten years with 
no recurrent evidence of the disease the 
patient is presumptively cured, tubercu¬ 
losis is never cured. It has been shown 
that early manifestations of this disease, 
apparently cured, may in later years cre¬ 
ate active evidence away from the original 
focus. Therefore, the time element must 
be ignored unless recurrence develops. 
One cannot depend upon the relative im¬ 
munity of the host to ei'adicate the dis¬ 
ease. 

The history of tuberculosis of the uri¬ 
nary tract discloses many pertinent facts 
to substantiate these statements. The dis¬ 
ease is never primary; the organism can¬ 
not be introduced directly from without 
(Boyd') but must be carried to the re¬ 
gion. The source of the infection is hema¬ 
togenous (Boj'd,' Medlar,- Weslar* and 
others) and the condition usually bilateral 
as far as the kidneys are concerned. Oc¬ 
casionally one kidney may eliminate the 
actual disease, but the invading condition 
persists. 

Until the advent of chemotherapeutic 
agents the control of this disease in the 
urinary tract was problematic. The sulfa 
drugs were a negligible factor. Penicillin, 
experimentally and clinically, was found 
to be of no value (Biggar^). The advent, 
however, of the sulfones, streptomycin 
and para-aminosalicylic acid opened an 
entirely new avenue of attack (Hinshaw, 
Feldman and Pfeutze;"’ Lehmann"). 

The treatment of urinary tuberculosis 
has undergone various stages; first, rest 
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cure and heliotherapy; second, surgical 
intervention, and third, at the present 
time, chemotherapeusis. In the great ma¬ 
jority of cases of tuberculosis in the upper 
part of the urinary tract the condition 
is bilateral, and the results obtained in 
the past were not satisfactory. Wilbolz" 
reported that after 660 nephrectomies, at 
the end of ten years, 40 per cent of the 
patients had died of disseminating tuber¬ 
culosis. He arrived at the following con¬ 
clusion: “We must seai’ch for methods 
by which we may be able to enhance the 
natural tendency towards healing. This 
may eventually be found by physical or 
chemical means.” This is now being ac¬ 
complished by the use of antibiotics, the 
sulfones and para-aminosalicylic acid, 
either singly or in combination, and that 
the urinary tract is especially susceptible 
to this type of treatment is shown by the 
work of Baggenstross® “disclosing the 
levels of excretion.” 

An injection of 0.833 Gm. of strepto¬ 
mycin was administered to animals every 
two houi’s for nine injections, equivalent 
to a maximum of 10 Gm. per day, and the 
resulting levels were as follows: 

Mici'ograms 
pel’ gram 


Urine . 3,507 

Blood serum . 120 

Kidneys . 172.8 

Lung . 42 

Spleen . 20.6 

Liver . 16.9 

Cerebral spinal fluid. 15.8 

Brain . 0 


These extremely important data are 
conclusive evidence that the results ob¬ 
tained by the use of antibiotics in urinary 
diseases are superior to those obtained 
in any part of the body involved. 

Nesbit and Bohne, reporting in the 
Journal of the American Medical Associ¬ 
ation, concluded: “Streptomycin therapy 
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extensive search must be made for other 
agents that would be more effective alone 
or combined with streptomycin. Appar¬ 
ently, a combination of streptomycin in 
experimental tuberculosis results in a 
greater therapeutic effect than the indi¬ 
vidual component.” 

The studies of Lehmann to determine 
the effect of para-aminosalicylic acid on 
the tubercle bacillus both in animals and 
in man confirmed his original concept, not 
only when the substance was used as the 
sole chemotherapeutic agent but especially 
when it was administered in combination 
with other tuberculostatic agents, such as 
streptomycin. Its major usefulness in com¬ 
bined therapy is to delay the emergence 
of organisms resistant to the antibiotics. 
This makes it possible to prolong appre¬ 
ciably the effective administration of 
streptomycin. 

It is interesting to note in the woi*k of 
all these former investigators that, al¬ 


though the action of streptomycin in the 
tuberculous patient seemed satisfactory 
to a degree, the final end results were not 
entirely so. The tubercle bacillus was still 
too resistant and the combinations em¬ 
ployed too ineffectual against this organ¬ 
ism. With the hypothesis, therefore, of the 
marked morphologic resemblance of the 
mycobacterium of leprosy to the mycobac¬ 
terium of tuberculosis, it was demon¬ 
strated that there exists a protecting waxy 
fatty lipoid or membrane cell wall around 
the bacillus. This has been demonstrated 
by Mudd,!*® and by our own investigators 
in conjunction with Dr. Francis W. Bishop 
of Rochester, New York (Figs. 1, 2 and 
3). These changes have been disclosed by 
the electron microscope, which established 
the existence of the cell wall. The esters 
of chaulmoogra oil or hydnocarpus have 
been used successfully in the treatment 
of Hanson’s disease (leprosy), and the 
protecting wall has been shown to under- 



Fiij. 1.—Electron microscope photoi^raph of human M. tuberculosis, magnified 
33,500 times, disclosing fatty or wa.xy capsule surrounding the bacillus with 
lipoid substance and granular polar bodies. 
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Fig-. .3.—Electron micioscope photogiaph of INI. tubeiculosis after exposure for 
seventy-Uso to ninety-six houis to esters of chaulmoogra or hydnocarpus oil, 
disclosing maiked disintegiation and dissolution of the fatty capsule and 
changes in the lipoid substance of the bacillus. 


(to be published), this premise is verified 
i \ the essayist. In his e.xperimental labor- 
.ittir\ sewral workers have attempted to 
iemu\e this tatty or waxy capsule by 
other physical means. 

In a larye series of animals that were 


{riven the combined treatment in contra¬ 
distinction to streptomycin, the propor¬ 
tion of negative results was five times 
irreater than wdth streptomycin alone. In 
a large series of 17 groups, 2 of each 17 
gave negative results after ten w'eeks with 


761 



-jns uosBaj siq; pouad papua^vs hk 
jaAo pasn aq jo Taq;ta :jsniu ^uaiu^HaT:^ 
aq; 'i^Iddns poojq s;i :}so{ sBq qoiq \v anssi) 
pasnasip o; luuaqs poo[q aq; qSnotq; 
paia^snniupp st ;uaiu;raT; iraqw ;pq; 
pa;ou aq osja ;snui ;i ptqin; in'Buiai hiav 
auun aq; aopjcl saqv; uoi;rzqaqvda a;a|d 
-uiOD p;un puB ‘uot^paqacas o; uoi;BiaD[n 
uiOTj uoi;isuht; SuioSiapun ajp qaiqAv 
suaii? DrdoDsojDiui to a;nuiui ;srxa aiaqx 
onn;?d uiBuiai qr;s ‘iCqBorSoioiia;DBq 
„aAi;B3au„ auioaaq i^^q; qSnoq;[B ‘sasBD 
iCuBiu ur suamroads aunn aq; ;Bq; (uoi;bd 
- lumuiuoD pauosjad) pa;B;s uaaq stjq }i 

pauoi;uaui aAsq i ;Bq; uoi;b 
-TB daid aq; jo asn pauiquioa aq; ‘paiajpo aq 
UBD uoi;BTBdajd jCjo;objsi;bs a tout to Aa; 
-;aq b ii;un 'SuiXoiduia /Cq ^[uo paqsqduioo 
-DU aq ubd ;i Snjp snouaSoacuiaq « q;iA\ 
asoasip aq; jo aaAnos snoud3o;BUiaq aq; 
5ui;Buiiuqa ^q paqsiiduioaoB aq ;sniu siqx 
;soq aq; uioaj aseasip aq; a;BoipBia ;ou 
op saxnsBaiu ibdiSahs ;nq ‘X;t;ua iBarSins 
B qi;s ST api;sa; to Xauprjf ssa[uor;Dun^ 
‘aAT;BT9uaSap ‘snoasBo aqx uoi;uaAAa;ui 
IBOiSans ;uBiddns o; paTa;po ;ou si ;uaiu 
•;BaT; siq; ;Bq; ‘;sBd aq; ui auop aAtjq i 
SB ‘a;Bia;Taj pue azisaqduia o; qstA\ j 
paftB^ pcq ;uaUT;BaA; uiaiCiuo;daT;s 
snotAaid qoiqAv ui sasuo asoq; ui XqBio 
adsa ';uam;Bai; pauiquioa aq; o; asuods 
■a I JO X;iprdBi aq; jo asnuaaq ;iun ;uauod 
-uioa aiSiirs aq; o; aouaiajaid ui ;«auT 
-;Bai; pauiqiuoD jo asn aq; toj asua Aiu 
paAOTd aAuq j ;Bq; aAaqaq j paqooiiaAo 
aq ;ou pjnoqs puu ;ounrpB aiq^n^BA b si 
sisoinajaqn; AiBUun jo ;uaiu;Baa; aq; ut 
uiaAuio;daT;s ;Bq; a;B T;siioiuap paAo[diua 
;uaiu;Bai; OT;sTSTaui<s aq; jo s;insai aqx 

A|aAT;oadsaA ‘sAup uaAap 
puB ua; UI aoBjd jjoo; Suqpaq atbuhtx 
paAouiai A{ajBS aq p^noa apis a;isoddo aq; 
uo Aaupi>[ aAr;BTauaSap ‘snoasBD aq; puB 
auun [Buiiou paAvoqs Aauprq auo ;Bq; Oo 
paiaAoaai Ai;uaiDipns ataAV ;iraui;Bai; siq; 
JO sABp A;Aiq; utq;TA\ puB ‘sisoinaiaqn; 
[Biiaj [Bia;B[iq q;iAv qr A[auiaA;xa aiaAV 
s;uai;Bd aq; jo oa\x sAup aAp A;aoj o; 
A;iiq; ui ;aauiaAOidiui iBDiuqo paqiBui puu 
aunn |buitou uiB;qo o; a[qB sbav j ‘uiaAui 
-o;dai;s jo asop pBius b q;TA‘L |io aq; 3m 
-uiquiOD Ag ;insat ;noq;iAv { w*) 009 


os) uiaAuio;daA;s Aq ;uaui;Bai; paviaDai 
PBq 12 's;uai;Bd aiBUiaj 8i puB a[Bui 2S 
q;iAV "a;Bp o; sasea oi jo saiias jno uj 

uoi;Buiqmoa piiq; aq; Aq painB;qo 
SBAV asuodsai Aio;objst;ps puB ;uaiiBuiiad 
‘;uaiaiya ;soui aq; ;Bq; sasopsip saiias 
piiq; siq; luoij pauBajS aaiiapiAa aqx 

joiSooui puB uiD?iuo;dai;s 
‘piOB oqADqBSOUiuiB BABd sanas pnqx 

uioAuio;dai;s puB 

piDB sqAaqBSouiuiB BABd sanas puoaag 
uiaAuio;da i;s puB lotSoom sanas ;sai^ 

qaBovddB oi;siSAauAs aq; 
3uiAo|duia sanas a3iB[ b uioaj sdi;si;b;s 
3ui;Ta Aq ‘pa;BDipm ;ou si Adeiaq; [bdi 3 
nns aiaqAv asua pa;BDqduiOD jo iBja;B[rq 
aq; ui puB ‘AiaAi;Biado;sod ‘AiaAi;Biadoajd 
siso[nDTaqn; AiBuiin loj ;uaui;Bai; siq 
pazuBuiuins ‘ o g ‘ao;3uTqsBAV ut uoi; 
B;uasaid ;iiaaai siq ui ‘uBqaddB^ ub^ 

oi;oiqT;uB aq; jo sasop 
aSiB; jaq;Bj q;iAv ‘AjBssaaau si ;uaui;Baj; 
paSuo^oid ;Bq; ;dbj aq; a;Bi;uB;sqns ‘jaAa 
-Avoq ‘s;jodaj asaqx ajqBaado A^ajBS apBui 
uaaq pBq BUOi;ipuoD aiqBJadoui AisnoiAaid 
awos ‘UToAuio;daj;s jo asn aq; q;iAV ‘;Bq; 
pa;todai osib c»^ 9WA\ sauqjnji 

sq;uoiu 

uaa;atq; sbav dn Avoqoj ;saSuoi aqx aunn 
aq; ui iqiauq aiaiaqn; loj ,,aAt;B3au„ amoD 
aq puq s;uai;pd aq; jo ;uaD lad gi ‘;iod 
-ai iiaq; o; 3uipJ0DDy sq;uoui aApAv; loj 
AjiBp Di;oiqi;uB jo iuq g j paAoidma Aaqx 
sisoinaiaqn; AjBunno;uiaS jo sasBD gg 
UI auo|B uiDAuio;dai;s jo asn aq; pa;jodai 
Ai;ua3aJ .lUuaQ puB iauii;BT ‘ApBDiuqo 
siBa^ puB sq;uoui loj suoi;ipuoD snoiiBA 
lapun aAq ubd ;i ;Bq; pa;Bj;suouiap aABq 
ijjlDoppBi^ puB ODSiig uisiubSio ;ub; 
-sisai Aiq3iq b si snqioBq apjaqn; aqx 

uoi;oB iBq;a[ 

a;aiduioo ui AqBn;uaAa pa;tnsaT puB auo[B 
iiiaAuio;daT;s q;iAV UBq; Ta;Baj3 ;uaD tad 
001* SBAV uimia;oBq aq; jo uoi;iqiqui ;Bq; 
‘pioB oqAar[BSOuiiUB'BiBd lo ‘auosBip puB 
uiaAuTo;dai;s ‘sa;Bi3oouiinBqo aq; 3uiuiq 
-UIOD Aq ;Bq; ApBDiuqD puu AiiB;uauinad\a 
q;oq UAVOqs uaaq osjb SBq ;i po iojSooui 
puB iuDAuio;dai;s jo asn pauiquiOD aq; 
ia;jB s;|nsai aAi;BSau babS h jo oi ‘ 
lod s;iim 000‘9T) auoiB uiDAuio;dai;s 


xDvax AavNian Jo sisoinoaaanx Kixxoas 


9 OK AX lOA 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


JUNE. 1951 


Statistical Rcviciu of 70 f'crsoual Cases"' 
Jail. 1, 19i7 — Jithi 1, 1950 
Age and Sex Incidence 

20 to 25. 

25 to 30. 

30 to 35. 

35 to 40. 

40 to 45. 

45 to 55. 

Total. 


10 M, 3 F 
14 M, 3 F 
21 M, 7 F 
6 M, 2 F 
0 M, 2 F 
1 M, IF 
52 M, 18 F 


Duration of Sninptoms Before Specific 

1 month . 

3 months . 

6 months . 

1 year . 

2 years . 

5 years . 

10 years . 

25 years . 

Type of Previous Treatment 

Sanatorium and rest cure, 1 to 5 years. 

Sanatorium, rest cure and streptomycin, 1 to 2 years.... 

Streptomycin alone, 3 months to one year. 

No treatment. 


Treatment 

. 2 patients aged 20 

. 7 patients aged 20 

. 10 patients aged 20 

. 14 patients aged 20 

. 16 patients aged 30 

. 11 patients aged 30 to 35 
8 patients aged 35 to 45 
2 patients aged 45 to 55 

. 21 cases 

.. 19 cases 

. 6 cases 

. 14 cases 


Specific Treatment Administered^^'’ 

IMoogrol and streptomycin. 28 cases (27 neg., 1 pos.) 

Moogrol, streptomycin and diasone. 9 cases ( 8 neg., 1 pos.) 

Moogrol, streptomycin and pai-a-aminosalicylic acid. 33 cases (all neg.) 

Results 

IMoogrol and streptomycin, 28 cases; 2 eventual nephrectomies;'complete recovery 
IMoogrol, streptomycin and diasone, 9 cases; 1 eventual nephrectomy; complete recovery 
Moogrol, streptomycin and pai-a-aminosalicylic acid, 33 cases; 1 nephroureterectomy; 
complete recovery 


•In addition to the 70 personal cases, communicated reports were studied. 
••All of these patients received one to two courses of treatment. 


gical intervention is still an important 
factor when an unusual amount of de¬ 
struction has taken place. 

SUMMARY 

Tuberculosis of the urinary tract is a 
chronic, devastating disease of hema¬ 
togenous origin. Simple eradication of the 
diseased focus b 3 '- previous measuz’es in 
the past has failed, and chemotherapeu- 
tics at present offer a greater relative 
possibility" of cure than has heretofore ex¬ 
isted. This can be accomplished more 
readily b.v attacking the bacillus with the 
esters of chaulmoogra oil or moogrol and 
preparing them for the final lethal action 
of streptomycin, or sulfone and/or para- 
aminosalicylic acid or a combination of 
these, than by use of the individual com¬ 
ponent. In vitro and in vivo studies sub¬ 
stantiate the results obtained clinically'; 
that the rapid and (to date) permanent 


negative reaction of the urine can be bet¬ 
ter obtained by synergistic therapy than 
by use of the individual antibiotic; and 
that the clinical response to the same is 
highly satisfactory—more highly satis¬ 
factory than results obtained by prolonged 
sanitary or hygienic measures with their 
accompanying economic disadvantages. 

These results have been substantiated 
by' others, as witness the publications of 
two separate investigators, Sullivan,?" in 
a recent issue of the Bulletin of the New 
England Medical Center from the Garney 
Hospital at Tufts Medical College: “This 
plan of medication provides remarkable 
palliation for patients with non-sui'gical 
tuberculosis of the urinary tract and for 
those individuals who suffer from intract¬ 
able tuberculosis cystitis. It is not a sub¬ 
stitute for surgery. An operation was per¬ 
formed in four of our cases after the 
course of treatment had been completed. 
They further state that they are impressed 
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Ol'ganismus seine Funktionstuechtigkeit 
unci Lebensfaehigkeit endgueltig verloren 
hat, unci sollten claim clurch das oben 
erwaehnte Vex’fahren unterstuetzt werclen. 

RESUME 

La tuberculose clu systeme urinaire est - 
line affection chronique, mutilante et 
hematogene. La simple extirpation clu 
foj'^er infecte n’a jamais reussi dans le 
passe; cle nos jours, le traitement par les 
agents chimiques offre un vantage su- 
perieur et plus encourageant. Ce but peut- 
etre obtenu par une attaque ferme du 
bacille lui-meme, grace a I’huile de 
Chaumoolgra ou Moogrol, suivie ensuite 
par une therapeutique effective a la Strep- 
tomycine, ou le Sulfone avec I’acide pax-a- 
amino-salicylique seul ou combine. Des 
etudes in vitro et sur le vivant confix'ment 
les clonnees chimiques; a savoir qu’une 
action rapicle pour la negativation des 
urines s’obtient plus facilement par une 
association meclicamenteuse, que par 
I’usage cle chaque procluit separement- 
que les symptomes cliniques s’amendent 
aussi plus rapiclement- plus rapidement 
encox’e que la cux-e d’air, d’hygiene et de 
repos, traitement qui entraine une cex'taine 
deficience economique. Le tx’aitement 
chirui'gical est reserve aux cas ou 
I’organe attaque, Test au dela de toute 
espex'ance cle viabilite physiologique. Ce 
ti'aitement doit toujoux’s etx’e complete par 
le traitement plus haut clecrit. 

RIASSUNTO 

Tuberculosi del tx-atto orinario e’ una 
nialattia cronica e clevastando d’origine 
ematogenica. Estirpazione semplice del 
focolaio per misure precedent! nel passato 
hanno fallito, e al presente chemiotex'a- 
peutica offx-ano pin’ gx-ancle possibilita’ 
relativa di cux’a che esisteva altre volte. 
Questo si puo’ effettuare prontamente 
aitaccando il bacillo con esteri d’olio 
chaiilnxoogra o moogrol e preparanclolo 
per Tazione rinale e mox'tale dello stx*epto- 
inycin. o .-^ulfone e o pai-a-aamino- salicy¬ 


lic acid 0 una combinazione di quest!, che 
per mezzo del componente inclivicluale. In 
vitro e in vivo stuclii px’ovano i xdsultati 
ottenuto clinicamente, che la rapicla eel 
oggicli permanente reazione negativa dell 
’orina si puo’ ottenere meglio presso di 
terapia sinergistica che per I’antibiotico 
individual; e che la risposta clinica a la 
stessa e’ d’uxx rango piu’ elevato di socldis- 
fazione piu forte soddisfacente che 
traverse prolungate misure sanitarie o 
igieniche con incapacita’ economica ac- 
compagxxandolo. Intervento chirurgico e’ 
indicate soltanto se I’ox-ganismo cagionato 
sia al di la’ della vitalita’ funzionale e 
mantenixnento e clovrebbe essere aggiunto 
il sucldetto avvicinamento. 

RESUMEN 

La tuberculosis del aparato ux'inaxuo es 
una enfermedad hematogena cronica cle- 
structox'a. Ha fracasado la conclucata an¬ 
terior de la simple erx’adicacion cle los 
focos enfex’mos por medidas px’eventivas, 
ofx'eciendo la quimiotex’apeutica en la ac- 
tualidad una posibilidad x’elativa mayor cle 
cura que la que existio hasta ahora. Esto 
puede efectuax'se mas pronto por la accion 
antibacilar de los esteres del aceite de 
chalmugra o mugrol, preparatoria de la 
accion letal final de la estreptomicina, la 
sulfona y/o el acido para-amino-salici lico 
o una combinacion de estos, que por el 
componente individual. Los estudios in 
vitro e in vivo substancian los resultaclos 
obtenidos clinicamente, que la x’apida y 
actual x'eaccion urinax*ia negativa pex’- 
manente puede obtenex’se mejor por la 
tex-apeutica sinex’gica que por la anti- 
biotica individual, asi .como la respuesta 
clinica a la misma es altamente satisfac- 
toi'ia, mucho mas que con las medidas 
higienicas o sanitaxdas px'olongadas con la 
incapacidad economica consiguiente. La 
intex'vencion quirux'gica esta indicada sola- 
mente en el caso de que el ox’ganismo 
atacado se encuentx-e funcionalmente in- 
suficiente en lo que atane a viabilidad y 
x-ecuperacion, teniendo el cax’acter de sup- 
lementaria. 


7G3 





T j)IJO| I lIHUVBfJ 

(in U ^■'•"11 

jviuno/ ^II^ JO 

•^iihsi \Tj^ oip jii p^Jt^fIdr ipMp^ Jo BGoioti [ huuik, lopmoiifi p^urju) 

'>'11 JO uoijcjTchid in '>^«HMfcsr joj ^pnir\(\stiin,i ‘inidsoji 

pjainfj j ‘fcoijoiraorjr j jo ‘i7if 3 uosps^ JoCrj^ pur ‘ij'jSjng jo 

‘ 0 n ‘p^joo^ y pioiPji puoi03 oj iprm si v»'>“i^P'>l'''oii>(ir injojrjQ 

iioq'>')iio3 


IS6T '0201 UOI 

LL V IV V r uosuqof puc qiiiug 'uipaaoA S2 
I2GI ‘0811 8iIT ii ViVVf woflpoy 

91'GI '91 I I'JOUTST uuriuqaq t? 

8P61 

IfCGLGSLl ViVVf ouqoa pUB itqsafj 72 
gJ-GI 'ifiS 89 I K 

psuBQ qiiiug pur JonvQ qjrtus IS 

Gt-GT e qo-iciM ‘J0JU73 

puTJiaua [[ng UBAiung puc fOABiQ 02 

8^GI '8t 'U(jjffog 'vnV Jo JJuqdDtu 
IB ?jocloi ;uo33g J^qoAV P“® sauijinH GT 
SJ-GI 81 ‘uoisog ‘VAV }0 
paiu jB luaaay uca(j puB aauniBT 31 

918 6i2 titl ‘2161 SIHB1& 
(ixg f sioutfii >iaoppejy puc oasug n 
PPGl 11 109 921 VnVf Ppnjv 91 
iJ-Gt 0211981 VKVf ucuiXBAV 91 
8VGI 869 981 

V IV V f onA^Q pUB asiiujaji ‘upaun n 

OI'GI ‘i9t 29 P^IV 7 loifl 
jadx3 aos oojj Xajjsnjoajv pue qiiuig ij 

PPG\ 

'r og £ Rcouini a7i3nja pUB Jaiioj 71 

91-01 *n 89 

poiV >? [O'g dxg f pUB ubuioubq h 

9t*6I ‘C 18 Bisoinanqnx Aag luy soqna 01 

OI'GI 681 V IV V f ‘l»'-^o}»P'> ‘MCI 888 
61 POIV f uasaaiag puc fluqqof o 

LfCl 

'{•g gp sisojnajaqnx luy ssoijsuaS^^cg g 
6261 ‘9Pi 12 io-*a r 2IoqPAV L 
OI-GI ‘91 I qoau^T uuBUiqa^ 0 
91-61 ‘28i OU rCl 

V IV V I ozinjjg puB ucmpiaa ‘Mcqsuiji g 

l-I-CI '2M 2 qaauBT JcSSig f 
8161 HJOA 

MOM ' f.Xqj qsaqo 1103 uiy subjx •*«IS'>AV C 
1-261‘0A8 or e'Boinajaqnx Aajj luy 2 

2t-GI ‘ 03 BJapuncg a A\ 
BiqdiapBitqj X^oioq^cg iratitang pXog I 


SIDN ■IlH-HH 


opBuoiououi fcoqur ooiqiiDtlPio:! anbnF 
ooi[dw? o uioD rpp;oi(Iuioa JOs oAop ‘uzisss 


ouihsiu ‘a rana ap apcpioBcIca Fnfe up 
a fruoiounj apppiiiqniA bob sp uiaiP pqsa 
opiAjOAua ouisiubSjo 0 IS FpBoipui a^uaiuos 
a eorlfJtiJra oE5uOAja;uf y o;uauic;pj; ap 
opo^aui jomaui 0 a;uatuaquasaj(I a anbB^u 
aaqdu; a^sa anb iup[aAaj sopuamnuiOD 
no siPOBBad bosbd gox ^Jqos BOtJO^Pja^j 
suaiJB;upAsap ap ofa^joa 
tun jod spppquPdUJOoB ops sipnb so ‘bbu 
- cnups spprpaiu a sooruarSiq Boppprna tuoa 
Bppiqqo BP anb op pTJo^pjBiqps a;uauiPA 
•fBsajdjfo siPiu — mJo^pjst^Bs 9^u9iup;{ti 9 
fiouisatu BOP poiui]D pqsodsaj p anb uiaqtup; 
mpiDuapiAO 'a^uaujpppiosr Boor;orqr?up 
Bojad anb op Paiilaauts PDi^nadpja; pjad 
ppnqo jomaui a puun pp PAi^rSau opSpaj 
aquaupuiaad a ppidpj v anb uia a^uauipa 
-imp Bopi;qo Bopp;insaj so lUPJoqojJOD 
0(11(1 ui a oipa ui BOpn;sg nup^iun op5p 
Plan p a^uauiiDAuajajd 'sa^sap opSpuiq 
-uioD ruin no ODqiDqpsouiuiP pjpd opiDp 
no a puojint, no ‘puioiuio;daj;s pp aoua;in 
fppl op5p p pjPd BO opupjpdajd ‘pjSooui 
no pJSooiuinrqa ap oajp ap asaaijsa so 
luoa ojiDuq 0 opupap;p ppipuaaadiua aquaui 
-p^uoJd srpia Jas apod pidpaapiiarnb y 
pjna ap aoipiu a^uDUipAqpiaj apppqiqissod 
Plan a;uaiao;uasajd aaaaajo PidPJapiimnb 
p 0 oppsBPd ou nosspopjj pSuaop pp odoj 
op oPDpDippjja B0[diurB y PoiuaSo^PUiaq 
lua^uo ap piopp^sPAap a pdiojd pSuaop 
Plan a ouruun oprj; op oso[nDJaqni y 

oiavjvns 


xD\ux APVKipn JO sisoinoinnnx sJMJoas 


J ON AX lOA 



. Seccion en Espanol _ 

Endarteriolitis Primafia Distal Necrosante 

F. MARTORELL, M.D. 

BARCELONA 


E XISTEN publicados en la literatura 
medica cases de gangrena esponta- 
nea de los dedos que aparecen y se 
desarrollan sin las caracteristicas de las 
enfevmedades artei’iales oclusivas corrien- 
temente aceptadas. Sorprende constator 
en las gangrenas que describimos, que las 
arterias pulsan normalmente hasta la 
perifei'ia y que las oscilaciones estan 
conservadas y a veces paradojicamente 
aumentadas. La gangrena no va precedida 
de un periodo de claudicacion intermitente. 
La enfermedad se inicia con dolor de tipo 
quemante en los extremos de los dedos que 
aumenta con la marcha o permaneciendo 
de pie e impide conciliar el sueno. A con- 
tinuacion suelen aparecer ulceras de locali- 
zacion periungueal accompanadas de in- 
tensa reaccion inflamatoria periulcerosa 
que por ultimo se tranforman en gan¬ 
grena de uno o mas dedos y en ocasiones 
en gangrenas de gran extension como el 
caso que pasamos a describir que requirio 
la amputacion a nivel del tercio inferior 
del muslo. 

En 5-V-47 acude a nuestro consultorio un 
enfermo de 65 aiios que padece ulceras extraor- 
dinariamente doloi'osas en los dedos de ambos 
pies de localizacion periungueal preferente. 

Relata la signuiente historia: A los 20 annos, 
lues correctamente tratada, manteniendose 
constantemente negatixa las reacciones sero- 
logicas. Hace 18 meses, sin claudicacion in- 
terniitente previa, aparecen ulceras troficas en 
los dedos de los pies que empeoran durante 
los inviernos. Tiene gran frialdad en las dos 
piernas y actualmente el dolor es tan intense 
que le impide estar de pie y conciliar el sueno. 

La exploracion muestra; cianosis jaspsada 
bilateral del antepie, anestesia tactil del dedo 
gordo derecho, ulceras de localizacion periun- 

vie dd Puliilinito 


gueal en la mayor parte ds los dedos de ambos 
pies. 

El Indice oscilometrico y el pulso periferico 
existen, incluso aumentados, en las dos 
piernas. Ademas de hiperoscilomentria se 
comprueba en las mismas, hipertension. La 
presion arterial en la humeral derecha es 
19/9,5. Presenta dilatacion aortica, hipertrofia 
del ventriculo izquierdo y alteraciones coro- 
narias en el electrocardiograma. 

Las reacciones serologicas de la lues son 
negatives y no existen diabetes. 

Se consiguio curar sus ulceras con inyec- 
ciones de Esplenhormon. 

Un ano mas tarde, reaparecen con intenso 
dolor transformandose en gangrena a nivel 
del 1, 2 y 3 dedos del pie derecho. La explora- 



Fig. 1.—Gangrena del antepie derecho y de los 
dedos del pie izquierdo por endarteriolitis. A 
pesar de la gangrena el pulso de las pedias y 
tibiales posteriores estaba conservado. 
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de endai'teritis obliterante, una enferme- 
dad diferente de la tromboangeitis oblite¬ 
rante y de la arteriosclerosis obliterante. 
Resalta que la oclusion arterial tiene lugar 
en las arteriolas y que esta oclusion no se 
debe a trombosis o arteromatosis arterial, 
sino a una endarteritis con proliferacion 
de los elementos celulares de la intima. En 
febrero de 1950, insiste de nuevo sobre 
esta misma enfermedad, en la revista 
“Angiology.” 

En nuestro opinion la enfermedad que 
nos ocupa no constituye una simple forma 
topografica de la arteriosclerosis o de la 
tromboangeitis, es una enfermedad dif¬ 
erente cuyas caracteristicas esenciales son 
las siguientes; 

1. Iniciacion de la enfermedad en las 
arteriolas distales. 

2. Obliteracion de estas arteriolas por 
endarteriolitis (proliferacion de los ele¬ 
mentos celulares de la intima). 

3. Isquemia de los extremos de los 
dedos que origina ulceras o gangrena de 
los mismos. 

4. Estad ulceras o gangrenas aparecen 
sin claudicacion intermitente previa. 


5. El pulso periferico persiste normal- 
mente hasta las partes mas perifericas. 

6. El indice oscilometrico es normal y 
con frecuencia aumentado. 

No creemos acertado el termino endarte¬ 
ritis obliterante para esta enfennedad ya 
que da origen a confusiones con la trom¬ 
boangeitis. Es sabido que WINIWARTER 
dio aquel nombre a los primeros casos de 
tromboangeitis descritos en la literatura 
mondial. Creemos mas acertado el ter¬ 
mino endarteriolitis primaria distal necro- 
sante con lo cual se especifica su localiza- 
cion arteriolar, la obliteracion por hiper- 
plasia de la intima, el desconocimiento de 
su etiologia y la produccion de graves 
lesiones isquemicas. 
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alffunos autores (Kindred;" Andreasen^^) 
piensan que no se puede considerar al con- 
ducto toi'acico como el organo principal de 
excrecion. En cuanto a la destruccion lin- 
focitaria, de las experiencias de Yoffey, 
1933'’ y Sandex’s, 1940^ se colige que la vida 
de los linfocitos es muy coi’ta, siendo I’em- 
plazados de i/o a SVo veces en 24 horas. 

EFECTO TIROLINFOCITARIO 

Zondek y Koehler, en 1928,’” encontx-a- 
ron que pequehas dosis de tiroxina prodix- 
cian vax-iaciones numex-icas en los linfoci¬ 
tos cix’culantes, Potx’owsky comunico que 
la tiroidectomia en pex'ros hacia desa- 
parecer a los pequenos linfocitos de la cix- 
culacion, invex'samente a la administx'a- 
cion de extractos tiroideos que produciaxx 
aumento y Elmaidjan, en 1948," obsex'vo 
que la hox'inona tix-otx’ofica hipofisiaria 
ocasiona linfocitosis en ratas nox'inales o 
suprax’X’enalectomizadas, siendo incapaz de 
producirla en tiroidectomizadas. Por otx'a 
parte, clinicamente se ha obsex'vado con 
frecuencia una linfocitosis en el hiperti- 
roidisnxo (Crotti H e r t z 1 e r Wil¬ 
liams;") variacion linfocitaria que ha 
sido considerada por algunos autores’” 
como indice pronostico y que desaparece 
el mismo dia de px’acticarse la tix'oidec- 
tomia.’*' Sin embax’go, dicha linfocitosis 
del hipertiroidismo ha sido atx'ibuida a 
una disminucion de la actividad cortico- 
suprarrenal, ya que la corticosterona pro¬ 
duce linfopenia y en dicho padecimiento 
se encuentra una disminucion en la 
exci'ecion de 17 cetoesteroides y cox’tina." 

De lo anterior se deduce que, aunque no 
se puede afirmar en sexxtido absolute, pa- 
rece que las variaciones de funcion tiroi- 
dea tienen efecto sobre la cifra de liixfoci- 
tos cix-culantes, modificandola de acuexxlo 
eon la relacion hipex-funcion tiroidea-lin- 
focitosis e hipofuncion tii’oidea-linfopenia. 

EFECTO SUPRARRENOLINFOCITARIO 

Por lo que se refiex'e al efecto linfocita- 
rio de la glandula suprarrenal, es necesa- 
rio considei-ar separadamente los efectos 
de la medula de los de la corteza. 


Meclula .—Desde hace tiempo se ha ob- 
servado que en diversas especies animales 
y en el hombre la administracion de ad- 
x-enalina produce vaxdaciones nxxmex'icas 
linfocitax-ias, asi en los animales se ha 
obsex-vado linfocitosis (Benhamou 
Yang;’” Benhamou;”” Jung y Collet;”’ 
Garrey y Bryan;”” Drxxry'””) ; el meca- 
nismo de dicha liixfocitosis varia seguix 
los autores, pero la mayoria coinciden en 
ciex'tos aspectos. Algunos consideran que 
la linfocitosis adrenalxnica se produce 
independientemente de la presencia del 
bazo (Benhamou;’” Yang;’” Jung y Col¬ 
let;”’ Max-tin;”’ Bonano””) sin embargo, 
x-ecientemente Drury, 1950,”” ha atribuido 
papel indispensable a este ox-gano, x-efi- 
riendo que no. se produce dicho fenomeno 
en los animales esplenectomizados, estab- 
leciendo tambien este autor que el meca- 
nismo de la linfocitosis adrenalinica es 
por estimulacion de la pulpa blanca del 
bazo por la adrenalina. Por otra pax'te, 
se ha demostx-ado que la adx-enalina pro¬ 
duce aumento de la excrecion de linfa en 
la sangx-e (Davis y Carlson;”® Rous;”' 
Haynes;”® Lamson y Roca””; Chistoni””), 
por lo que se cree que dicha linfocitosis 
adrenalinica se debe en gran parte a este 
fenomeno, sobre todo si se tiene en cuenta 
que, como mencionamos anteriormente, 
parece que el conducto toracico es el prin¬ 
cipal vex’tedor de linfocitos en la sangx-e; 
asimismo Martin, 1932,”’ ha observado 
que la adx-enalina px-oduce contx-accion 
del mixsculo liso de las linfoglandulas, lo 
que segun este autor es un dato de to- 
mai-se en consideracion en la produccion 
de la linfocitosis adx-enalinica. 

En el hombx-e, Hox-tling y Pekkax-inen, 
1949,”’ han encontx-ado que la adx-enalina 
px-oduce una linfocitosis pasajex-a y pos- 
teriox-mente xxna linfopenia mas acentuada 
y dux-adera, mismos datos que refieren 
Recant, Hume, Fox-sham y Thorn, 1950,”” 
quienes han obsex-vado aclemas que dicha 
cux-va bifasica no se modifica por la ad- 
ministx-acion px-evia de ACTH, contx-ax-ia- 
mente a lo que acontece con la curva ad¬ 
x-enalinica de los eosinofilos cix-culantes. 
Finalmente, mencionax-emos que Lucia, 
Leonax-d y Falconex-, 1937,”” solamente ob- 
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sangre cle la vena suprarrenal del perro 
recien clecapitacio al que se le habi'a ad- 
ministraclo adrenalina, lo cual sugiei*e una 
accion directa estimulante de la adrenalina 
sobre la secrecion cortical; ademas, Long 
y Pry, 1945,estudiando esta respuesta de 
la corticosuprarrenal a la adrenalina en- 
contraron, mediante el reactivo de Sayers 
y Sayers, 1946,'*' un aumento de ACTH 
producido por la adrenalina en las ratas 
normales que no se producia en la hipo- 
fisectomizadas. De esto Long, 1947,-*® pos- 
tulo la mediacion hipofisiaria en la excita- 
cion corticosuprarrenal por la adrenalina, 
la cual habia sido obtenida tambien por 
Vogt, 1945,**’ Asi pues, la adrenalina pro¬ 
duce tanto directamente por estimulacion 
cortical como indirectamente por hipofisia¬ 
ria un aumento de la secrecion de la cor- 
teza suprarrenal, la cual como ha sido 
demostrado por varios investigadores pro¬ 
duce linfopenia. (Dougherty y White;'"’ 
Dougherty y White Nichols y Miller ;■*- 
Morros Sarda;^-’ Shapiro y Schetman-*-*). 

Ahora bien, ya que en los animales 
Drury, 1950,-'’ ha demostrado que la lin- 
focitosis adrenalinica se produce mas 
notablemente cuando existe menos tejido 
coi’ticosuprarrenal y por otra parte se ha 
observado que la adrenalina aumenta el 
aflujo linfatico a la sangre, creemos que en 
tratandose de animales, la respuesta lin- 
focitaria adrenalinica se explica por el 
efecto de esta sobre los vasos linfaticos, 
teniendo poca significacion su accion es¬ 
timulante sobre la coi’teza suprarrenal, 
no pudiendose descartar sin embargo el 
que pudiera existir participacion de esta, 
enmascarada por el efecto sobre los vasos 
linfaticos de accion conti-aria. 

En el hombre nos inclinamos a pensar 
que la curva bifasica mencionada se en- 
cuentra condicionada por dos factores: 
(1.)—la linfocitosis por el efecto inme- 
diato de la adrenalina sobre los vaos lin¬ 
faticos y (2.)—la linfopenia consecutiva 
por el efecto mediato de la adrenalina 
.>obre la secrecion cortical, tanto directo 
sobre la corteza como a traves de la hi- 
p6ri>is, prodiiciendo ACTH que a su vez 
aumenta la secrecion cortical y repei'cute 
sobre la cifra linfocitaria, tal como lo ha 


demostrado Hungerford, 1949. 

De lo anterior concluimos que la res¬ 
puesta a la adrenalina, independiente- 
mente de interaccion hipofisiaria-supra- 
rrenal, consiste en una linfocitosis, que 
de acuerdo con el conocimiento actual se 
debe principalmente a aumento del aflujo 
linfatico a la sangre. Asimismo, parece 
existir la relacion hipofuncion medular- 
linfopenia, de acuerdo con la observacion 
de que la reduccion del sistema cromafin 
produce dicha variacion linfocitaria,^'’ pero 
esto no ha sido comunicado por otros in¬ 
vestigadores. 

Estados emocionales .—Los estados emo- 
cionales pueden ser considerados como 
fendmeno fisiologico suprarrenal, prin¬ 
cipalmente medular de acuerdo con Can¬ 
non, 1941.’■ Dichos estados producen 
variaciones en la cifra de linfocitos, ha- 
biendose comunicado en la literatura que 
la ansiedad, el miedo, la decepcion, etc. 
producen en el hombre una linfocitosis,'"’ 
que segun Kreezer, 1949,'"’ puede esti- 
marse como un indicador de la magnitud 
de la reaccion emocional. Asimismo, se 
ha observado dicha linfocitosis emocional 
en la rata albina con magnitud promedio 
de 12.08%, que no se produce en ratas 
suprarrenalectomizadas."'’ 

Por la indole de las experiencias ex- 
puestas y teniendo en cuenta las consid- 
eraciones antes mencionadas sobre los 
efectos de la adrenalina, podemos estimar 
que los estados emocionales producen una 
linfocitosis, indicando respuesta de tipo 
medular con poca interaccion endocrina 
que determine aumento de secrecion cor¬ 
tical. 

Corteza .—La administracion de hor- 
mona suprarrenotrofica hipofisiaria asi 
como corticosuprarrenal produce en diver- 
sas especies animales y en el hombre cam- 
bios sobre el tejido linfoide y linfocitos 
circulantes, Szego y White, 1949, ’’ y White 
y Dougherty, 1947,’’-' han observado in- 
volucion de dicho tejido, que tambien se 
presento en los pacientes con leucemia 
linfatica de Stickney, Heck y Walkins, 
1950,’’’ que fueron tratados con ACTH y en 
las experiencias en ratones con leucemia 
linfatica de Law y Speirs, 1947,’’ tratados 


77C 



‘lojini « biushu t?[ u aXnqn;^ 

as |cno tJi 'min^Bjn ap nucduiooB as [bu 
- auuicInsoDi^joo p^piMpB v\ ap o:^uaiumJ la 
‘omsiiuisc ‘ (,„ssBx os'^^JsqSnoa ^a^iqAV) 
tJUB:jiaoju![ uoioDna:^sap b[ ap s3:iu3paD 
-ojd biuuibS a B;aq SBuqnqofS ap uoiou 
-udu B[ B aqap as anb ‘iBuajJGJdnsoDnaoD 
sisqoj^uil opBioosB ouauiouaj ouioa 

HBJ VI ua sa[B;o; sBuia;oid ap o;uaiunB un 
uo TBDiuniuoD , ‘a;iqA\. ^ ^;jaqStiO(X 
s n^is ui so^ioojuq soj ap uoToana^sap v\ 
ua [Bipjouiud a;uai?n;t;suoD sa oot:^bjui( 
opifa; ap Brouasajd bj anb asopuBiapis 
-uoD .‘soqSuBS SOI ®P 9^tuui vuoz B( ua 
a^uauiiBdTOuud ‘sapiojuq sajBjnsi; soAi:j(na 
SOI ua BUBijiaojuii uoioBjauaSap uj ub; 
-uauiUB Buo la^soai; todixo jpiq-2,x ‘ojpiqap 
-XI Bi A BUOjaxsoDixJODOjpiqap-xx «( 9Ub 
opBAiasqo Bq as ‘ouisiuusb ‘saiBuajicjd 
-nsoaqjoD sapioxa;sa soj uoo soxioojuii 
SOI 9p uoToniosip ap japod la ua oxuauins 
opB^ou uuq ,, ‘6^6t ‘uosuqof A ja^qaan 
‘oCauoa ap opBisis ozaq {ap Bpipunjjad 
aiSuBS Bi ua ‘a;jBd bj;o ioj opinpp 
oSoiowoq oians ua o ui aaSuBS ua 

soxtDojuq SOI 9Jqos Biouanput uauat; ou 
sapiojaxsa soqoxp anb v< ‘stsq ns opuaio 
-npoad so;Tao^uq soi aaqos a;uamB;3aiip 
UBnpB ou saiBuajaBadnsooi;joD sapioia^sa 
SOI ®ub aqBS as ‘oSisquia uts , *oaia p’ 
autaiouoa anb oi ua aqBS as oood 'iBuaii 
-cadnsooixjoa Biuadojuq bi ap ouisiuBoaui 
IB Bpadsaj anb oi lod ‘uaiq Bioqv 

- apiojuq oprfax la 
aiqos saiBuajiBidnsoDi;TOD sBuouixoq sbj 
ap uxoaaip uoiaau bi b sapuaja^ sBoyiaadsa 
suDiSoio;BUiaq saiioiOBia;iB opBuasqo uBq 
oil saioxnB soa^o anb vA ‘o;niosqB ub; sa 
oil oxsa anb asiBsuad ap sa 'oSiBquia uis 
‘ sisopDojuq-iBDixaoD uoiounjodiq a Biuad 
-ojiiq iBDqiOD uoiDunjjadiq uoiouiai B| ua 
Bqiianoua as Biauangui ibx anb A sa^uBi 
-naiiD so;toojuii soi sjqos saiBuaajujdns 
ODi:iJOD soxsanduioD soi ^ HXOV ai uauaq 
anb BiDuanpui bi ap uiouapua a^sixa 
Boiuip BI jod oiuoD aijuauiiBiuaiui tad\a 
o^ub; anb jioap somapod "opuaiiunsau 

,, sapioiaxsaoxaa 
ap iioioa iD\a b[ ua o;irauinB a;sixa anb 
la ua ‘(i auiAaq; ^/aziug ui aQ) auiqsnj 
ap auioapuis p ua Biuadojuii B^uasaid 
as oxub; ua , ‘Bpinuiiusip axuauiaiqriitn 


-UI BJ^uanaua as sapiojaxsaoxaa ap uoid 
- aiDxa B[ anb bi ua (i,.uoxsaiioji s,'aziBg 
ui 3(1) uosippv 3P pnpaunajua bi ua upuj 
-apoui sisoxiaojuq asopuBJXUoaua ‘sisoxia 
ojuii-iBDqjOD uoqaunjodiq a Biuadojuq 
-[CoqjOD uoiaunjjadiq iBjuauiijadxa uotobi 
ai BI uBuiJyuoD anb sauoiDBAjasqo opBnx 
-aaja uBq as axuauiBDiuqa *uaiq Bjoqy 

( snauig A UBfpiBiuig 

j,‘Xjiaq3noa X apqAV) SBtiBip sBUBjiaoj 

-uq sauoiDBUBA sBi A Buuo BI ua sapiojax 
-saojaa ap uoiaaJDxa ap opBjS p ajjua 
ouisipiBJBd opBAiasqo uq as ‘saiBuaai 
-BJdns saiBuotaunj sauDioBiJUA sbi lod 
sBpionpojd sBUBxiaojuq sauotDBoyipoui sbi 
UOD uoiDBiaJ ua ‘ouisiuiisy (^jiCjiaqBnod 
A axtqAV /uoqug A Abjo^ h*ubui 
. jaXBA\ ^ jauiaAvz) sa;uBinDjio 

sojiDojuq ap bjjtd bi ap oxuauinB aiquioq 
p ua ouioD saiBiuiUB soi ua o;ubx buiui 
- lajap iBuaiTBJdns BinpuBiS bi ap uoisajd 
-ns BI ‘sajBuajJBjdnsoDixJoo sojsandiuoD 
A HXOV ap uoiDBj;sTuiuipB BI ap soxoaja 

SOI ^ axuauiBSjaAUi iBuajXBJdns oxuaiiu 
-BUOiDunj ap Bqanid ouiod lOjBA hxoy 
BI lod Bpionpoid BTuadojuq bi b ,6^61 
‘siHH ^ J9U3jag 'X^unjg ‘uieqsao^ ‘uioqx 
opinqiaxB opuaiqsq i ‘ouBiuosippB p ua A 
(. WH - ‘sauA SQ ^ ^^‘uiBqsTO^ 

,‘a^iqA\ < iC^xaqSnoQ) ibuijou aiqiuoq p 
ua uaiqiUBX SBpsAjasqo opis UBq sapuaji 
BidnsoaqjoD sBuoujxoq sbi ^ HXDV 
Bi ap sBiuadojuTi saiBX (.r-uxoqx M‘3;tqAV 
A vjaaqSnoQ) uaDnpoJd bi onb odi; ajsa 
ap sapioxapa soxjo A gspuaji ap a ‘jauia^s 
- lajuiAV 3p d ojsanduioD 'BuosqjoD bi 
UOD ajSBt^uoD ua ‘BuojajsoDqaoDixosap bi 
BM jDaja opuais ou ‘opBDJBUi SBUi ODiuadoj 
-uq oxDaja p uaoxafa anb soi q uoiDisod 
ua sopBuaSixo Bapxoaajsa soi ajuaxuiBdxD 
mid uos anb opBJjsoiuap nq as anb soi ua 
‘(„iiBiupqDS ^ ojiduqas ^^HpJBS soJioi\r 

/ laqil^ ( sioqDi^ u'^^^qAV XjjaqSnoQ 
<f‘®l*qAV ^ iCXiaqSnoQ) sapuauBadns 
-ooqjoD sopBTBdajd soi uod opuAxasqo 
Bq as anb ojDaja oxusiiu (, jajxug A Abjj 
-JOA npJEquiaa Avan3noa) 

HXOV Buouiaoq ap uoiDUJ;siuiiupB bi 
lod Bxnpsqu Biuadojuq aonpoad as saiuui 
-uiB SOI ua ‘sajuBinoJiD soxioojuq soi ua 
«jauoiDBiiB\ SBI u Bjaadsaj anb oi loj 

IBiiaiiBTdnsoDqioD opuj^xa uod 


‘?3i\xoKaoH saaoxovj v^^l^vzA\K 


9 ON A\ lOA 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


JUNE, 1951 


dea.®- Gjessinff y Chanutin, 1947,®^ comu- 
nicaron aumento de globulinas alfa y beta 
por la administracion de hormonas corti- 
cosuprarrenales; sin embargo, otros in- 
vestigadores no ban observado dichos 
efectos en las mismas especies animales 
(Li y Reinhardt;®* Eisen®**), 6 en el 
hombre.*- 

Ademas del efecto linfolitico periferico 
corticosuprarrenal, se tiene conocimiento 
de que las hormonas corticales y los es- 
trogenos poseen grupos fenolicos 6 quino- 
nas en su constitucion, que en altas con- 
centraciones son toxicos para las celulas 
hematopoyeticas.®® 

Finalmente, se ha demostrado que la 
inyeccion de ACTH disminuye el numero 
de linfocitos en el conducto toracico en 
mas de un 507c, cosa que no sucede en 
los suprarrenalectomizados.®^ Sin embargo, 
otros autores no han observado dicho 
fenomeno (Valentin;®® Craddock®®). 

Asi pues, de lo anteidor podemos decir 
que la secrecion corticosuprarrenal pi’o- 
duce linfopenia, en tanto la supresion 6 
la disminucion de la misma se acompana 
de linfocitosis y que la linfopenia se debe 
al efecto linfolitico de 11, 17 oxiesteroides. 

Condiciones de esfuerzo, “Stress ”.— 
Entre los cambios moi-fologicos y funci- 
onales cax’acteristicos del sindrome general 
de adaptacion, se encuentra la hipertrofia 
corticosuprarrenal, el aumento de corti- 
coides y la involucion timico-linfatica. Tal 
relacion establecida por Selye, 1949,®° se 
comprueba en cierta forma en multiples 
circunstancias que implican una condicion 
de esfuerzo para el organismo, asi se ha 
observado la produccion de linfopenias por 
la fatiga (Graham;®* Elmaidjan y Pin- 
cus;®® Pincus y Elmaidjan;®® Hoagland, 
Pincus y Elmaidjan®*) y otros estimulos, 
algunos mas lesionantes como anoxia,®® 
inanicion,®® quemaduras,®' toxinas bacte- 
rianas,®'' intoxicaciones por arsenico (Hal¬ 
ter;®® Beitschusger'"®), i-ayos rontgen 
(Henshaw'"* Henshaw;"’® Henshaw"’® 
Dunlap"”), y otros mas que como se sabe 
activan la secrecion corticosuprarrenal 
(Selye;®" Selye;'"’' Selye;*"" Sayers*®*) ; 
por otra parte, Elmaidjan y Pincus, 1945,®® 
han .^ehalado que dicha linfopenia de 


esfuerzo no se presenta en los animales 
suprarrenalectomizados, lo que confirma 
dicha participacion de la secrecion corti¬ 
cosuprarrenal. Finalmente, es interesante 
mencionar que Selye ha incluido en su 
grupo de enfermedades secundarias debi- 
das a respuesta endocrina excesiva al 
estimulo, a la involucion accidental del 
timo, asi como algunos tipos de tonsilitis. 

Por la indole de las experiencias y ob- 
servaciones expuestas podemos considerar 
que las condiciones de esfuerzo, “stress”, 
producen una linfopenia indicadora del 
tipo de respuesta principalmente cortico¬ 
suprarrenal, pues aunque en muchas de 
esas condiciones se ha observado secrecion 
de adrenalina, esta produce el mismo 
efecto mediante la estimulacion hipofi- 
siaria corticosuprarrenal. 

OTROS EFECTOS ENDOCRINOLINFOCITARIOS 

Se han comunicado observaciones sobre 
variaciones linfocitarias producidas por 
otras glandulas aparte de las menciona- 
das. De dichas observaciones no se pueden 
obtener relaciones mas o menos constantes 
debido a las pocas experiencias consigna- 
das en la literatura, pero mencionaremos 
aunque sea aisladamente los datos encon- 
trados. 

Paratiroides .—T ramontan y Scala, 
1941,*"® refieren que las glandulas parati¬ 
roides estimulan la linfopoyesis. 

Gonadas. —Andi’easen, 1946,*°® demos- 
tro diferencia sexual en el tamaho de las 
linfoglandulas y bazo en cuyes y Tramon- 
tan y Scala, 1941,*°® han enunciado que 
las gonadas aumentan la linfopoyesis. 
Pancreas endocrino .—Kober comunico en 
1931,**" la produccion de linfocitosis pox- 
la insulina, pex-o no existe acuex’do en lo 
que atane a este efecto.’** Nosotros pen- 
samos que es dificil diferenciarlo del 
adx’enalinico, ya que Cannon y colab., 
1924,*’® demostx’ax’on la libex-acion de 
adx’enalina dux-ante la hipoglucemia in- 
sulinica. 

COMENTARIOS 

6 Cual es el mecanismo del manteni- 
miento del nivel linfocitario?, i Hasta 
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An Odyssey to Rome, Florence and Paris 

ARNOLD S. JACKSON, M.D., F.A.C.S., F.I.C.S. 

MADISOX. WISCONSIN 


O N the twenty-eighth of April nearly 
a hundred members of the United 
States Chapter of the International 
College of Surgeons, bound for the re¬ 
cent continental assemblies in Florence 
and Paris, arrived at the Waldorf-Astoria 
in New York for a preliminary social 
meeting with the New York Surgical Sec¬ 
tion of the College. Officially the College 
was represented by its Founder, Dr. Max 
Thorek; its President, Dr. Herbert Acuff; 
the President of its United States Chap¬ 
ter, Dr. Henry W. Meyerding, and by my- 
.‘^elf, the Secretary of the United States 
Chapter. Prof. Dr. Francisco Gi'ana of 
Lima, Peru, former president of the In¬ 
ternational College, met us in Chicago to 
accompany us to Europe. 

Our brief visit in New York was de¬ 
lightful ; several group dinner pax’ties 
were held that evening, and on the fol¬ 
lowing day most of the members attended 
a luncheon in the famous Norse Grill. 

We flew to Europe in two huge double- 
decker planes, one going by way of Lon¬ 
don and the other direct to Paris. Ten 
hours from the time we took off we saw 
the coast line of France through a break 
in the clouds, and in a few moments its 
sunny farms and vineyards and the red- 
tiled roofs of its villages lay beneath us. 
We landed at the Orly Airport on the out- 
.'^kii'ts of Paris, having completed the flight 
of 3,420 miles in about thirteen hours and 
a half. 

After an hour’s stop and a change of 
crew, we resumed our flight to Rome. 
This was a matter of only four hours’ 
time. We crossed the Alps in the brilliant 
glow of sunset, and just at dusk our plane 
headed out over the Mediterranean. 

Arrived at Rome, we were met by 
friends and conducted to excellent quar¬ 
ters at the Hotel Excelsior. At 9 o’clock 
next morning Dr. Galeazzi Lisi, physician 


to the Pope, called for Dr. Thorek, Dr. 
Grana, Dr. Acuff, Dr. Meyerding and my¬ 
self and attended us to the Vatican, where 
we were graciously received by Pius XII. 
The prelate showed warm interest in the 
purpose of the College, particularly com¬ 
mending its international scope and its 
potentiality as a working force toward 
peace and global understanding. We were 
shown the Sistine Chapel, the King’s 
Room, and the Red and Gold Room in 
which members of the Embassy are re¬ 
ceived. 

Space does not permit an adequate de¬ 
scription of the ancient glories of Rome, 
familiar already from legend, song and 
story but none the less stirring. The mag¬ 
nificence of St. Peter’s, the melancholy 
spell of the Catacombs, and the visions 
of Roman conquest called forth by the 
Appian Way can be imagined. We saw, 
of course, the Colosseum, the Capitol, the 
Forum, the Arch of Constantine, the 
Pantheon, and that later historic land¬ 
mark, the platform from which Mussolini 
addressed the people. We paid due tribute 
to Rome's matchless treasures in sculp¬ 
ture and painting. 

In lighter mood we visited the famous 
old Orso’s restaurant and other well- 
known cafes, including the Restorante 
Passetto, where our officers were enter¬ 
tained by Prof. Dr. Raffaele Paolucci, 
emment Italian surgeon and hero of 
World War I. Prof. Paolucci is an enthusi¬ 
astic member of the College. At this lun¬ 
cheon we also met Dr. G. Bendandi and 
his charming wife, who expect to be with 
us in Chicago for the coming Assembly 
in September. We were also delightfully 
entertained by Pi’of. and Mrs. Raffaele 
Bastinanelli in their beautiful home. 

May 3 was Ascension Day, a national 
holiday, and we drove toward Florence 
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deed. In Florence, the cradle of the 
Renaissance, we found ourselves again in 
the midst of a bewildering array of his¬ 
toric and artistic marvels—the Medici 
chapel, the Baptistry, the Campanile, the 
Pitti Gallery, the fascinating shops with 
their fabulous tooled leather, handcrafted 
silver and exquisite linens. Here, as else¬ 
where in Italy, we were cordially wel¬ 
comed and aided in every way. On May 5 
a bus trip to Pisa completed a happy and 
profitable day. We journeyed through a 
countryside of incredible loveliness, de¬ 
spite occasional ruins and craters of war. 
In Pisa we visited not only the famous 
tower but the cathedral where Galileo 
framed his laws. 

On the following day we returned to 
Rome by train, accompanied by Prof. 
Francisco Martin Lagos of Madrid, dis¬ 
cussing on the wa}'' our plans for the 


Eighth International Assembly of the 
College in that city next May. There is 
every indication that this will be a truly 
gi'eat affair, attended by'surgeons from 
all over the world. 

On our return to Rome, the Italian 
Ambassador to Peru gave a sumptuous, 
dinner, attended by members of the 
Embassy and a large group of “Congress- 
ists” (the local term for those attending 
a meeting). At 2 p.m. next day we left 
by plane for Paris by way of Zurich. 
Over Switzerland the plane flew low 
enough to afford a clear view of the moun¬ 
tains, green forests, chalets, winding 
rivei'S and picturesque lakes and villages. 
Within an hour we sighted the Eiffel 
Tower and the lights of Paris; landing, 
we were lodged at the George V Hotel 
and the Prince of Wales, both located 
within two blocks of the Champs Elysees. 
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(I'Aubigne, Seneque, Gouverneur, Offret, 
Olivier, Sicai-cl, Ducroquet and others. 
The social functions were equally bril¬ 
liant. 

Only brief mention can be made of our 
scenic tours in France, which included 
trips to Versailles, Pontainebleu, the 
Louvre, Napoleon’s tomb, and Notre 
Dame. The same applies to our modest 
excursions into the night life of Paris. 
Our prime objective, after all, was not 
entertainment or sightseeing or even sur¬ 
gical clinics. We were thei’e for the prin¬ 
cipal purpose of helping our French 
colleagues to establish a French Chapter 
of the International College of Surgeons. 
At the invitation of Prof. Dr. Raymond 
Darget, professor of clinical urology at 
the University of Bordeaux, and a group 
of other French surgeons, a party was 
given on IMay 9, as an introductoiy 
affair, and on the evening of May 11 a 
banquet was given at the beautiful Cercle 
Interallies. This was a gala affair, attend¬ 
ed by approximately 200 surgeons and 
their wives. Among the distinguished 
cuests were Drs. Elmer Henderson and R. 
L. Sensenich, president and past president, 
re-’pectively. of the American Medical As- 
.sociation. They and Dr. Malcolm T. Mac- 
Eachern, director emeritus of the Amer¬ 
ican College of Surgeons, had flown over 
from Geneva, where they were attending 
the World Health Conference. Prof. Lagos 
of Madrid and General Lawrence Whiting 
of Chicago were also in attendance, as 
were .several other eminent surgeons from 
the British Isles, the Netherlands and 
Italy. About fifty American sux-geons and 
many French surgeons were present, 
among the latter were Dr. Jacques 
Mialaret, Chief of Surgery at St. Louis 
Hospital; Prof. Dr. Lucien Leger, bi’il- 
liant young surgeon and editor; Dr. Thal- 


heimei’, who has just built one of the most 
modern operating rooms in Europe, with 
a remai'kable illuminating system; Dr. 
Mai'c Iselin, Dr. Neal Rogers, surgeon to 
the American hospital; Prof. Portman of 
Bordeaux, Prof. Plichet, editor of La 
Presse Medical, and many other notables. 
Addresses were given by Drs. Darget, 
Portman, Leger, Chapchal, Brailsford, 
Acuff, Jackson, Grana, Lagos, Henderson, 
MacEachern and others. Dr. Thorek’s 
address was given in French, and he re¬ 
ceived a hearty ovation. 

Our trip home was made without in¬ 
cident; our party, however, was reduced 
considerably because a number of sur¬ 
geons stayed on to visit other countries. 
We returned as we had come, by air, stop¬ 
ping for breakfast in Ireland, luncheon in 
New York and dinner at home. The trip 
was an unfoi’gettable experience even for 
those who frequently visit Eiu'ope, since 
travel in ancient lands is always new; 
and to all of us alike our journey ended 
in a deeper realization of the intrinsic 
power of the College ideal to draw to¬ 
gether men of all nations in sympathy 
and basic understanding. Speaking for 
myself, I saw as never before how gen¬ 
uine and how profound is the universal 
longing for peace and amity among sur¬ 
geons, and how important it is that each 
of us shall recognize his own responsi¬ 
bility thereto. These are no times for self- 
seeking and self-aggrandization. Only as 
we realize what the College can mean to 
men of other nations as well as to oui’- 
selves shall we succeed in bringing it to 
its full development. And the continuing 
development and success of the College is, 
in a very real sense, part and parcel of 
the growth of freedom, to which we should 
be and are committed. 
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JOUKNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


JUNE, 1951 


Prof. Franco de Gironcoli, Trieste; Disap¬ 
pearance of a Vesical Tumor After Uretero- 
sigmoidostomy 

Dr. Donald P. Atkinson, San Antonio; The 
Surgical Approach to Glaucoma 

Dr. W. 0. Lodge, Halifax; Transantral 
Technic 

Profs. Giovanni D’Errico and L. Piscatelli, 
Naples; Arteriography: Experimental and 
Clinical Results 

Prof. G. Kiintscher, Schleswig; Medullary 
Xailing Technic 

Dr. Gustav Engler, Panama; Bone Lesions 
in Tertiary Yaws 

Prof. Kurt Herzog, Diisseldorf; Rigid Nail 
Tcchnice for Fracture of Tibia 

French Program 

Dr. Cauchoi.x; Orthopedic Operations 
Dr. Banzet; Gastrectomy and Other Sur¬ 
gical Procedures 

Dr. Dufour; Urologic Operations 
Dr. Mathey; Pneumonectomy 
Dr, Judet; Pseudarthrosis of the Femur 
Acrylic Head for Coxartliritis Osteomyelitis 
of the Tibia 

Prof. Rudler; Esophagus with Decroisement 
Aortique 

Prof. Mialaret; Gastrectomy 
Prof. Aboulker; Urologic Operations 
Dr. Iselin; Extrafascial Apicolysis; Plastic 
Surgery of the Hand 

Dr. Masmonteil; Arthroplasty of the Hip; 
Gastrectomy 

Dr. Mathey; Pneumonectomy 
Dr. Oudot; Arterial Transplantation 
Prof. Desvignes; Corneal Transplant; Cata¬ 
ract 

Prof. d’.A.ubigne; Orthopedic Operations 
Prof. Seneque; Cancer of the Rectosigmoid; 
Vesicular Lithiasis; Preoperative Radioman- 
ametry 

Dr. Gouverneur; Urologic Operations 
Dr. Thalheinier; ChoUangiography 
Prof. OfTret; Ophthalmologic Procedures 
Prof. Olivier; Radiomanomctric Examina- 
ti'iii ijf the Biliary Passages 

Prof. Sicard; Hernia of the Intervertebral 
Disc 

Dr. Ducroiiuet; Surgical Trtatment of the 
Si'iiitlac of Poliomyelitis 

Prof. Lucien Leger: Surrenal Pancreatog- 

j 

N\ i'Con>in .Meeting: The Wi.'sconsin Sec- 
*.;• oi the United State.' Chapter assembled 


in Marshfield on Saturday, June 2, at St. 
Joseph’s Hospital. The meeting opened with 
an operative surgical clinic. Drs. P. F. Doege 
and C. A. Vedder had charge of abdominal 
surgery; Dr. R. W. Mason, of orthopedic sur¬ 
gery; Drs. G. L. McCormick and F. A. Wierz- 
binski, of surgery of the ear, eye, nose and 
throat; and Dr. N. J. Holland, of urologic 
surgery. At 11;30 a surgical clinical patho¬ 
logic conference was held, under the direc¬ 
tion of Dr. J. B. Miale, pathologist of St. 
Josephs Hospital. The meeting then ad¬ 
journed for luncheon at the Hotel Charles. 

The afternoon session, from 2 to 5 p.m., 
was held in the Nurses’ Home Auditorium. 
Each paper required from fifteen to twenty 
minutes and was followed by a five-minute 
discussion. Dr. Samuel G. Higgins of Mil¬ 
waukee served as moderator. A list of the 
pi-esentations follows; 

Intussusception — C. A. Vedder, M.D., 
Marshfield 

Pull-Through Operation for Rectosigmoid 
Carcinoma —Dr. Louis Milson, M.D,, Green 
Bay 

Lymphoid Hyperplasia of the Appendix — 
J. B. Miale, M.D., Marshfield 

Surgical Treatment of Congenital Glau¬ 
coma —G. L. McCormick, M.D., Marshfield 

Report of Study of Three Hundred Con¬ 
secutive Cholecystectomies —H. R. Fehland, 
M.D., F.I.C.S., Wausau 

Some Aspects of the Grafting of Long 
Bones —R. W. Mason, M.D., Marshfield 

Renal Salvage —N. J. Helland, M.D., Marsh¬ 
field 

A cocktail hour and dinner at the Hotel 
Charles afforded a delightful social break in 
the proceedings, after which two guest speak¬ 
ers, Dr. Durand Smith and Dr. W. M. Mc¬ 
Millan, both of Chicago, addressed the assem¬ 
bly. Dr. Smith, a well known proctologist on 
the attending staff of the Wesley Memorial 
Hospital and an Associate in Surgery of the 
Northwestern University Medical School, 
spoke on Radiation Injury to the Bowel. Dr. 
McMillan, Senior Attending Surgeon at the 
Wesley Memorial and Attending Surgeon at 
Cook County Hospital, is also a professor of 
surgery at the Cook County Graduate School 
and an associate in surgery at Northwestern. 
He spoke on Pitfalls and Safeguards in Sur¬ 
gery of the Colon. 

This meeting was an outstanding success 
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General News Notes 


Essay Contest: The Foundation of the 
American Society of Plastic and Reconstruc¬ 
tive Surgery offers, in its 1951 essay con¬ 
test, Junior and Senior awards for original 
contributions in this field. The requirements 
of the contest are as follows: 

Junior Classification 

1. The contest shall be restricted to resi¬ 
dents and surgeons in practice of plastic and 
reparative surgery for not longer than five 
years. 

2. The competition is open to nationals of 
the American continent and British domin¬ 
ions. 

J. The subject matter of the essay shall be 
the result of some original clinical or labora¬ 
tory research in plastic surgery of recent 
date. Case reports will not be considered, nor 
papers that have been previously published. 

•1. All essays shall be submitted in quad- 
rnglicate, in English, (along with illustra¬ 
tions) with no indication of the writer’s name 
or his institutional affiliation. 

5. The essay shall be identified by legend, 
and in a scaled envelope with identifying 
legend on the outside, must be included name, 
address and affiliations of the contestant, also 
character references from two leading physi¬ 
cians in the applicant’s community. 

l). The essayist shall also give the following 
information: 

(a) Name of medical school from which he 
graduated and date. 

(b) Plastic surgery training. In what clinic 
or with what plastic surgeon and for how 
long? (Be specific as to dates, positions held, 
whether in a hospital or in an outpatient de¬ 
partment, etc. Name of hospital and location.* 

I c I Length of time in private practice of 
plastic .''Urgery. (Please be specific as to 
d.ite.s. 1 

I d I Percentage of present practice in plas¬ 
tic -'Urgery. 

7. The Award Committee shall decide 
uhich of the essa\s shall receive the 1st or 
2nd Pri.'e (.on-i-^ting of a Scholarship in plas¬ 
tic 'Uigei-y of si\ and three months respec- 
tr. ei> Tile -chular^hip will be selected by 
t.'.e V. miier^ from an a\ailable list of ac- 
^i>.ar,ed pL.'tic 'Urger% ser\ices in USA. 
L. ,.nd (.'..n..a.i. The winners will also 

.v-.-.'.e .. ..el:i:‘.c..:e of merit. 


Senior Classification 

An award is offered for an essay by a 
specialist in plastic and reparative surgery 
on the subject: “Mass Treatment of Burns in 
Atomic Warfare.” 

All essays must be received by the chairman 
not later than Aug. 15, 1951. 

The winning essays shall have a place with 
special designation on the program of the 
forthcoming annual meeting of the American 
Society of Plastic and Reconstructive Surgery 
to be held in Colorado Springs, Coloi-ado, Oct. 
31-Nov. 2, 1951. 

The Foundation reserves the exclusive right 
of publishing the winning contributions in 
the official journal. Plastic and Reconstructive 
Surgery. 

Further inquiries should be addressed to 
Jacques W. Maliniac, M.D., Chairman, 11 East 
68th Street, New York 21, N. Y. 

Formation of an eleven-man Council of 
Medical Education to guide the development 
of the projected Medical School at Yeshiva 
University, has been announced by Dr. Samuel 
Belkin, president of the University. 

Dr. Harry M. Zimmerman, Chief Patholo¬ 
gist and head of the Laboi’atory Division at 
Montefiore Hospital, Bronx, and Professor of 
Pathology at Columbia University’s College of 
Physicians and Surgeons, has been elected 
chairman. Dr. Belkin reported. 

Dr. Donald G. Anderson, secretary, Amer¬ 
ican Medical Association’s Council on Medical 
Education and Hospitals, and Dr. John B. 
Pastore, Executive Director, Hospital Coun¬ 
cil of Greater New York and Assistant Pro¬ 
fessor of Clinical Obstetrics and Gynecology 
at Cornell University Medical College will 
serve as consultants to the group. 

The Council comprises distinguished scien¬ 
tists and physicians who have wide experience 
in the field of medical education and adminis¬ 
tration and who have already made lasting 
contributions to the advancement of medical 
science. Dr. Belkin explained. He added that 
additions to the Council will be made from 
time-to-time. 

“The Council,” Dr. Belkin declared, “is 
making a thorough study of the particular 
'"'ntributions which the new Medical School 
of Ye^hiva University can make in the field 
of medical science; of the most suitable site 
for the erection of the necessary buildings 
and of the many other needs for the efficient 
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San Francisco. Headquarters will be the Civic 
Auditorium. 

World Medical Association to Meet in 
Stockholm: The World Medical Association 
will hold its annual meeting in Stockholm, 
Sept. 9-23, 1951. Observers from WHO, 

UNESCO, and ILO have been invited to attend. 
The arrangements ai’e in the hands of the 
International Committee of the Swedish Med¬ 
ical Association. 

Medical Editors’ Meeting: After the Fifth 
General Assembly of The World Medical As¬ 
sociation in Stockholm, Sweden, September 
15-20, 1951, there will be a meeting of the 
Medical Editors of the World, Friday, Sep¬ 
tember 21. The meeting will last all day and 
will be held in the House of Parliament. 

Those who wish to attend are requested to 
communicate immediately with Louis H. 
Bauer, IM.D., Secretary General, 2 East 103d 
Street, New York 29, N. Y. 

Ar.gentine Assembly: The Fourth Assem¬ 
bly of The Society of Thoracic Surgery will 
be held in Buenos Aires July 2-7, 1951. A 
group of well known specialists in thoracic 
surgery from Latin America and Europe will 
attend the meeting. Among the latter; Prof. 
P. Santy of Lyon, Profs. P, Valdoni, E. 
Morelli and N. di Paola of Rome and Dr, H. 
Metras of Marseille. 

Those wishing to attend are requested to 
communicate with Dr. Jorge A. Tiana, Hon¬ 
orary President. 

1951 Meeting of American Society of 
Plastic and Reconstructive Surgery: The 
twentieth annual meeting of the American 
Society of Plastic and Reconstructive Sur¬ 
gery will be held at the Broadmoor Hotel, 
Golorado Springs, Colorado, October 31 
through November 2, and will be preceded 
Ijy a scientitic program October 30 under the 
auspices of Dr. Douglas Macomber at the 
I'niversity of Colorado Medical School, 
l>en\er. Colorado. 

Tlie following is a preliminary outline of 
li'.e program to date: 

Dt. a vcr 

(KioLcr 29; 0-7:00, Cocktail party for mem- 

ier-, and wivc-Dr. and Mrs, 

D , • v. -1 „M ..c o in be r 

tb’.'C.-r :'.U; 10-12'.UO, Scientihc program at 


University of Colorado Medical Center 
(Colorado General Hospital) 

12:30, Luncheon at Medical School 
2-4:00, Clinical session, Dr. Macomber 
4:30, All leave together in buses to Colo¬ 
rado Springs 

Evening of October 30: 7:30, Dinner at Broad¬ 
moor Hotel 

9:00, Executive Committee Meeting and 
Registration 

October 31; 9-12:00, Scientific session 
2-4:00, Symposium and Round Table Dis¬ 
cussion 

4:30, Business session 
7:00, Cocktails 

8:00, Dinner for members, guests and 
wives; entertainment 

Colorado Springs 

November 1; 9-12 tOO, Scientific session 
Free afternoon: Recreation, excursions, Art 
Center, Van Bringle Pottery Works 
7:00, Cocktails 

8:00, Dinner for members and guests; 
Presidential Address 

November 2; 9-12:00, Scientific session; Prize 
Essaj's of Foundation 
12:30, Ladies’ Luncheon 
2-5:00, Motion pictures 
Di’. Jerome P. Webster, 630 West 168th 
Street, New York City, is Chairman of the 
Program Committee, and he is most anxious 
for anyone interested in presenting a paper 
at the meeting to submit to him the title of 
the paper and a brief summary of the subject 
matter. Dr. Webster urges that 6 copies of 
this information be submitted to him not 
later than July 1. 

Dr. Douglas Macomber, 1820 Gilpin Street, 
Denver, Colorado, has charge of the local 
arrangements; preliminary reports indicate 
that he has an excellent scientific program in 
Denver for the day preceding the meeting 
in Colorado Springs. 

The opportunities for entertainment in 
Colorado Springs are many and varied—the 
Art Center, Van Bringle Pottery Woi'ks, 
Garden of the Gods, Cheyenne Mountain Zoo, 
skating at the Broadmoor Ice Palace, swim¬ 
ming in the outdoor heated pool, and other 
types of recreation. 

Dr. W. ;M. .A.dams, Secretary, suggests that 
you write directly to the following hotels for 
your reservations: Denver, the Cosmopolitan 
Hotel or the Brown Palace Hotel; and Colo¬ 
rado Springs, the Bi'oadmoor Hotel. 
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tific contributors of varyiny nationality. The 
task was a huge one, but it has been well 
done. Any researcher in the medical or sur¬ 
gical literature of the world will value it 
highly in the pursuit of his studies. Contribu¬ 
tors to scientific joui'nals, as well as the edi¬ 
tors thereof, will do e.xceedingly well to take 
advantage of it. 

Tratado de Ginecologia e de Tecnica Ter- 
apeutica Ginecologica. By V. Conill Montob- 
bio, with the collaboration of Victor Conill 
Serra. Barcelona: Editorial Labor, S. A., 1950, 
with the collaboration of Victor Conill Serra. 
2d ed. Pp. 775, with 459 illustrations, in¬ 
cluding some in color and 1 plate. 

The second edition of this outstanding 
\cork gives a thorough review of the world 
literature in the field of gynecology, including 
the recent advances in therapeutics, physi¬ 
ology and hormone therapy. It presents de¬ 
tailed descriptions of modern gynecological 
technics which are now used by the leading 
gynecologists. 

The book presents the personal experiences 
and the methods of the authors. Original 
methods are described, modified and extended, 
ft)r example, Wertheim’s operation, the cor¬ 
rection of uterine prolapse, cauterization of 
the urethra in urinary incontinence, injec¬ 
tions of oil in the tubes for sterility and many 
other technics. 

The work is authoritative, well organized 
and inde.xed. The publishers have spared no 
effort in enhancing the value of the book by 
ex.-ellent reproductions of the illustrations 
and caz'eful selection of type and arrange¬ 
ment. The work can be recommended unre¬ 
servedly to students, general surgeons and 
even specialists in gynecology, as well as to 
all engaged in the practice of medicine who 
keep abreast with modern scientific advance¬ 
ment. 

Syllabus of Human Neoplasms. By R. il. 
Mulligan. Philadelphia: Lea & Febiger, 1951. 
Pp. 917, with 230 illustrations. 

Basing his work upon the conviction that 
a .'011114 and thorough knowledge of the em- 
bryolugic and histologic character of the cells 


that compose tissues and organs, the author 
devotes much careful attention to these 
aspects of the study of neoplastic growth. His 
book comprises eleven well organized chapters, 
covering in succession all of the various types 
of tumor that affect the human body. The 
discussions are classified under type rather 
than location; e.g., leiomyoma or lymphosar¬ 
coma, as the case may be, is discussed with 
regard to all its implications and possible 
sites of occurrence. This obviates the necessity 
of repetition and makes for clarity and con¬ 
ciseness of presentation. 

Dr. Mulligan has been at pains to avoid 
more than necessary use of new and unfa¬ 
miliar terms. The book is therefore a ready 
source of information, which should be of 
value to the medical student and the young 
physician or surgeon as well as to those of 
e.xperience. The excellent photomicrographs, 
with their explanatory legends, add much 
illumination to the text. 

The Roentgen Manifestations of Pan¬ 
creatic Diseases. By Maxwell Herbert 
Poppel, Springfield, Illinois: Published by 
Charles C Thomas, Publisher, 1950. Pp. 366, 
with 166 illustrations. 

Pancreatic disease is achieving greater 
notice and importance than heretofore be¬ 
cause of the advances made in physiology, 
pathology and surgical technic as related to 
diseases of the pancreas. The work is there¬ 
fore timely and should be a welcome addi¬ 
tion to every progressive surgeon’s library. 
Certainly roentgenologists should study its 
pages, from which they will garner a great 
deal of additional information. A detailed 
analysis would be superfluous, because every 
page of the work is replete with worth-while 
information. To date this appears to be the 
best work on the subject presented. The ar¬ 
rangement of the chapters is excellent. The 
illustrations are exceptionally well selected 
and presented. There is a comprehensive and 
thorough index at the end of the work. The 
publishers have done a highly commendable 
job in presenting the meritorious text on a 
backdrop of fine production, excellent print¬ 
ing and selection of paper. 
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patible with a mild later course. 

The lack of agreement on the best manage¬ 
ment of megacolon and the inconstant results 
of a number of surgical procedures tried in 
the last thirty years, are the easier to under¬ 
stand now that the dyschizia group, with its 
good prognosis, has been isolated and the 
cause of Hirschsprung’s disease demonstrated. 
The two-stage operation devised by Swenson 
and Bill (Surgery 24:212, 1948), recto- 
sigmoidectomy with restoration of bowel con¬ 
tinuity, is likely to be employed on an in¬ 
creasing scale. Its extension to infants, how¬ 
ever, is subject to two reservations. First, 
surgical measures have little place at the time 
fo the earliest symptoms, no matter how bad 
they seem, as longer observation is needed to 
decide the severity of the condition. Second, 
of patients who deteriorate in the following 
weeks or months there will be some in whom 
the affected segment is too long to permit ex¬ 
cision and approximation of the upper por¬ 
tion to the anus. Swenson, Newhauser and 
Pickett (Pediat., h ; 201, 1949), have success¬ 
fully performed a one-stage operation in 3 
cases, the youngest patient being 3 months of 
age. Radical measures at such an early age, 
before dilatation and hypertrophy have be¬ 
come established, obviate the need for tem¬ 
porary colostomy to allow the bowel to resume 
its normal size. 

Henry J. Rosevear, M.D. 

On the Postoperative Gastrojejunal-Colic 

Fistula. Paraskevas, M., and Petropoulos, 

P., Helinki lat., March 1947. 

The authors describe in detail the incidence, 
cause, symptoms, diagnosis, prognosis, pro¬ 
phylaxis and treatment of this type of fistula, 
with a minute analysis of the conclusions to be 
drawn from cases reported in the interna¬ 
tional literature. Thirteen operative cases ob¬ 
served in Dr. IM. Makkas’ clinic are reported. 
Three of the patients, on whom resection of 
the stomach, jejunum and colon was per¬ 
formed, were cured, as were 7 others who 
had undergone wide resection of the stomach 
with or without resection of the jejunum. 
This signifies a total of 10 radical operations 
without a death. 

iloreover, :> patients for whom conservative 
operations were ordered and performed did 
not recover. On 1 a simple preliminary je- 
juno.-tomy was performed; on the second, 
.-ep.iration of the fistula and anastomosis and 
re.'Octson of the transverse colon, the result- 
ir.g orifice' being attached by an anterior 
'torn. _>i.'; and on the third, coaptation of 


the edges of a perforated peptic ulcer in the 
free peritoneal cavity. 

Five of the 10 cured patients were reex¬ 
amined at intervals ranging between one and 
one-half years and ten years after the op¬ 
erations, and all cures were evidently per¬ 
manent. 

John G. Zacharakopoulos, M.D. 

Intraperitoneal Intestinal Anastomosis in 

Colectomy. Hendry, W. G., Brit. i\I. J., 

Nov. 18, 1950, p. 1148. 

Presenting an excellent summary of ob¬ 
servations upon 15 cases in which he per¬ 
formed segmental resections of the colon for 
obstructing lesions, the author compares the 
attention the subject has received in the 
American and in the British literature. He 
considers it probable, in view of the dearth 
of information on the subject in British 
journals, that the extraperitoneal methods of 
Paul and Mikulicz “are still in vogue up and 
down the country in cases that would be 
eminently suitable for an intraperitoneal 
method.” He notes that the present difference 
in risk between the two procedures is slight 
now that the principles of colonic surgery have 
been altered by the chemotherapeutic agents 
available today, and suggests that the end- 
to-end anastomosis is a much better procedure 
both mechanically and physiologically. There 
is an adequate discussion of the advisability 
of end-to-end anastomosis, dependent upon 
the degree and duration of obstruction, and 
of the preliminary surgical decompression oc¬ 
casionally necessary. 

There were no cases of carcinoma of the 
rectosigmoid junction included in this series 
of operations peiTormed over the five-year 
period 1946-1950, and only 1 case of benign 
disease, obstruction from diverticulitis. Four 
of the operations were done without hope of 
eradicating all the evident areas of carcinoma 
extension within the abdomen. There was 1 
surgical death on the second postoperative 
day from “pulmonary insufficiency.” In 3 
cases preliminary proximal surgical decom¬ 
pression had been carried out. The insoluble 
sulfonamide used was 1 Gm. daily of sulfa- 
thalidine for the five days preceding operation. 
There is an e.xcellent discussion of the influ¬ 
ence of the site of the lesions, the type of 
anastomosis to be employed, the effects of 
chemotherapy, preoperative management, an¬ 
esthesia, operative procedure and postopera¬ 
tive care. Two cases are discussed in detail. 

Louis River, M.D. 
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Mitral Stenosis: Its Surgical Treatment by 

Commisurotoniy. Glover, R. P., O'Neill, 

T. J. E., and Bailey, C. P., Pennsylvania 

M. J. 53:375, 1950. 

Sir Lauder Brunton, as early as 1902, con¬ 
cluded that direct surgical incision of the 
stenotic valve provided the only logical 
method of interrupting the relentless chain 
of events attendant upon progressive mitral 
stenosis. The prognosis of an individual case 
of mitral stenosis depends upon many fac¬ 
tors: the age of the patient, the severity of 
the lesion, the presence or absence of other 
valve defects, the presence or absence of 
additional rheumatic activity, and the condi¬ 
tion of the myocardium. The authors state, 
however, that under these conditions the 
ultimate outcome is unfavorable once - the 
stenotic change gives rise to a progressive 
pattern. 

The authors report fourteen attempts 
since 1929, exclusive of their own, to relieve 
mitral stenosis by various punch or plastic 
procedures upon the valve itself. They out¬ 
line three methods of approach to the prob¬ 
lem of mitral stenosis: (1) by-passing the 
stenotic mitral valve; (2) relieving the as¬ 
sociated pulmonary hypertension, and (3) 
directly attacking the stenotic valve. For 
the latter method the approach to the mitral 
valve via the auricular appendage is pre¬ 
ferred by the authors. The finger or instru¬ 
ment is well tolerated in the roomy left auri¬ 
cle unless the actual passage of blood into 
the ventricle is obstructed for more than 
three beats. In addition, the appendage may 
be readily and securely ligated at completion 
of the operation. 

The surgical procedure favored is an ap¬ 
proach to the left auricular appendage 
through the third left rib or the inframam¬ 
mary fold. This includes removal of the 
third rib and the costal cartilage. The 
pleura is opened through the incised rib 
bed; the pericardium is incised. Care must 
be taken not to extend the incision too far 
toward the ape.x, lest the heart have a tend¬ 
ency to herniate from its sac. The peri¬ 
cardial sac is sprayed with 5 per cent pro¬ 
caine. A purse string suture is passed about 
the auricular appendage to a portion pre- 
viun.-ly anesthetized by procaine injection. 

By a iwo-glove technic a knife blade is 
held on the index finger and the finger is in- 
-erted into the left auricle. The valve is lo- 
c.ited ai'.d explored, and it> size and struc¬ 


ture delineated. The anterolateral commis¬ 
sure is divided first. The finger again pal¬ 
pates the opening and gently dilates it. 

Sixteen cases in which this method was 
employed are reviewed in this report. In S 
cases commissurotomy alone was performed, 
with 4 satisfactory results, 1 fair result, and 
3 deaths. Since publication 22 additional pa¬ 
tients have undergone operation. In a total 
of 30 cases there have been 6 in which com¬ 
missurotomy alone was the method of treat¬ 
ment. In 24 living patients the results have 
been very satisfactory up to date of publica¬ 
tion. 

Morris T. Friedell, M.D. 

Tbe Growth Conditions of Gallstones and 

Some Related Problems. Brandberg, R., 

Acta Chirurgica Scandinavica 100:41, 

1950. 

The author has collected 54 cases in which 
gallstones could be visualized roentgenolog- 
ically at significant intervals. These he di¬ 
vided into three groups: 

1 (8 cases). Noi'mal cholecystogram ob¬ 
tained at first examinaion, but stones seen in 
later ones. 

2 (11 cases). The size of the stone was 
found unchanged after intervals varying 
from one and one-half to thirteen years. 

3 (35 cases). Obvious gi-owth occurred in 
time intervals varying between one and six¬ 
teen years. 

In summing up his observations, the au¬ 
thor concludes that in a packed gallbladder 
the size of the stones remains stationary 
owing to lack of material for their growth— 
concentrated bile. The length of the past 
history cannot be used to estimate the length 
of time the patient has had gallstones. When 
stones occur simultaneously in the gallblad¬ 
der and in the common duct, those in the 
duct are usually the size of the largest in the 
gallbladder; in a minority of cases they are 
smaller, and rarely they are larger; i.e., 
stones in the common duct grow at a rate 
similar to those in the gallbladder. Stones 
removed long after previous cholecystectomy 
are approximately the same size as the larg¬ 
est in the previously removed gallbladder, 
so that after cholecystectomy, common duct 
stones grow slowly if at all. This is due to 
the fact that in the former there is concen¬ 
trated bile in the common duct, whereas in 
the latter there is only thin, hepatic bile. 

Howard S. Stek.n, M.D. 
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In Memoriam 


EDWARD GILLETTE MARTIN 
M.D., F.A.C.S., F.I.C.S. 

Dr. Edward Gillette Martin, prominent De¬ 
troit proctologist and a member of the Ex¬ 
amining Board on Proctology, United States 
Chapter, International College of Surgeons, 
died recently, after a long and fruitful pro¬ 
fessional career, at the age of 70. 

A native of Reed City, Michigan, Dr. 
Martin was graduated in 1904 from the 
Wayne University College of Medicine and 
served his internship at the Harper Hospital 
in Detroit. For many years he was chief of 
the proctologic departments of the Harper 
Hospital and the Detroit Receiving Hospital. 
He served in the capacity of a consultant at 
Grace Hospital and Florence Crittenton Hos¬ 
pital. He was a member of the staffs of the 
Detroit IMemorial Hospital, the Highland Park 
General Hospital, St. Mary’s Hospital and the 
Detroit Tuberculosis Sanatorium, and an 
emeritus professor of proctology at the Wayne 
University College of Medicine. His entire 
practice was concentrated on proctology. 

Dr. ilartin was a member of the American 
^Medical Association, the Wayne County Medi¬ 
cal Society (past president), the Michigan 
State jMedical Society, the American Proc¬ 
tologic Society (past president), the Detroit 
Academy of Surgery, the American College of 
Surgeons and the International College of 
Surgeons. He was also a member of the cen¬ 
tral certifying committee in proctology of the 
.American Board of Surgery. 

His colleagues in these organizations, as 
well as his many friends, will miss him sorely. 
The College extends heartfelt condolences to 
the bereaved. 


WILLIA.M WALLIS S.MITH 

-M.U., K.A.C.S., F.I.C.S. 

On March 1, 1951, William Wallis Smith 
Springiield. Mi.s.'uuri, died at the age of 
01. Ihirn in Mar.-hheld, Missouri, Dr. Smith 
>’k academic training at Drury College 
■it Spria^'ficld and the University of ilissouri 
..nd •....> graiinated iruin Rush }iledical Col¬ 
lege in Cfncagu, Hi> ;io>tgraduate work was 


done at the University of Vienna and the 
University of London. He served his hospi¬ 
tal internship at the St. Louis City Hospital 
and the Cook County Hospital in Chicago. 
Dr. Smith was for many years Chairman of 
the Executive Committee and Chief of Sur¬ 
gery of the Springfield Baptist Hospital. He 
had also served on the associate staff of St. 
John’s Hospital and Burge Hospital, both in 
Springfield. His practice was devoted e.x- 
clusively to general surgery. 

Dr. Smith was a member of the American 
Medical Association, the American College 
of Surgeons, the Missouri State Medical 
Society, the Greene County Medical Society 
and the International College of Surgeons. 


JOHN DAWSON HAYWARD 

M.D., A.I.e.S. 

Dr. John Dawson Hayward of St. Louis, 
Missouri, recently passed away at the age of 
65. Dr. Hayward received his medical degree 
from Barnes University and did postgraduate 
work at Washington University, the Chicago 
Laboratory of Surgical Technique and the 
Mayo Clinic. He served his hospital intern¬ 
ship at the Mayfield Sanitarium. 

Dr. Hayward was on the active surgical 
staff of the St. Louis County Hospital, the 
Christian Hospital and the Joseph Heitkamp 
Memorial Hospital, serving at the Deaconess 
Hospital on the associate surgical staff. Pie 
was also on the courtesy staff of St. John’s 
Hospital, St. Anthony’s Hospital, the Lutheran 
Hospital, the Jewish Hospital and the Mis¬ 
souri Baptist Hospital. At one time he held 
a professorship at the National University of 
Arts and Sciences. Plis practice was devoted 
to general surgery. 

Dr. Hayward was a member of the Ameri¬ 
can Medical Association, the Missouri State 
Medical Association, the St. Louis County 
Medical Society, the Alississippi Valley Medi¬ 
cal A.ssociation, the Southern Medical Society, 
the Southeast Missouri Aledical A.ssociation, 
the St. Louis Medico-Chirurgical Society, the 
Academy of Science and the International 
College of Surgeons. 
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Elementary, 

DR. WATSON P 


Modern surgery ia far from elementary. 
We lia\e come a long ^vay since the days 
of “tshiskey” anesthesia. 

Tile advance in instruments, loo. is just as 
marked — as marked as their dilTerence in 
quality today. We know this disparity as 
few’ otiiers do, as attested hy the many 
surgeons who repeatedly purchase their 
eiiuipment and instruments liere, 

^ o« mil rtmvmbir Quality — 

/o;»3* aftir you hate forgotten PRICE! 

Curr^sjioiiJmcia rti Espaiiol 


Jdmes F. Best, 

Pres 


rf''' ) I' 


W. McHugh, 
Sec y-Tre<is 
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